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Division of Financial Institutions 
85 7th Place East | Suite 280 | Saint Paul, MN  55101 

 bank.applications.comm@state.mn.us 

 

 
Trust Service Office Notification 

 
  
Financial institution information:             
Name of providing bank or trust company (Provider):                                                                                                                                                                          

Charter address:                                                                                                                                                                                                                                     

City, County, State, and ZIP:                                                                                                                                                                                                        

  

Name of host bank or trust company (Host):                                                                                                                                                                          

Charter address:                                                                                                                                                                                                                                     

City, County, State, and ZIP:                                                                                                                                                                                                        

 
Individual from Provider responsible for responding to questions relating to this notification: 
Name and Title:       

Mailing address:                                          

Email:                                                                                           Phone:                 
 
 
Proposed Trust Service Office information:       
Street address:                                                                            

City, County, State, and ZIP:                                                      

Anticipated opening date:                                                       
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Authorization 
The undersigned certify that the information contained in this notification to establish a trust service office is true 
and correct to the best of their knowledge and belief.   

By executing this notification, the Provider acknowledges that at all times it will maintain records regarding 
transactions originating at the Trust Service Office at the Provider’s principal office for examination purposes by its 
primary regulator.  The Provider also acknowledges that it may only conduct trust business and business incidental 
thereto at the Host, and it may not accept deposits except as incidental to trust business. 

 

Provider: 
Name and Title of Authorized Officer:  

 

Signature:                                                                                                                      Date:  

 

Host: 
Name and Title of Authorized Officer:  

 

Signature:                                                                                                                      Date:  
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