STATE OF ILLINOIS

DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION

DIVISION OF BANKING
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REQUEST FOR THE USE OF THE WORD "TRUST," "TRUSTEE," OR "FIDUCIARY" OR
DERIVATIVES OF THOSE WORDS, IN CONNECTION WITH A BUSINESS
NOT ENGAGED IN BANKING OR AS A CORPORATE FIDUCIARY.

Section 1-9 of the Corporate Fiduciary Act, 205 ILCS 620/1-9, and Section 4.05(2)(iii) of the Business Corporation Act of 1983, 805 ILCS 5/4.05(2)(iii), provide that a corporation shall not be allowed to use the word "trust," "trustee," or "fiduciary" in its corporate name unless the Department of Financial and Professional Regulation (“Department”) has approved the use after finding that the corporation will not be engaged in the business as a corporate fiduciary and that the use of the word "trust," "trustee," or "fiduciary" by the corporation will not be misleading to the public.

APPLICATION INSTRUCTIONS:
1.
This application must be submitted to the Department for approval before the Applicant can lawfully use the word "trust", "trustee" or "fiduciary" in connection with its business.

2.
Additional pages may be attached to this application wherever the space provided in the application is insufficient. 

3.
The completed application should be returned to:

Department of Financial and Professional Regulation

Division of Banking

Corporate Activities Section

320 West Washington Street

Springfield, IL  62786

Phone: (217) 785-2900

Fax: (217) 557-0330

Applications may also be submitted electronically to:  IDFPR.BanksandTrustApps@illinois.gov

INFORMATION ABOUT APPLICANT:
1.
Business name, address, and telephone number of the applicant:

     
2.
Proposed business name, address, and telephone number of the applicant (if different from above):

     
3.
Describe in detail the nature of the applicant's business, including any customer or client contacts involving services which are customarily provided by financial institutions:

     
4.
In what manner does the applicant intend to use the word "trust," "trustee," or "fiduciary" in association with the applicant's business (i.e., business name, advertising, etc.)?

     
5.
Name, address, and telephone number of individual who may be contacted to provide additional information with respect to this application.

     
The applicant understands that approval of this application by the Department is subject to the condition that the applicant will not hold itself out to the public, through advertising or any other formal or informal means of communication, as a bank, trust company, corporate fiduciary or other type of financial institution, the condition that the applicant will not engage in the business of banking or as a corporate fiduciary and any additional conditions which the Department shall deem appropriate after review of this application.

The undersigned attests that he/she is authorized to submit this application and that the statements therein are true and complete to the best of his/her knowledge and belief.

     

     

Signature
Title
     

Date
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