	STATE OF COLORADO

COLORADO DIVISION OF BANKING

NOTICE OF INTENT TO ESTABLISH A TRUST OFFICE

OR REPRESENTATIVE TRUST OFFICE
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	Name of Institution


	Colorado Charter Number



	Address



	City, State, ZIP


	County

	Name of Holding Company, If Applicable



	Address of Holding Company



	City, State, ZIP




NOTICE OF INTENT is hereby given to establish one of the following:

	
	Trust Office
	OR
	
	Representative Trust Office


Location of the Trust Office/Representative Trust Office:

	Street Address or Nearest Intersection



	City, State, ZIP


	County




Projected Trust Office/Representative Trust Office Opening Date

	Month
	Year
	OR
	Quarter
	Year


All signage, correspondence, and advertising will identify the office as:

	Public Name of Office




Internal identification (if different from above) will be:

	Internal Name of Office (If Applicable)




REQUESTS for additional information or other communications concerning this notice shall be directed to

	Name


	Title



	Mailing Address



	City, State, ZIP


	Telephone Number


	FAX Number




I CERTIFY THAT the Institution's board of directors, by resolution, has authorized the filing of this Notice and that to the best of my knowledge, it contains no misrepresentations or omissions of material facts; and that the proposed trust office/trust representative office will, at all times, be operated in accordance with the laws of the State of Colorado and the Rules of the Colorado State Banking Board.  Exhibits and information required with respect to this Notice are attached hereto.

____________________________________________________

__________________________________

Authorizing Signature






Date

NOTE:  A fee of $350.00, made payable to the Colorado Division of Banking, must accompany this Notice.  Unless otherwise notified, the trust office/representative trust office may be opened 30 days from the date this Notice is received by the Colorado Division of Banking.  Please notify the Division of Banking when the Trust Office/Representative Trust Office becomes operational.  Send the Notice to:  Colorado Division of Banking, 1560 Broadway, Suite 975, Denver, CO  80202, Attention Designated Caseload Manager.

	STATE OF COLORADO

COLORADO DIVISION OF BANKING

INSTRUCTIONS FOR NOTICE OF INTENT TO ESTABLISH A TRUST OFFICE OR REPRESENTATIVE TRUST OFFICE
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THE ORIGINAL NOTICE OF INTENT TO ESTABLISH A TRUST OFFICE OR REPRESENTATIVE TRUST OFFICE, ALONG WITH ALL REQUIRED EXHIBITS AS SPECIFIED IN THE SUMMARY BELOW, MUST BE ATTACHED TO THE NOTICE AND FILED AT THE COLORADO DIVISION OF BANKING OFFICE AT LEAST THIRTY (30) DAYS PRIOR TO THE FIRST DAY OF OPERATING THE TRUST OFFICE OR REPRESENTATIVE TRUST OFFICE.

SUMMARY OF INFORMATION REQUIRED IN SUPPORT OF THE

NOTICE OF INTENT TO ESTABLISH A TRUST OFFICE OR REPRESENTATIVE TRUST OFFICE

1.
Describe in detail the services to be provided at the proposed Trust Office/Representative Trust Office.

2.
State the anticipated number of staff to be employed at the proposed Trust Office/Representative Trust Office; differentiating between institution employees and agents, as appropriate.

3.
If the proposed facility is to be purchased, state the separate cost of land, building, furniture and fixtures, and other equipment.  If the facility is to be leased, describe the terms of the lease and attach a copy of the lease.

4.
State the name and address of the current owner of the property to be purchased or leased and where the proposed facility is located, together with the relationship of the applicant institutions, if any.

5.
State the earliest date that the proposed Trust Office/Representative Trust Office can be opened for business.

6.
Provide a copy of the Board Resolution authorizing filing of the Notice of Intent to Establish a Trust Office/Representative Trust Office.
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