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DEPOSITSAND SAVINGSACCOUNTSBY OFFICE
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OMB NO: 1500-0004
EXPIRES: 12/31/1998
Page:

Date:

[BO1 | [BOZ]

[B03] [B04] [BO5] [B06] [B07] [BO8] | [BO9]
EFFECTIVE DEPOSITY
SEQ. CHG. | DATE* SAVINGS ZIP
NUM* | CODE | (MM/DD/YYYY) | AMTS(000'S) STREET ADDRESS CITY ORTOWN COUNTY OR INDEPENDENT CITY | STATE | CODE

"OTAL DEPOSITS

AND SAVINGS ACCOUNTS[B10Q]

HOME OFFICE ALWAYSHAS A SEQUENCE NUMBER OF ‘0000'.

MUST EQUAL FIELD LINE SC710

OF THE THRIFT FINANCIAL REPORT

FOR JUNE

CHANGE CODE:
U-UPDATE DEPOSITS

N-NEW BRANCH OFFICE
H-NEW HOME OFFICE

C-CLOSED

R-REDESIGNATE BRANCH TO HOME OFFICE | -RELOCATE BRANCH OR HOME OFFICE

S-SHORT DISTANCE RELOCATION
T-CORRECT TYPOGRAPHICAL ERROR

*MUST BE COMPLETED IF CHANGE CODE = C (CLOSED); N (NEW BRANCH OFFICE) ; H (NEW HOME OFFICE); OR L (CHANGE OF LOCATION).

I HAVE VERIFIED THIS STATEMENT ACCORDING TO THE INSTRUCTIONS PROVIDED BY THE OTS AND ATTEST THAT IT IS CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT THE DEPOSIT TOTALS
AGREE WITH THOSE REPORTED ON THE JUNE TFR REPORT. | ACKNOWLEDGE THAT FAILURE TO SUBMIT THIS INFORMATION MAY SUBJECT THE SAVINGS ASSOCIATION TO THE PENALTIES PRESCRIBED BY 12 U.S.C. SECTION 1464 (v).

SIGNATURE OF AUTHORIZED OFFICIAL

DATE

AUTHORIZED OFFICIAL PRINTED NAME

TITLE

OTSFORM 248 (REV. 4/92)

Name of Preparer:

Phone Number:




ANNUAL REPORT ON DEFOSITS AND BAVINGE ACCOUNTEZ BY
HOME OFFICE AND BRANCHES
(OT8 FORM 248)

JUNE 30, 1986
TR 18] B A TIO

The OTS Form 248 is to be completed for the June 1996 cycle for
depoeits as of June 30th, regardless of the Figeal closing date of

the institutien. The branch depogit data is due to the QTS by August
2&, 19%9&.

A copy of the completed and signed OTS Form 248 is to be retained by
the savings association in its files. The form will be revieawed ag
part of the examination process.

FILING SOFTWARE

You should have received Branch Office Survey software from
Sheshunoff Information Sarvices. If you did not receive this

software, please contact Sheshunoff Customer Support at 1-800
456-2340.

The Sheshunoff software for the June 1986 Branch Survey must ba used
Lo create your data file for tranamission to the OTS. Pravious
vergions of the Sheshunoff software are not compatible for the 19396
survaey.

All assceiations must electronically transmit their complatad survey

to the OTE. paper copies will not be accepted,

Pleane do not attempt to trapsmit your TFR, CMR or COF at ths same
time as you transmit your Branch Office Survey.

GENERAL,_INSTRUCTIONS

Enclosed with these instructions i= a copy of your 1995 Branch Office
Survay. Please pay c¢lose attention to the ssquence numbers asgigned
to the home office and branch offices. These mequence nunmbers are
the key to creating the 1%9%6 submiasion.

hlsc enclesed in this package ig a table showing the change codas, a
description of the change codes, and fields that must be entered,
optional fields to be entared, and those fields that do not allow
entry based on the change code that you entered.
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Below are descriptions of the various change codes that you will ba
using with the 1996 Branch survey.

han de 'y’ - da -1 }}

For Home/Branch offices that cnly require an update to the deposits,
anter the change code 'U’', enter the gequence number, and the
depogits (in thousands of dollars).

£ 'R/ -~ at ch £

For a Branch office that was redesignated to be the Home cfficea,
entar change code ‘R’, the sequence number of the office from the
enclosed copy of your 1995 gubmission, the effective date that the
office became your new home office, and the depogits (in thousands) .
Please nots that you must sither updmte the deposits on the old Home
office or anter changs code ’'C’ if tha old Home office waa cslosed or
mold to anothar institution.

Ly N - by -} [-1]

For new Branch offices, enter the change coda 'N’, the date that the
branch opened for business, the deposita (in thousands of dollars),
the astreet address (use the standard strest addrass abbreviations
shown on the attached page if necassary), the city, county, state and
zip code,

& R’ = Hew ££

For a new Home office, enter the change code 'H’, the date that tha
Home office opened for buginess, the deposits (in thousands of
dollars), the street addrees (uge the standard street address
abbreviations shown on the attached page if necessary}, the city,
county, state and gip code. FPlease note that if you cpaned a new
home office, you must santer the changs code ’C’ fer the Home office
that you closad, or s change code of ‘U’ if the Home office will
continua to operats as & branch offica.

