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NOTICE OF INTENT TO ESTABLISH A

FOREIGN TRUST OFFICE IN ILLINOIS

PURSUANT TO SECTION 4A-5 OF THE ILLINOIS 

CORPORATE FIDUCIARY ACT

NOTICE TO APPLICANT

Under the provisions of the Illinois Freedom of Information Act, 5 ILCS 140/1et seq., this application is considered a public document and available to the public upon request.

If the applicant is of the opinion that disclosure of commercial or financial information would likely result in substantial harm to the competitive position of the applicant or that disclosure of information of a personal nature would result in a clearly unwarranted invasion of personal privacy, a request for confidential treatment must be submitted in writing concurrently with the submission of the application and must discuss in detail the justification for confidential treatment.  Such justification must be provided for each response or exhibit for which confidential treatment is requested.

The applicant's reasons for requesting confidentiality should demonstrate specifically the harm that would result from public release of the information.  A statement simply indicating that the information would result in competitive harm or that it is personal in nature is not sufficient. A claim that disclosure would violate the law or policy of another state is not, in and of itself, sufficient to exempt information from disclosure.  It must be demonstrated that disclosure would either cause "competitive harm" or present an unwarranted invasion of personal privacy.

Information for which confidential treatment is requested should be:  (1) specifically referenced in the public portion of the application by reference to the confidential section; (2) separately bound; and (3) labeled "Confidential."

The applicant should follow this same confidentiality procedure when filing any supplemental information to the application.

The Department of Financial and Professional Regulation ("Department") will determine whether information submitted as confidential will be so regarded and will advise the applicant of any decision to make available to the public information labeled "Confidential."  However, the rDepartment, without prior notice to the applicant, may disclose or comment on any of the contents of the application in the approval issued by the Department in connection with the Agency's decision on the application.

The Department is requesting disclosure of information that is necessary to accomplish the statutory purpose outlined under Section 4A-5 of the Corporate Fiduciary Act [205 ILCS 620/4A-5].  Disclosure of this information is REQUIRED.  Failure to provide all of the required information will result in this form not being processed.  This form has been approved by the Department Forms Coordinator.

IL 505-0585 (Rev 6/2009)
Notice Of Intent To Establish A Foreign Trust Office In Illinois
Application Instructions

_____________________________________________________________________________________

1.
Complete the “Uniform Application for Interstate Trust Activities of State-Chartered Institutions” and other forms and exhibits described in these instructions and forward with the requisite fee (made payable to Department of Financial and Professional Regulation) to the applicant’s home state regulator.  The home state regulator should forward the completed Notice of Intent to Establish a Foreign Trust Office in Illinois (“Notice”) and non-refundable fee to:

Department of Financial and Professional Regulation

Division of Banking

Corporate Activities Section

320 West Washington Street
Springfield, IL  62786

2.
Pursuant to Section 4A-5(d), the Department of Financial and Professional Regulation (“Department”) may deny approval of the Notice if the Department finds that the foreign corporation lacks sufficient financial resources to undertake the proposed expansion without adversely affecting its safety and soundness or that the place of business is contrary to public interest.
3.
Upon acknowledgement by the Department of a Notice, the foreign corporation establishing a foreign trust office in Illinois shall thereafter submit to the Department an annual notice that the foreign corporation intends to continue establishment of the foreign trust office in Illinois.  Each such annual notice shall be made on a form provided by the Department and shall be accompanied by a filing fee of $100.  Such annual notices and filing fees must be submitted to the Department by December 31 of each calendar year except the calendar year in which the Department acknowledges the initial Notice.

4.
Questions pertaining to this application should be directed to the Corporate Activities Section at (217) 785-2900.

Attach the Following Information as Exhibits to the Notice
_____________________________________________________________________________________
1.
A statement from the home state regulator or statutory evidence that a corporate fiduciary that has its principal place of business in Illinois is permitted to establish or acquire and maintain in the state where the foreign corporation has its principal place of business a similar place of business to engage in activities substantially similar to those permitted to foreign corporations under 205 ILCS 620/4A-5.

2.
A certified copy of the resolution of the foreign corporation’s Board of Directors authorizing the foreign trust office.

3.
A statement from the applicant that sets forth the date on which the applicant intends to commence business at the foreign trust office provided all necessary regulatory approvals are obtained.

4.
A statement from the home state regulator that confirms the applicant has complied with any applicable requirements of its home state regulator for acquiring or establishing and maintaining the foreign trust office.

5.
The completed “Confirmation Form” included in this Notice.

CONFIRMATION FORM

I am the President or Vice President of the foreign corporation and confirm to the Department of Financial and Professional Regulation, State of Illinois, that for as long as the foreign corporation maintains a place of business in Illinois, the foreign corporation will comply with the laws of the State of Illinois.

