
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


                                                                 APPLICATION ADDENDUM 
                                                                       For
                            PRIVATELY-INSURED THRIFT COMPANY APPLICATION 
 
   If a thrift company applicant intends to obtain insurance of deposits by a private insurer in accordance with  
   NRS 677.247 (1) c., this addendum must be completed. 
Documents Received On
STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
Phone:  (775) 684-2970
Fax:  (775) 684-2977
http://www.fid.state.nv.us
1830 E COLLEGE PKWY, STE 100
CARSON CITY, NV 89706
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I. Proposed Name and Address of Thrift Company 
E-mail
Phone Number
Ext.
Fax Number
Name
Address
City
State
Zip Code
II. Contact Person Authorized to Respond to Application Inquiries
Name
Address
City
State
Zip Code
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III. Disclosures 
Please respond to each of the following questions and requests for information completely and accurately. Ensure that your responses are adequately supported, including documentation. Responses will be evaluated accordingly to ensure compliance with applicable laws and regulations, including, but not limited to, Nevada Revised Statute (NRS) 677 and Nevada Administrative Code (NAC) 677, with specific reference to NAC 677.500  - 677.550. 
(If additional space is needed, attach separate sheet and identify enclosure number)
A) Do you intend to obtain a contract for the insurance of deposits issued by a private insurer?  
B) Who is the proposed private  insurer?
C) Is the proposed private insurer licensed by the Nevada Division of Insurance?
D) Is proposed private insurer an affiliated business organization1? 
If yes, please provide details  
E)  Is the proposed private insurer rated within on of the five highest rating categories by a national rating service or hold a certificate of authority as an acceptable surety on federal bonds issued by the Secretary of the Treasury pursuant to 31 CFR 223.3?
 
F) Provide an overall assessment of the proposed private insurer's financial strength, performance and condition including, but not limited to, the considerations stipulated in NAC 677.520 (1). 
 
1 "Affiliated business organization" means a business organization, including, without limitation, a corporation of partnership that  controls, is controlled by or is under common control with the business organization of a licensee. 
  If yes, please provide details  
  If yes, please provide details  
       
        NAC 677.500 & NRS 677.230- Create and maintain reserves of not less than 5 percent of deposits in a form set forth in subsection 1 of NRS 677.230, (a) cash and due from federally insured financial institutions in this state, financial institutions insured by a private insurer approved pursuant NRS 678.755, or Federal Reserve Bank;(b) United States treasury bills or notes; (c) Short-term obligations of the federal or state government; or (d) money deposited in federally insured financial institutions in this state, financial institutions insured by a private insurer approved pursuant to NRS 678.755, or any Federal Reserve Bank. Proof of compliance will need to be provided (see checklist below on page ###)
 
 
 
 
 
Type of Reserves	
Amount	
Deposit Total 
Percentage of Deposits
Reserves less than 5 percent?
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677 - Application Addendum & Checklist
IV. Applicant Information / Proposed Thrift Company		
            I, 
          Print or Type Name and Title of Authorized Individual of Proposed Thrift Company
 
          Of,
           Print or Type Name of Proposed Thrift Company 
 
 
  
 
 
 Agree to, pursuant to NAC 677.500,  
             forego entering into a contract for the insurance of deposits with a private insurer of deposits with a private insurer that is an affiliated business organization unless the contract has been approved by the Commissioner of the Financial Institution and Insurance Divisions: and comply with any applicable provisions of federal law. 
 
 
                
 
                  Signature of Authorized Individual                                              Date 
III. Disclosures (Continued)                                             
Page 3 of 5
G) Has the proposed private insurer provided you with a letter of intent to insure deposits?      (Provide Copy)
H) Has the proposed private insurer provided you with a proposed contract for the insurance of deposits? (Provide Copy  - It will be reviewed for approval by the Commissioner of Nevada Financial Institutions Division and Commissioner of the Nevada Division of Insurance)
 
I) To what amount and under what conditions will the proposed private insurer provide deposit insurance? (e.g. $250,000 per account, per account ownership, etc.)
 
J) Does the proposed private insurer agree to the stipulations of NAC 677.510 (c)?
 
K) Has the proposed private insurer been made aware of all aspects of the business plan for the proposed thrift company? 
 
L)  How much initial capital will be established for the proposed thrift company?
 
M) Comment on the proposed thrift company's ability to maintain stockholders' equity2 of not less than $500,000 plus an additional $50,000 for each branch office of the thrift company per NAC 677.500 (1) c. 
 
N) What amount of deposit reserves will the proposed thrift company establish and in what form?  
 
