State of South Carolina

Board of Financial Institutions

Office of the Commissioner of Banking

BRANCH CLOSING APPLICATION

FINANCIAL INSTITUTION INFORMATION:

	Name of Institution



	Headquarters Address



	City


	State


	Zip Code



	Contact Person, Title

	Phone Number

(       )

	Address



	City


	State


	Zip Code




BRANCH INFORMATION:

	Official Name of Branch Office to be Closed
	( Leased                        ( Owned

	Street Address



	City


	State


	Zip Code



	Reason for Closing



	

	Address of Branch in which Deposits will be Transferred to



	City


	State


	Zip Code



	Number of Other Branches of the Bank in the Area


	Distance Between Branches



	Deposits in Branch to be Closed

$
	Deposit in Branch Accounts Transferred to  

$ 


LIST OF BRANCHES OF COMPETITORS IN THE AREA: (attach an additional sheet if necessary)

___________________________                                          ________________________

        Officer’s Signature                                                                            Date  
