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Please clip the printed notice for the 
following from the newspaper and attach. 

  I,                                                                           , 

publisher, or a duly qualified representative, of 

                                                                             , 

published at                                                        ,  

                                           , County, Wisconsin, 

who being duly sworn, on oath, state that the 

attached true copy of the record indicated for  

                                                                ,  

located at                                      , Wisconsin, 

was published on the following dates: 

                                                                             

                                                                             

                                                                             

by _____________________________________ 

                                                                             

   

 Official notice of application for authority to 
organize a bank 
 

 

 Certificate of Authority to commence a banking 
business 
 

 

 Official notice of proposed service stops of 
mobile customer bank communications terminal 
 

 

 Official notice of application for acquisition of an 
instate bank/bank holding company by a 
company  
 

 

 Official notice of application for authority to 
establish a trust service office 
 

 

   

 
   

   

   

 
STATE OF WISCONSIN 
                           ss. 
COUNTY OF _____________________________ 
 
Subscribed and sworn to before me on            day of                                  , 20          . 
 
                                                                      , Notary Public. My commission expires                                         . 
 
 

 Please forward to the 
Department of Financial Institutions 

as promptly as possible 

 

 

Publisher 

(a daily/weekly newspaper) 

(Bank) 

(City) 

(City) 
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