     


SIGNATURE

     


TYPED NAME

     


TITLE

     


NAME OF FOREIGN CORPORATION/INSTITUTION
     


STREET ADDRESS
     


CITY, STATE, AND ZIP CODE
     


DATE

	Uniform Application for Interstate Trust Activities of

State-Chartered Trust Institutions



	Indicate the state in which you intend to establish a corporate fiduciary office and for which you are submitting this application:

(Note:  This state will be referred to as the “host State” throughout the application.)

     



	1. 
	Provide the following information about the institution.

(a) Corporate/Company Name

     
(b) Federal Employer Identification Number

     
(c) Address of Institution’s Principal Place of Business

     
(d) Institution’s state of incorporation 

     
(e) Will the institution operate under a different trade name in the host state?

     
(f) If yes, provide the name to be used in the host state.

     


	2. 
	Indicate the corporate structure that most closely describes the institution: (Place an “X” in the appropriate box.)
 FORMCHECKBOX 

Corporate trust company (e.g. independent trust company)

 FORMCHECKBOX 

Non-bank bank (limited to trust activities); no deposit taking activities

 FORMCHECKBOX 

Bank with trust powers (trust department) or a trust company with full banking 


powers

 FORMCHECKBOX 

Other      
 (Specify type of structure and statutory

authority.)

	3. 
	If your organization is a stand-alone legal entity, skip this question and continue with item  4.  Otherwise, further describe your institution’s corporate structure by indicating whether your institution is a subsidiary of:  (Place an “X” in the appropriate box.)

 FORMCHECKBOX 

A depository institution

 FORMCHECKBOX 

A financial holding company

 FORMCHECKBOX 

A bank holding company

 FORMCHECKBOX 

A corporate holding company

 FORMCHECKBOX 

Other      
 (Specify)

Provide the parent entity’s name, city, and state:

     
Type of business of parent entity:

     


	4. 
	Describe the trust activities that the institution proposes to conduct in the host state.

     


	5. 
	Indicate where the activities described in item 4 above will be conducted:  (Place an “X” in the appropriate box.)

 FORMCHECKBOX 

No physical office will be maintained in the host state.

 FORMCHECKBOX 

In a representative office in the host state from which the institution will 


market and solicit trust services but not perform trust activities.

 FORMCHECKBOX 

In a full service bank/savings bank branch in the host state.

 FORMCHECKBOX 

In a trust office where only trust activities and no depository activities are 


conducted in the host state.

 FORMCHECKBOX 

Through another delivery channel.  (Describe.)


	6. 
	Provide the institution’s proposed investment in fixed assets, projected income and expense levels for the next three years in the host state.  (Note:  Include a current financial statement.)

     


	7. 
	Provide the following information about a contact person within the institution that is available to respond to questions:

Name:

     
Title:  

     
Address:
     
Phone:

     
Fax:

     
Email:

     


	8. 
	If applicable, indicate the institution’s proposed address/location in the host state.

     


	9. 
	Provide the trust institution’s and parent company’s (if applicable) current capital level (including equity capital + reserves) at the close of the most recent quarter.

Trust institution
$_     
 as of      
(date)

Parent entity (if applicable)
$_     _____________ as of      
(date)




	10. 
	Indicate the individual/entity designated as agent for service of process in the host state.  (Note:  Some states may require a host state government agency, such as the banking department to be the agent for service of process.)

Name:

     
Address:
     
Phone:

     


	11a.
	If applicable due to host state statutory requirements, provide a description of the assets the institution is pledging.  If you are unsure whether pledging requirements apply, contact your home state’s chartering agency.

     


	11b.
	If applicable, identify two individuals and the entity authorized to make changes to the assets pledged.

     


	11c.
	If applicable, please identify the entity that will maintain custody of the pledged assets.

Name:

     
Address:
     
Phone:

     


	12. 
	List all pending and prior litigation for the last three years in which fraud or breach of fiduciary duty is alleged against the institution.

     



	13. 
	Describe the type and amount of insurance to cover trust activities.

Type:

     
Amount:
     
Provider:
     


	14. 
	Provide evidence of filing with the host state Secretary of State, or applicable state agency, as a foreign corporation (if applicable).

     


	15. 
	Provide a copy of the resolution of the institution’s Board of Directors authorizing this application.

     


	I, the undersigned, hereby certify that I have requisite authority to execute this application.

Officer Name:

     
Title:


     
Date:


     


	1. The applicant is responsible for submitting any applicable filings to the home state and host state.

2. The institution’s chartering state (home state) supervisor will make every attempt to respond to requests for additional information from the host state supervisor.  However, if additional information is unavailable or cannot be obtained, the institution may be asked to submit additional information regarding this application directly to the host state supervisor.
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