             
               2  "Stockholders equity" means the capital, surplus and retained earnings of a licensee.
           If yes, please provide details  
           If yes, please provide details  
           If yes, please provide details  
           If yes, please provide details  
Articles of Incorporation from the Nevada Secretary of State (Applicants with Nevada locations); or,
1a.
Certificate of Organization from the Nevada Secretary of State (Applicants with Nevada locations); or,
1b.
Qualification to do Business in Nevada (Foreign Authority filed) with the Nevada Secretary of State (Applicants without Nevada locations). 
1c.
Certificate of Good Standing with Nevada Secretary of State.
1d.
Corporations and LLCs:
1.
An Affidavit of American Citizenship with a notarized copy of an approved identification document.
3a.
Partnership Agreement
2a.
Limited Partnerships
2b.
Statement of Foreign Authority filed with the Nevada Secretary of State (Limited Partnerships without Nevada locations).
ii.
Recorded Certificate from the Nevada Secretary of State (Limited Partnerships with Nevada locations); or,,,,,,,,,,,,,
i.
Partnerships:
2.
Sole Proprietors:
3.
Signature of Applicant
Date
Title
Corporations should affix corporate Seal and the signatures of the President or other authorized official of the corporation.
Partners must sign individually or in accordance with the Partnership Agreement. 
I, the undersigned, say that the above statements are true and correct to the best of my knowledge and belief that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a license by the Nevada Financial Institutions Division. I am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds for the revocation of a license.
649 - Application Addendum & Checklist
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V. Type of Applicant (Select One):						
VII. Checklist for Thrift Company Applicants							
Interagency Charter Application, with all required exhibits outlined in the Interagency Charter application; 
1.
4.
Personal History Record and Background Investigation Release Form
4a.
Complete set (3) of fingerprints (FD-258)
4b.
Fidelity Bond in the amount of at least $300,000, NAC 677.500(b) and NRS 677.170; 
4.
Nevada State Business License;
5.
Lease Agreement;
6.
A copy of appropriate municipal (city/county) business license for business location address;
7.
Initial Application Fee of $1,500; 
 
 
2.
3.
Initial Licensing Fee of $750
 
For each Organizer or Incorporator, Officer, Director, Stockholder or Investor, that will own or control 10 percent or more of the institutions stock;
Audited Financial Statements for prior two years, showing stockholders' equity of not less than $500,000 plus an additional $50,000 for each branch office of the licensee;
8.
List of Nevada Client; 
11.
10.
Alias Form - All employee with aka's alias who will contact Nevada debtors including their hire date;
IV. Applicants using DBA's or Trade Names:                                                      
Trade Name Affidavit(s) from the appropriate municipal (city/county) business license.
1.
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9.
Non-Personal History Record for any agency owned by a parent company.
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III. Disclosures (Continued)                  
O) Comment on the proposed thrift company's ability to maintain reserves of not less than 5 percent of deposits in a form set forth in subsection 1 of NRS 677.230 per NAC 677.500 (1) a.                   
 
P) Comment on the ability of the proposed thrift company to file with the Commissioner of the Nevada Financial Institutions Division a fidelity bond pursuant to NRS 677.170 that provides fidelity coverage on each officer, director and employee of at least $300,000 per NAC 677.500 (1) b.
Q)  Comment on the proposed thrift company's ability to comply with any applicable provisions of federal law per NAC 677.500 (1) e., particularly Section 43 of the Federal Deposit Insurance Act (Depository Institutions Lacking Federal Deposit Insurance). 
R)  Provide the proposed thrift company's policy and procedure for complying with the private deposit insurance disclosure requirements in accordance with NAC 677.530. 
I, the undersigned, being duly sworn, depose and say that the above statements are true and correct to the best of my knowledge and belief, and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a license by the Nevada Financial Institutions Division. I am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds for the revocation of a license.
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III. Disclosures (Continued)
S)  Has the proposed thrift company obtained access to the payments system? (Fully Explain) 
T)  Comment on whether the proposed thrift company has applied for and/or obtained a Federal Reserve Bank master account for access to the payments system.  
Signature of Applicant _____________________________  Title __________________     Date _______________
 
 
THE APPLICATION ADDENDUM IS TO BE ACKNOWLEDGED BEFORE A NOTARY PUBLIC. 
 
 
STATE OF ________________________  
 
COUNTY OF ______________________ 
 
______________________________________________, being duly sworn says that he is the applicant herein; or that he is making this application on behalf of said applicant; that he has read the foregoing application and knows the contents thereof and that the same is true to the best of his knowledge and behalf.
 
Taken, subscribed and sworn to before the undersigned authority in 
  
_____________________________ County, State of _______________________
 
this ______ day of _____________________, 20 __
 
                                                                                                                        ____________________________________________
                                                                                                                        Notary Public
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