TDOA REQUEST

Date:  _______________________

Fax this request to the Office of the State Treasurer at (334) 242-7592.

Bank Information:

Bank Name:_________________________________________________________________

City:  ______________________________________    Member of SAFE: Yes (    )  No (    )

Requested By (Name): _________________________________________________________

Title: President (    )  SVP (    )  Vice President (    )
   Phone Number: (____)______________

Bank Financial Information as of (date) __________________

Total Loans, net
$_____________________ 
Total Deposits    $____________________

Loan to Deposit Ratio    __________________%
Risk Based Capital Ratio ____________%

Total Assets

$____________________
CRA Rating  ________________________

Current Amount of TDOA on deposit  $_____________________________________________

TDOA Request:

Amount Requested:
  $______________________       Term : _________________________

Reason:
_________________________________________________________________

Internal:  Date Received ___________________   Staff Name _________________________

Action: _____________________________________________________________________

