BORROWER-IN-CUSTODY APPLICATION TO PLEDGE COLLATERAL FOR ADVANCES AND DISCOUNTS

TO:
Federal Reserve Bank of Cleveland



FROM:
                                                                             

Credit Risk Management





(Name and Title) - print
Overnight:
1455 East 6th Street





                                                                             
Cleveland, Ohio 44114




(Name of Depository Institution, “Borrower”)

Regular Mail:
East 6th and Superior




(ABA #)

P.O. Box 6387





                                                                             

Cleveland, Ohio 44101




(Address)

(216) 579-2922 or (216) 579-2156



(City & State)

Description of collateral to be deposited:  Please indicate Category of Collateral, Number of Loans in BIC Pool, and Amount of Pledge.
FRB USE ONLY:
FRB USE ONLY:





Category

Risk Rating


Category of Collateral





# of loans in BIC Pool 
Amount of Pledge     
Code

Min/Normal


           
Commercial Loans




______________

$_________________
_______

Minimal     

          
Commercial Loans




______________

$_________________
_______

Normal  
___   
Agricultural Loans




______________

$_________________
_______

Minimal
          
Agricultural Loans




______________

$_________________
_______

Normal
          
Commercial Real Estate Loans   



______________

$_________________
_______

          
Construction Real Estate Loans   



______________

$_________________
_______


____
Mortgage Loans (1 to 4 family)



______________

$_________________
_______

          
Home Equity Lines




______________

$_________________
_______

          
Consumer Loans





______________

$_________________
_______



Type:
          
Auto Loans

          
Private Banking
____
Installment

          
Other (Specify)
______________ 
          
Credit Card Accounts Receivable



______________

$_________________
_______



          
Student Loans





______________

$_________________
_______


          
Other (Specify)
_______________


______________

$_________________
_______



Location of facility housing collateral (if different from mailing address above):

Institution/Operations Center Name:
                                                                                    

Street:




                                                                                    

City, State Zip:



                                                                                    
This Application may be cumulative to others submitted, or to be submitted, by Borrower and each asset identified in any such Schedule(s) and accepted 

by the Reserve Bank shall continue to be Collateral until duly released by the Reserve Bank.
By:                                                      

 



                                                 


                     
             (Authorized Signature)

         
(Title)


(Print Name)

   


(Date)

By:                                                       





                                                
 

                     
             (Authorized Signature)

         
(Title)


(Print Name)

   


(Date)

FRB Acknowledgment


Above-described collateral listed on Schedule of Collateral

Date                                          

Received By:     


                                                 




CRD56B (Revised 4/26/05)

