
 

 

 

  
 
 
 

  
 

 
 

 
 
 

 
   

 

 
    

 

 

     

 
   

                    

   

  
 
 
 

    

 
 

 
 

 
      

 
 
 

                     
 

                      
 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

CCB-2213 (Rev. 09-21-2020) 

NOTICE OF INTENT TO ESTABLISH A NON-DEPOSITORY OFFICE BY A SAVINGS INSTITUTION 
PURSUANT TO § 6.2-1133 OF THE CODE OF VIRGINIA 

Bureau of Financial Institutions 
State Corporation Commission 
1300 East Main Street, Suite 800 
Post Office Box 640 
Richmond, Virginia 23218-0640 

Pursuant to § 6.2-1133 of the Code of Virginia, ______________________________________________________ 
        (Name of Savings Institution) 

(Mailing Address) 

hereby gives notice of its intent to establish an office, where deposits will not be accepted, at 

(Street Address) 

 (City  or  Town)    (County)    (State)  

The proposed office will commence operations on or about _____________________________ . The total capital 
(date)  

expenditure associated with the proposed office (including land, building, furniture, fixtures, and equipment) is 

estimated at $____________, and the total operating expenses for the first twelve months of operation are estimated 

at $____________.  The following businesses will be conducted at the proposed office: 

Is the Seller or Lessor related in any way to the applicant? YES____ NO____.   If yes, please attach an explanation 
of the relationship and evidence that the transaction is/will be at arm's length. 

CERTIFICATION 

The undersigned states that he/she has executed the foregoing notice under § 6.2-1133 of the Code of Virginia; that 
he/she has been duly authorized to execute and file such notice; and that to the best of his/her knowledge, information, 
and belief, the notice contains no misstatement of fact and does not omit any material fact called for. 

_____________________________________________ _________________________________________ 
Name (Type or Print)   Signature 

_______________________/_______________________ _________________________________________ 
Date   Telephone Number Title 
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