[bookmark: _GoBack]Application for Approval to Establish a New Bank Account for a State Agency

Agency Name_____________________________________

Address__________________________________________

City, State, Zip Code________________________________

Maximum amount that will be in this account $								

What is the purpose of this account? _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please state the reasons that your agency’s needs cannot be adequately served by existing state bank accounts.

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you intend to use the State’s FTIN on this account?_________________________________________

Will this account hold state funds?_________________________________________________________

Does State Statute authorize you to have a bank account?  If so, please list the Statute(s)

_____________________________________________________________________________________

_____________________________________________________________________________________

If approved, what bank will be used?_______________________________________________________

If approved, who will be the signers on this account?

_____________________________________________________________________________________

_____________________________________________________________________________________

Name, phone number and email of the contact person in your agency if the Treasurer has additional questions.
_____________________________________________________________________________________

_____________________________________________________________________________________



									Date: 				
Signature of Agency Director
