
Model Form 

 
DEPARTMENT OF FINANCIAL SERVICES                                      
Division of Treasury – Bureau of Collateral Management  
 
 

APPLICANT INFORMATION 
Public Deposits Program 

                
 
Institutional Information pursuant to sections 280.02, 280.04 and 280.05, F.S. 
 
Applicant’s Legal Name:              
 
Institution Type:   Bank   Savings Association  Date Opened: MM             DD             YY              
 
Charter Type:   Federal  State  FEIN:      ABA #:     
 
Main Office Address: 
 
Address:         City/State/Zip:        
 
Phone: (          )        Fax: (          )       
 
Mailing Address (If different than above): 
 
Address:         City/State/Zip:        
 
Contact Information pursuant to section 280.05, F.S. 
 
Note: The individuals identified below will be utilized as key contacts for your institution by the Public Deposits staff. Changes should be 
reported as soon as possible by mailing or faxing a completed Qualified Public Depository Change of Information form DFS-J1-1515. 
 
Primary Contact (officer/employee responsible for the institution’s overall participation in the Public Deposits Program): 
 
Name:          Title(s):        
 
Mailing Address:        City/State/Zip:        
 
Phone: (          )        Fax: (          )       
 
E-mail address:               
 
Secondary Contact (principle back-up to the primary contact): 
 
Name:          Title(s):        
 
Mailing Address:        City/State/Zip:        
 
Phone: (          )        Fax: (          )       
 
E-mail address:               
 
Other Information pursuant to section 280.02, F.S. 
 
Is your institution organized under the laws of the United States, the laws of this state 
or any other state of the United States?         Yes   No 

Is your institution authorized to accept deposits in the state of Florida?     Yes   No 

Does your institution have deposit insurance under the Federal Deposit Insurance Act?   Yes   No 

Does your institution have procedures and practices for accurate identification, classification, 
reporting, and collateralization of public deposits?       Yes   No 
 

                
Name & Title of person completing this form (please print)    Date 
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