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	**Signature of Reporting Person
	
	
Date

	

NOTE:  File three copies of this Form, one of which must be manually signed.  If the space provided is insufficient, see Instruction 6 for procedure (12 C.F.R. 335.611).
Potential persons who are to respond to the collection of information contained on this form are not required to respond unless the form displays a current, valid OMB Control Number.
**Intentional misstatements or omissions of facts constitute Federal Criminal Violations.  See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).	

	
BURDEN STATEMENT

Public reporting burden for this collection of information is estimated to average 1.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to, the Paper Reduction Act Clearance Officer, Legal Division, Federal Deposit Insurance Corporation, 550 17th St. NW, Washington, D.C.  20429; and to the Office of Management and Budget, Paperwork Reduction Project (3064-0030), Washington, D.C.  20503.  An agency may not conduct or sponsor, and a person is not required to respond to, a collection unless it displays a currently valid OMB control.
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