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        RECEIPT FOR SECURITY 
 AND DIRECTIONS TO PAY EARNINGS 
  CREDIT SERVICES ORGANIZATION 
      (WV CODE CHAPTER 46A ARTICLE 6C) 

 
 
 
______________________________________________________________________________ 
 Name of Business 
 
______________________________________________________________________________ 
 Address of Business 
 
______________________________________________________________________________ 
 Name of Assignor 
 
______________________________________________________________________________ 
 Address of Assignor 
 
______________________________________________________________________________ 
 Name of Bank or Savings & Loan 
 
 
We acknowledge receipt of the Assignment of the above-identified trust account identified above to the 
State of West Virginia.  The FDIC-insured bank or the FSLIC-insured savings and loan association name 
in the above Assignment is hereby authorized and directed to pay any earnings on the above-identified 
account to the above named Assignor until otherwise notified in writing by the Secretary of State. 
 
Dated this _________day of _____________________, 20_______. 

 
 

SECRETARY OF STATE OF THE 
STATE OF WEST VIRGINIA 

 
 

_____________________________________ 
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