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NOTICE TO ESTABLISH A TRUST OFFICE
Within or Outside Pennsylvania
for
PENNSYLVANIA CHARTERED INSTITUTIONS

1.  Institution name and address of principal place of business: 

[bookmark: Text1]	     

2.  Proposed trust office address/location:

[bookmark: Text2]	     
 
3.  Contact person for questions/issues related to activities of proposed trust office: 

[bookmark: Text3]Name/Title:      	
[bookmark: Text5]Address:      

[bookmark: Text4]Telephone:      
[bookmark: Text7]E-Mail:      

4.  Describe in detail the trust activities the institution proposes to conduct in proposed trust office. 

[bookmark: Text8]	     

5.  Indicate the costs incidental to establishment of the proposed trust office, including (but not limited to) land, building, leasehold improvement, furniture and fixtures, and other related expenses. Indicate whether amounts represent acquisitions or lease/rental cost. 

[bookmark: Text9]	     

6.  If the premises will be leased, indicate the following: 

[bookmark: Text10]Name(s) of owner(s)/lessor(s):        
[bookmark: Text11]Total amount of lease:        
[bookmark: Text12]Terms of payment:       
[bookmark: Text13]Options (brief description):       

7.  Summarize the institution’s total investment in fixed assets: 

[bookmark: Text21]Total amount presently on books:       
[bookmark: Text22]Unexpended cost for any approved but unopened offices:        
[bookmark: Text23]Total cost of other applications submitted but not yet approved:       
[bookmark: Text24]Other unexpended costs previously approved by the Department:       
[bookmark: Text25]Total cost of proposed office:      

[bookmark: Text26]Total investment in fixed assets:       

[bookmark: Text14]The above total investment in fixed assets will represent      % of the total capital accounts of 
the institution as set forth in Section 202(e) of the Pennsylvania Banking Code of 1965, as 
amended. 

8.  Summarize the institution’s total capital accounts: 

[bookmark: Text27]Capital:       
[bookmark: Text28]Surplus:        
[bookmark: Text29]Undivided profits (as of end of calendar/fiscal year):        
[bookmark: Text30]Capital securities:        

[bookmark: Text31]Total capital accounts:        

9.  Are the premises and/or equipment to be purchased or leased from a director, officer, employee, or major shareholder of the institution or its affiliates, or from a related interest of these individual(s)? 
[bookmark: Check1][bookmark: Check2]Yes	 |_|	 No |_|
 
     If yes, attach a copy of the Board Resolution approving the specific details of the transaction, and indicate the following: 
[bookmark: Text17]  	Name:       
[bookmark: Text18] 	Relationship:       
[bookmark: Text19]  	Cost of recent comparable purchases or leases by the institution:       

10. With regard to interstate trust offices, provide citation to statute, regulation, or other legal 
      authority evidencing that the establishment of the proposed trust office is permissible under 
      (host) state law. 
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