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BRANCH BANK / LICENSE APPLICATION 
to the Wyoming State Banking Commissioner 

 
TO ESTABLISH A BRANCH BANK 

Pursuant to W.S. 13-2-702 
 
 
 
 
Name and Address of Applicant Bank         
 
              
 
              
 
 
Exact Location of the Proposed Branch         
   
              
 
 
PLEASE ATTACH THE FOLLOWING ITEMS: 
 
1. Certification of publication of notice of the application at least once in a 

newspaper of general circulation in the county in which the proposed branch will 
be located. 

 
2. The name or names of proposed branch management.   
 
3. Discussion of any planned variances in the parent bank’s lending policy, 

procedures or services at the proposed branch.   
 
4. A check in the amount of $800.00 made payable to the Department of Audit, 

which includes a $700.00 filing fee and a $100.00 licensing fee.  
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I, ______________________, CHIEF EXECUTIVE OFFICER OF THE ABOVE-
NAMED INSTITUTION, HEREBY CERTIFY THE FOLLOWING AND ATTACH 
APPROPRIATE EVIDENCE DOCUMENTATION HERETO: 
 
1. The above-named parent bank is well capitalized as defined by the Federal Deposit 

Insurance Corporation’s regulations, Part 325.   
 
2. The above-named parent bank is in compliance with the provision of W.S. 

13-3-201 relating to investment limitations in bank premises. 
 
3. The establishment of the proposed branch does not involve a prohibited insider 

transaction or management interlock. 
 
(Per W.S. 13-2-702 (b)(ix) the commissioner may require the submission of additional 
information to properly evaluate the branch bank application.) 
 
 
              
  Date       Signature  
        Chief Executive Officer 
 
              
         Typed Name 
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State of Wyoming  ) 
    ) ss. 
County of    ) 
 
 Before me,         , a Notary Public in and 
for        County, State of Wyoming, personally 
appeared       , and he (or she) being first duly sworn by me 
upon his (or her) oath, says that the facts alleged in the attached instrument(s) are true. 
 
 Witness my hand and official seal. 
 
              
        Signature  - Notary Public  
        
      (Seal)            
                Date 
  
My commission expires:     


