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	APPLICATION FOR ACQUISITION

OF A WYOMING BANK OR BANK HOLDING COMPANY

Wyoming Statutes 13-9-306 through 13-9-311


We, the undersigned out-of-state company, (hereinafter referred to as “Applicant”), desiring to acquire and operate a Wyoming Bank or Wyoming Bank Holding Company, in accordance with Wyoming Statutes, make application to the State Banking Commissioner for approval to acquire a Bank or Bank Holding Company.

1. The name and address of the Wyoming Bank or Bank Holding Company being acquired:

Name  


Address  


City, State, Zip  


Date the Bank was chartered to do business in Wyoming  

2. The name, address and telephone number of the Applicant:

Name  


Address  


City, State, Zip  

Telephone Number  

3. The name of the Chief Executive Officer:  


4. The name, address and telephone number of the designated officer responsible for the application:

Name  


Address  


City, State, Zip  

Telephone Number  

The designated officer will act as sole and exclusive Agent to represent and appear for the Applicant before the State Banking Commissioner, and to receive all correspondence and documents with regard to this application.

FURTHER, as required by W.S. 13-9-309(d), the Applicant agrees as a condition of receiving a Certificate of Authority from the Wyoming State Banking Commissioner permitting the acquisition of a Wyoming State-Chartered Bank, that all banking operations conducted in Wyoming shall be governed by Wyoming law.

IN WITNESS WHEREOF, I swear that all information being furnished to the State Banking Commissioner is truthful, complete and accurate and that the Applicant has complied with all applicable laws.


Chief Executive Officer (signature)


Typed Name

State of 
 )


) ss

County of 
)
Before me, 

, a Notary Public, in and for 


 County, state of 
 personally appeared 




, and he/she being first duly sworn upon his/her oath, says that the facts stated in the foregoing instrument are true.

Witness my hand and official seal.


Notary Public Signature


(SEAL)

My commission expires: 


Application Attachments Must Include:

1. Names and addresses of directors of the Applicant and the percentage of outstanding shares of that institution owned directly or beneficially by each director. 

(See Attachment Form #1)

2. Names and addresses of the executive officers of the Applicant, (no more than 20) and their percentage of outstanding shares owned directly or beneficially.  

(See Attachment Form #2)

3. The most recent official statement of condition of the Applicant.

4. A copy of the most recent federal income tax return of the Applicant, including all schedules and addenda.

5. A copy of the most recent directors’ audit of the Applicant.

6. A copy of the two (2) most recent copies of examination reports of the Applicant, from all regulatory authorities.

7. A copy of the most recent record of compliance and rating of the Applicant under the Community Reinvestment Act.

8. Historical (previous five (5) years), compilation of loan loss reserve account of the Applicant.

9. Application fee of $4,500.

10. A copy of the application filed with the proper Federal Regulatory Agency and any correspondence pertaining to the application.  

Attachment Form 1


Date  


We, the undersigned directors of the Applicant, have hereunto set our hands and seals on the date set forth above.

Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Attach additional forms as necessary.

Attachment Form 2


Date  


We, the undersigned executive officers (no more than 20) of the Applicant, have hereunto set our hands and seals on the date set forth above.  

Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Share percentage owned directly 


Share percentage owned beneficially 


Signature 


Typed Name 


Typed Address 


City, State, Zip 


Attach additional forms as necessary.
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