LOCAL ACCOUNT NEW/RENEWAL FORM           (Please complete ALL fields)

Name of  Agency:_______________________________________________________________________                                    

Address of Agency:______________________________________________________________________

Primary Contact:___________________________________  Telephone Number:____________________








E-Mail Address:______________________

Address of the financial institution where account is located:


Name:


Address:


City/State/Zip:


Phone Number of Financial Institution:

Name/Title of Account:___________________________________________________________________

Type of Account:___________Date Opened:______________If Closed, when_______________________

Acct Number:_______________________Is this State Funds?____Yes ____No  (If no, please explain what the funds are):__________________________________________________________________________

______________________________________________________________________________________

Federal Taxpayer ID Number on file for this account: ___________________________________________

 (The ID Number should be the State of South Dakota’s ID Number)

If temporary account, requested from ________________________to______________________________

Justification for account / statement how account is used:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Average Daily Bal:_________________________Estimated Maximum Balance:_____________________

Any Bank Fees or required compensating balances.  If so, explain:_________________________________                         ______________________________________________________________________________________

How many deposits and checks do you issue in a year:  Deposits_____________ Checks_______________

Frequency the funds will be transmitted to the State Treasurer:____________________________________

Send calendar quarterly bank statements to the Treasurer and State Auditor’s Office on ALL local accounts.

Names of all authorized signers for the account:   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorizing Authority (agency head or department official)  
Signature:______________________________________________________________________________

                   





Print Name

Title:__________________________________________________________________________________








Date

