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SOUTH DAKOTA DEPARTMENT OF LABOR AND REGULATION
DIVISION OF BANKING
1601 N. Harrison Ave., Suite 1, Pierre, SD 57501
Tel: 605.773.3421      Fax: 866.326.7504      banking.sd.gov
APPLICATION FOR INTERSTATE TRUST ACTIVITIES
OF STATE-CHARTERED INSTITUTIONS
(Note: This state will be referred to as the "Host State" throughout the application.)
1.   Provide the following information about the institution:
 e)  Will the institution operate under a different trade name in the host state?
2.  Indicate the corporate structure that most closely describes the institution:  
3.  If your organization is a stand-alone legal entity, skip this question and continue with question 4.  Otherwise, further describe your institution's corporate structure by indicating whether you are a subsidiary of one of the following: 
Provide the parent entity's name, city, state, and type of business in which it is engaged:
5.   Indicate whether the activities described in item 4 above will be conducted:  
7.   Provide the following information about a contact person within the institution that is available to respond to questions:
9.   Provide the trust institution's and parent company's (if applicable) current capital level (including equity capital in addition to 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.):
11c.  If applicable, please identify the entity that will maintain custody of the pledged assets:
13.    Describe the type and amount of insurance to cover trust activities:
I, the undersigned, hereby certify that I have the requisite authority to execute this application.
Officer Signature
Title
Date
1.  The applicant is responsible for submitting any applicable filing 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 the 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.
Uniform Application for Interstate Trust Activities Application Instructions
Background/Filing Instructions:
I.	GENERAL INFORMATION
This Application for Interstate Trust Activities is modeled after the Uniform Application for Interstate Trust Activities developed by the CSBS Interstate Trust Activities Task Force.  It is intended to satisfy the filing requirements of all states that permit interstate trust operations, thus eliminating the need for interstate trust institutions to file multiple forms if they operate in numerous states.  The form is not intended to replace the forms state banking departments currently utilize to approve intrastate activities for the institutions that they charter and regulate.  The information you provide in this application will satisfy most of the common regulatory and statutory requirements required by the state bank regulatory agencies. In the event that additional information is required, the applicant may receive a separate request for additional information to supplement the application.
II.	FILING INSTRUCTIONS
1. File one copy of this application with the Home State regulator or Chartering Agency. Attach additional pages if there is insufficient space to completely answer any of the individual questions.
2. The Home State regulator will review the application and add supplemental information, if needed.
3. The Home State regulator will forward a copy of this application and supplemental information to the Host State regulators.
4. The Home State and Host State regulators will work together to process the application.
 
Definitions:
1. Chartering Agency - The state supervisory agency with primary responsibility for chartering and supervising a multi-state trust institution.
2. Corporate Trust Company - A state trust company or any other company chartered under Home State law to act as a fiduciary that is neither a depository institution nor a foreign bank.
3. Home State - The state where a trust institution is chartered.
4. Host State - The state other than the Home State of a trust institution where the trust institution maintains or seeks to establish an office or seeks to engage in any trust activity.
5. Representative Office - An office in which a bank or qualified trust company markets and solicits trust services, provides back office and administrative support for trust operations, but does not conduct trust activities.
6. Trust Office - An office, other than a main office, at which trust activities are conducted.
CSBS Supervisory Addendum to the Application for Interstate Trust Activities
6.    If applicable, provide the institution's. (Note: Indicate source and date of information.)
7.    List the states where the institution is authorized to operate a Trust Office.  Also, indicate the states in which the institution currently operates an office.  If applicable, list the statutory authority and type of facility operated in each state.
Authorized?
Operate?
Statutory Authority?
Facility Type?
11.  Indicate whether the Home State requires filing fees for processing the interstate application.
12.  Consistent with the principals in the Nationwide Cooperative Agreement for the Supervision of Multi-State Trust Institutions, in which the Home State supervisor has primary authority to approve the applications submitted by its institutions for Representative and/or Trust Offices in Host States (after consultation with Host States), describe the disposition of the Home State supervisor on the application, if applicable.
Home State Supervisor:
Date:
Submitted to (Host) State of:
Attention:
Preliminary Home State Disposition on this application:
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