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[bookmark: REQUEST_FOR_LIMITED_PURPOSE_BANKING_OFFI]
REQUEST FOR LIMITED PURPOSE TRUST OFFICE

This form is to be used for the purpose of establishing a Limited Purpose Trust Office (“LPTO")


[bookmark: I._Institution_and_Management_Informatio]Applicant’s Information (Name and Address of Institution):

	Name:          Name                                 

	Business:    Business                              

	Street:    Street                                      

	City:   City                                  
	State:   State             
	Zip Code:    Zip Code       

	Phone:       Phone                         
	Email:    Email                              




Point of Contact for Submission:  

	[bookmark: _Hlk5625195]Name:          Name                                 

	Business:    Business                              

	Street:    Street                                      

	City:   City                                  
	State:   State             
	Zip Code:    Zip Code       

	Phone:       Phone                         
	Email:    Email                              



SECTION I - General Information and Instructions

Confidential Information:  The applicant may designate all or portions of a document to be confidential to the extent the document contains trade secrets, confidential proprietary information, or other privileged or confidential information, the disclosure of which would cause substantial harm to an institution or impair the safety or soundness of an institution.  Designations of confidentiality must be prominently indicated on the notice, documents or attachments thereto. 

Date of Filing/Acceptance:  The date the notice is received by the Bureau of Credit Union and Trust Supervision (Bureau) is the date of filing.  An acknowledgment will be sent to the filer(s) indicating the notice was received and is being reviewed for completeness.  Once the notice is determined to be complete, the Bureau will send an acknowledgment indicating the notice is complete and has been accepted.  Notwithstanding acceptance of the notice, additional information or documentation may be required as the information is processed and reviewed.  

The notice and supporting documents should be submitted electronically to RA-BNTRUSTSUPRVSNINQ@pa.gov 

Answers:  All answers must be complete and accurate and are subject to verification.  If the answer is “none,” “not applicable,” or “unknown,” please state.  An answer of “unknown” should be explained.  Cross-references may be made to other answers or to an exhibit so long as the cross-reference is made with a specific cite to the location in the documents to allow easy reference. 
All questions and requests for information/documentation should be answered in their entirety.  Missing or incomplete answers, or failure to submit the required supporting documentation will delay acceptance of the filing and may cause the notice to be returned to the filer(s).  

If circumstances or changes occur after the filing of the notice that render answers or documentation submitted to be inaccurate, filer(s) must promptly file with the Bureau an amendment disclosing the changes and specific areas of the previous filing that are being updated.


SECTION II - Questionnaire 

1. Name of the person at the proposed LPTO location who will be responsible for on-site management and operations:

	                                                

[bookmark: II._LPO_Information:]
2.	Address and telephone number of the proposed LPTO:

	                                                


3. Provide a complete and detailed description of the activities to be performed at the proposed LPTO:


	                                                


4. Will the LPTO(s) be sharing office space with any other entity?      
  
[bookmark: _Hlk5700693][bookmark: _Hlk5700607]         

	If yes, please list the name of the entity or entities.

	                                                


5. State the total number of employees that will be working at the LPTO upon opening and their job descriptions:


	                                                




6. Has or will the institution enter into any type of employment contracts or agreements with any individuals or group of individuals that will be working at the LPTO?

[bookmark: _Hlk5701453][bookmark: _Hlk5701440]                

	If yes, please attach a copy of any such agreements.	
	
7. Has the institution entered, or does the institution intend to enter, into a lease agreement for the LPTO?
     

	
	If yes, please attach a copy of the lease agreement.

8. Please describe how the opening of the LPTO incorporates into the institution’s overall business/strategic plan.


	                                                


[bookmark: III._Out_of_state_LPO:]Out of state LPTO:

9. State the applicable legal or regulatory authority that permits the institution to establish an LPTO in the state where the LPTO is to be located ("Host State") and attach a legal opinion stating that establishment and maintenance of the LPTO is permitted by the laws of the Host State.

	                                                


10. Provide any conditions, limitations or restrictions imposed by the Host State on an LPTO.  If none, so state.

	                                                

11. Provide a copy of any notice, license, permit or other authorizing document for the LPTO required by the Host State as well as any required approvals. If none, so state.

	                                                


12.   Provide an adopted Board of Directors/Trustees resolution authorizing the establishment of this LPTO.





SECTION III – Certification

The undersigned do hereby certify that the information contained herein and contained in any attachments or exhibits hereto are complete, true, and correct.  I understand by submitting this notice, I am agreeing to be bound by the following declaration: “I declare that all of my answers on this notice are complete, true and correct.  I make this declaration subject to the penalties of 18 PA.C.S. § 4904 relating to unsworn falsification to authorities.”

By:

	
	
	
	
	

	Printed Name and Title
	
	Signature
	
	Date



Attest:

	
	
	
	
	

	Typed or Printed Name
	
	Signature
	
	Date


[bookmark: IV._Board_of_Director’s_Approval:]
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