141 rgr - £1 r

For Branch/Home officag that were closed or sold to other
institutiona, enter the change code 'C’ and the date the office was
closad or =moald.

€h, 'L’ = Rel [-1

For Home/Branch offices that were ralocated, enter change code ‘L7,
the sequence number, affective date, deposita {(in thousands), the new
street address, the new city (if the city is different from that
listed on the 1595 survey form enclosed), the county (if the county
is different from that ligted on the 1995 gurvey), and the zip code
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{if the zip code is different from that liated on the 1895 aurvey).
NCTE: Thia change coda should be used for those Branch/Home office
moves that do not qualify under the short distanes relocaticn
regulationa (see mection 545.92 of the OTS Regulations).

Code '8 ~ 82k Ean oo of B or | 451

For Home/Branch office ralocations that qualify under the short
distance relocation regulations, snter change code 'S’ Enter the
depceits (in thousands) the new street address, and if necessary, the
city, state and zip code.

han o L ra A b o avi ar'’

Submisaion

For Home/Branch offices that have typographical aerrors in the etreast
address, city, county, or zip code, enter the change code 'T’, tha
sequence number, the deposits (in thousands of dollars) and make the
hecessary typographical ocorrectiona.

RNTRY FIRLDES
e & of tution;
The software will provide the capability for entry
of aavinga assofiation name, address, docket number,
and the name of preparer and phone numbaer,
Column BOL: Branch Bequance Number.

Please do got liat agency (accounting) officas, data
processing or administrative offices, drive-in
facilities or remote service units. Savings
attributable to such facilities will be allocated to
other facilities as described in the instructions on
"Deposita*.

Colump BO2: Change Coda.

Enter a valid code from the folleowing:

U - Update deposite am of June 30, 1596

R - Redesignate a branch office to be the homa
office,

N - New Branch Qffice

H - New Home Office

C = Branch offjice or home office closed or sold to
another institution,

L - Relocation of a branch or home office.

5 - Relocation of a branch or home office under the
sghort distance relocation regulations.

T - Corract a typographical error found in the

previous year's submission.
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Colump BO3:
o 04:
8 B

Columnp Bi0:

Bffsctiva Data.

Enter the date that the branch or home cffice
openaed, closed, was redesignated to be the homa
office or was relogated.

Daposits.

Enter the amount of deposits (INCLUDING
NON-INTEREST-EARNING NOW AND DEMAND ACCOUNTS), in
thousands, that can he allocated to each facility.
Depogits for drive-in facilities, agency offices and
remote garvice unite are to be included in the
deposits of the nearest home or branch office. The
allocation of deposits by office can be based on ona
of a number of criteria: office at which the
account was opened or is currently active, or
transaction activity at various offican,

All deposite should be allccated, whether savingsa
accounts, certificates, large negotiable Cbs,
Christmas accounts, nen-interast-earning NOW and
demand accounta, etc. It im possible that aome
degree of judgment may be neceagary in the
allocation of deposits among offices, but every
effort should be made to keep records that permit
precise allocation, It is important to use a
congigtent allopation formula over time. Under no
¢lrcumstances should an allocaticn formula be uszad
that assumes that sach office always has a constant
proportien of deposits.

Por asscciations whoss home offices do not azcept
dapozits, pleass snter 1 (one thousand) as deposite.

Btrast Addresas, Clty or ‘Town, County &r Indepandant
City, Btate, Zip Codas.

Pleage be sure that these entrims are acourate singe
they are the basis for the data contained in future
preprinted branch office survey forms as well as a
relied-upon rescurce for pertinent reporting of
branch location data. PLEASE ADHERE TO THE STREET
ADDRESE ABBREVIATION TABLE ATTACHED,

Total Daposits and Bavings Accounts. This total
mugEt egqual total deposits reported on Line SC710 of
the Jung 30, 1996 Thrift Financilal Report within a
tolerance levael of $50,000 more or less. (OTS Form
1313). THE SOFTWARK WILL AUTOMATICALLY TOTAL THER
BRANCH DEPOSITE AND ENTER THE TOTAL IN THIS COLUMN.
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YOU CANNOT ALTER THIS COLUMN. IF THE TOTAL IS
INCORRECT, A REVIEW OF THE ENTERED BRANCH DEPOSIT
DATA BHOULD BE MADE TO ASCERTAIN THE INCORRERCT
ENTRY,

NAL T NE
g1l £ of or fficial Printsd = /T

Must be completed bhefore gubmitting your elactronic filing to 0TS,
The original signed and completed form im to be retained by the
savings agsociation for exam purposes. If multiple pages are
utilized, sign only the first page. Since the hard copy you will
print for 1996 will only contain the information that has changed
since you submitted your 1395 Survey, you may want to attach the 1595
survey that is enclosed for detailed refersnce to branech addresses.

of a h ks

Must be entered into the Sheshunoff softwares baforas submitting the
electronic filing to the OTSH.

Please contact Cassandra Beasley at (214)281-2411 ar Daray Chatwell
at (214)281-2075 in the Financial Reporting Division Office in
Dallas, Texas or Kathy Willard in Washington, D.C., at (202)906-6785

if you require additional assistance in the completion of OTS Form
248,



