
Commonwealth of Kentucky
Department of Financial Institutions

ANNUAL ATTESTATION FOR OUT-OF-STATE TRUST COMPANIES


Name of Trust Company _______________________________________________________________________

Chartering Agency ______________________________________________________

Chartering Agency Point of Contact and Phone ____________________________________________________


Address of Main Office ____________________________   _____________________   __________   _________
	Street Address                                  City			State	          Zip Code	


Address(es) of Kentucky Location(s) (include street address, city, and zip code) _________________________

_____________________________________________________________________________________________




Kentucky Point of Contact and Phone ____________________________________________________________



Pursuant to Kentucky Revised Statute 286.3-146(6), as an out-of-state trust company operating 

in Kentucky, ____________________________ confirms that for so long as a trust office or 
	          (entity name)

trust representative office is maintained in Kentucky, our company will comply with all 

applicable laws of the Commonwealth of Kentucky.  



__________________________________________________		____________________________________
Printed Name of Authorized Official of Trust Company	Title

								

____________________________________________________	____________________________________
Signature	Date


Attestations should be completed and submitted by January 31 annually.  Forms may be submitted electronically to the Commissioner of the Kentucky Department of Financial Institutions at kfi.ddi@ky.gov, or, alternatively, mailed to 500 Mero Street 2SW19, Frankfort, Kentucky 40601.
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