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STATE OF COLORADO

COLORADO DIVISION OF BANKING

CHANGE OF CONTROL APPLICATION


I.  Applicant:
	Name of Individual, Organization, Bank, Industrial Bank, Trust Company, or Money Transmitter


	Type of Organization (Corporation, Partnership, etc.)


	Charter/License No.




	Address



	City, State, ZIP Code

	County



	Name of Holding/Parent Company, If Applicable




	Address


	City, State, ZIP Code

	County



	Telephone

	Fax


	E-Mail Address


	Website Address



II. Target:
	Bank, Industrial Bank, Trust Company, or Money Transmitter

	Charter/License No.




	Address



	City, State, ZIP Code

	County



	Name of Holding/Parent Company, If Applicable




	Address



	City, State, ZIP Code

	County



	Telephone


	Fax


	E-Mail Address


	Website Address



III. Person to contact regarding the application:
	Name & Title of Person to Contact



	Employer




	Address, City, State, ZIP Code


	Telephone


	Fax




	E-Mail Address




IV. General Information:
A.
Is this notice being filed prior to the acquisition of control?  ( Yes     ( No
If NO, attach a statement regarding the nature of the exception upon which the acquirer is relying for an exception to the prior notice requirement and/or discuss the reason(s) that prior notice was not given.
B.
Applicant is Acquiring Control through (check one):

(
Ownership of 25% or more of the Outstanding Stock of Target entity
(
The Election of the Majority of Directors
(
Control of Management or Policies

C.
For each individual Purchaser, has a Biographical and Financial Report been provided?   ( Yes     ( No

For each individual Purchaser, provide information regarding the person’s primary occupation and affiliation(s) with other financial institutions, including any entity that the person directly or indirectly owns, controls, or has the power to vote 10 percent or more of voting equity interests.

	Name
	Primary Occupation
	Organization Name & Address
	Position & Date
of Appointment
	Percent of Ownership

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


V.  Structure and Financial:

A.
Transaction Details
	Total Number of Authorized Shares (Target)
	
	

	Total Number of Shares Currently Outstanding (Target)
	
	

	Date of Proposed Transaction(s)
	
	

	Number of Shares Involved in this Transaction
	
	

	Purchase Price Per Share of Target Shares to be Acquired
	$
	

	Total Purchase Price for the Entire Proposed Transaction
	$
	

	Current Book Value Per Share
	$
	

	Current Market Value* Per Share
	$
	

	*Provide Date and Source of Information: 
 ____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________


The Purchaser(s) is paying the following multiple of book value for the entity being acquired:
___________     x     ______________    =    $_______________

Multiple
Book Value

B. Seller(s)
	Name of Individual/Corporation
	Number
of Shares
Owned
	Percent
of Total
	Number of
Shares to
be Sold
	Pro Forma Number of Shares to be Owned
	Pro Forma Percent of Total to be Owned

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


C. Purchaser(s)
	Name of Individual/Corporation
	Number
of Shares
Owned
	Percent
of Total
	Number of
Shares
to be
Acquired
	Pro Forma Number of Shares to be Owned
	Pro Forma Percent of Total to be Owned

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Name of Purchaser(s)
	Total Purchase Price
	Source and Amount of Funds*

	
	$

	

	
	$

	

	
	$

	


*If cash funds will be used, provide copies of bank and/or investment account statements.  If assets will be liquidated, list those assets and provide a copy of the documents that can verify the timing of such transaction and the amount of the anticipated proceeds.
D.
The transaction will involve debt:   ( Yes    ( No

If YES, the following information is provided for the Purchaser(s) incurring debt.  Include a statement indicating the terms of the transaction, including the interest rate and, amortization requirements.  Also indicate the means through which the borrowed funds will be repaid.  Provide details if the acquirer will rely upon salaries, dividends, fees, or other funds from the institution/entity acquired.
	Name of Purchaser(s)
	Total

Purchase Price
	Amount Financed
	Percent of
Purchase
Price Financed

	
	$

	$

	

	
	$

	$

	

	
	$

	$

	


	Lender Name & Address
	Collateral
	Guarantors / Endorsers

and/or Co-makers
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