BORROWER-IN-CUSTODY COLLATERAL PLEDGE FORM 

TO:

Federal Reserve Bank of New York 



FROM:
                                                                       ​​​​​__________


Custody Services, 1st Floor




(Name of Depository Institution)


100 Orchard Street




East Rutherford, NJ 07073






                                                               __      ​​​_________________     







 (Address)

Phone:  201-531-3647




                                                                   _       ________________   


Fax:       201-531-3503




(City, State, and Zip)








                                                   ______      _     ________________               






(ABA#)








The collateral described below is pledged to the Federal Reserve Bank of New York  for:______Discount Window Collateral  or               Special Direct Investment Collateral.  

Please indicate the Collateral Type, Number of Loans in BIC Pool, Average Weighted Interest Rate, Average Maturity Date, Par Amount, and Current Value of pledge in the section below.
For FRB Use: 


Category Code/






# of loans in      Avg. Weighted      Avg. Mat.






Advice Number
Collateral Type




BIC Pool                 Int. Rate                Date                Par/Principal Amount                     rrent Value_________
__________
____Commercial Loans, Minimal Risk Rating
_________     _________
    _________
$_________________
$_________________
__________
____Commercial Loans, Normal Risk Rating

_________     _________
    _________
$_________________
$_________________

__________
____Commercial Real Estate Loans   

_________     _________
    _________
$_________________
$_________________

__________
____Construction Loans



_________     _________
    _________
$_________________
$_________________

__________
____Noteless Loans, Minimal Risk Rating

_________     _________
    _________
$_________________
$_________________
__________
____Noteless Loans, Normal Risk Rating

_________     _________
    _________
$_________________
$_________________

__________
____1-4 Family Mortgages



_________      _________    _________
$_________________
$_________________



__________
____Auto Loans




_________      _________    _________
$_________________
$_________________


__________
____EXIM Bank Guaranteed Loans 

_________      _________    _________
$_________________
$_________________



__________
____Home Equity Lines of Credit


_________      _________    _________
$_________________
$_________________


__________
____Private Banking Loans


_________      _________    _________
$_________________
$_________________


__________
____Other (Specify)



_________      _________    _________
$_________________
$_________________


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

Institution/Operations Center Name:
                                                                                    

Street:




                                                                                    

City, State Zip:



                                                                                    
By:                                                      

 

____________

                                                 


          __           
             (Authorized Signature)

         

(Print Name)




(Title)


   

(Date)

By:                                                       
___



________________

                                                
 

   ______                
             (Authorized Signature)

         

(Print Name)




(Title)


   

(Date)

FRB Acknowledgement
Date:____________________________

Received By:______________________ 




Revised Feb 2006
