	STATE OF COLORADO

COLORADO DIVISION OF BANKING

PUBLIC DEPOSIT PROTECTION ACT

APPLICATION TO BECOME AN

ELIGIBLE PUBLIC DEPOSITORY
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PUBLIC DEPOSIT PROTECTION ACT

TITLE 11, ARTICLE 10.5, COLORADO REVISED STATUTES

	Name of Organization

     

	Address

     

	City, State, ZIP Code

     

	Telephone Number

     
	FAX Number

     

	Name/Title of Officer

     

	Name/PDPA Compliance Contact

     
	Telephone Number

     


	1.
	Equity Capital
	$
     

	Perpetual Preferred Stock
	$
     
	

	Common Stock
	$
     
	

	Surplus
	$
     
	

	Undivided Profits
	$
     
	

	
	Loan Loss Allowance
	$
     

	2.
	Colorado Public Deposits as of Current Date
	$
     

	3.
	PDPA Bank Identification Number, if previously certified as an Eligible Public Depisitory
	
     


4.
The applicant Banks (is)(is not) currently under any restrictive orders or sanctions from a state or federal regulatory agency.  If the Bank is currently under restrictive orders or sanctions, please specify and attach a copy of the restrictive order/agreement.

Type of Order/Sanction:      
Effective Dates: From       to      
Regulatory Agency:      
I, _________________________________________________, an authorized executive officer of the Bank listed below, do solemnly swear that the Board of Directors has elected to accept and become subject to all regulatory directives, reporting requirements, examination requirements, including reimbursing the Colorado Division of Banking for hourly examination fees and examiner travel expenses, and other criteria established for the administration and enforcement of Title 11, Article 10.5, Colorado Revised Statutes, and has agreed to abide by all provisions of Title 11, Article 10.5, Colorado Revised Statutes, the Colorado State Banking Board Public Deposit Protection Act Rules, policies, procedures, and orders.  The deposits of the applicant Bank are insured by the Federal Deposit Insurance Corporation.  I hereby certify that the information contained herein is true and correct.

Authorized Executive Officer
Date


     

Title of Officer


     

Name of Bank

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

State of 
)


)

County of 

)

Subscribed and sworn to before me this _______________day of ________________________, 20____.

My Commission Expires:________________________________

_____________________________________________________________

Notary Public

_____________________________________________________________

Address

_____________________________________________________________

City, State, ZIP Code
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