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1714 Lincoln Avenue, Suite 2, Pierre, SD 57501
Tel: 605.773.3421      Fax: 605.773.3460      banking.sd.gov
BIOGRAPHICAL AND FINANCIAL REPORT
(Complete electronically)
Position (check all that apply):
If identified as an officer or key employee, please provide the address of the location where you will be physically located and providing services pursuant to employment with the trust company: 
If located outside of South Dakota, does the trust company intend to create a trust service office in the respective state of residence?
11.0.0.20130303.1.892433.887364
Personal Information
If the above address has been your residence for less than five years, or is not your residence, then list each address occupied in the past five years and corresponding dates of each: 
Date From
Date To
Address
State
Zip
Country
Employment Record
List employment in reverse chronological order for the last five years in the table below: 
Date From
Date To
Employer Name and Address
Title
Duties
Reason(s) for Leaving
Have you ever been dismissed or asked to resign from any past employment, including a less than honorable discharge from military service?
Have you ever been required by a former employer to tender your resignation?
Have you ever voluntarily resigned from any past employment to avoid being terminated?
Education and Professional Credentials
List each diploma or degree from colleges, universities, or other post-secondary institutions:
School Name
Location
Date From
Date To
Diploma/Degree
List each professional license or similar certificate you now hold or have held (for example: Attorney, Physician, CPA, CTA, CTFA, etc.):
License
Issuing Authority
Issue Date
Status
Expiration
Past Business Activity
List all ownership interests, and extent thereof, now held by you or held by you within the past five years in the following:
Any state-chartered bank or trust company:
Any other financial institution:
Legal and Related Matters
Have you ever been arrested for a felony crime or any crime involving fraud, dishonesty, or breach of trust?
Have you or a closely-held entity:
Filed a voluntary petition in bankruptcy?
Been involved in a forced liquidation?
Been involved in an equitable receivership?
Defaulted on a loan or financial obligation of any sort, whether as obligor, cosigner, or guarantor?
Forfeited property in full or partial satisfaction of any financial obligation?
Do you have now or have you had any unsatisfied judgements or liens against you or a closely-held entity?
Have you or any company with which you are or were associated been involved in any lawsuit, formal or informal investigation, examination, or administrative proceeding that may result, or have resulted in, any penalty, agreement, undertaking, consent, judgement, or order imposed by or entered into with any of the following entities:
Any federal or state court?
Any department, agency, or commission of the United States government?
Any state, municipal, or foreign governmental entity?
Any self-regulatory organization (for example: FINRA, NASD, FASB, state bar, etc.)?
Character References
Provide the name and contact information of three individual character references:
Name
Address
Contact Number
Email Address
Financial Information
Attach a current and comprehensive financial statement, providing the as of date. A sample financial statement is attached to this form.
Certification
I understand that the South Dakota Division of Banking may conduct extensive background checks into my background, experience, and related matters in conjunction with my application.  I certify that the information contained in this biographical and financial report and the attached financial statement and all other attachments, have been carefully examined by me and are true, correct, and complete.
NOTE: Forms cannot be saved with completed data using the basic Adobe Reader software product.  To save an electronic copy of the completed form, you must have Adobe Reader Extensions or Adobe Acrobat.  If you do not have these products and do not wish to purchase them, you will need to print to a PDF and save, or print a hard copy and scan it.
ATTACHMENT
Assets
	Cash
	Checking
	Savings
	Securities
	Accounts/Notes Receivable
	Real Estate
	Household Goods
	Vehicles
	Cash Value Life Insurance
	401(k) Plan
	Individual Retirement Accounts
	Other Assets
                  TOTAL ASSETS
Liabilities (Total, NOT monthly payments)
	Notes Payable
	Accounts/Bills Due
	Credit Cards Payable
	Vehicle Loans
	Unpaid Taxes
	Real Estate Mortgages Payable
	Land Contracts Payable
	Life Insurance Loans
	Student Loans
	Other Liabilities
                  TOTAL LIABILITIES
                  NET WORTH
                  TOTAL LIABILITIES AND NET WORTH
(Assets always equal Total Liabilities and Net Worth)
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