
State of West Virginia 

      File No. ____________________ 

OFFICE USE ONLY 

Secretary of State 
Bldg. 1, Suite 157-K 

1900 Kanawha Blvd., East 
Charleston, WV 25305-0770 

(304)558-8000 

RECEIPT FOR NOTICE OF ASSIGNMENT 
        OF A TRUST ACCOUNT 
   CREDIT SERVICES ORGANIZATION 
       (WV CODE CHAPTER 46A ARTICLE 6C) 

Instructions:

1. Form is to be prepared by a bank or savings and loan officer. 
2. Complete and mail to the address shown above. 
3. Signature must be acknowledged before a Notary Public.

______________________________________________________________________________
Name of Business 

______________________________________________________________________________
Address of Business 

______________________________________________________________________________
Name of Assignor 

_______________________________________________$______________________________
Account Number      Amount 

 Receipt is hereby acknowledged to the Secretary of State of the State of West Virginia of written 
notice of assignment to the State of West Virginia for the trust account identified above.  We have noted in our 
records the State’s interest in said account as shown by the above Assignment and have retained a copy of this 
sheet.  We certify that we have received no notice of any lien, encumbrance, hold, claim, or obligation of the 
above-identified account prior to the Assignment to the State of West Virginia.  We agree to make payment to 
the Secretary of State upon request in accordance with the laws applicable to an FDIC-insured bank or savings 
and loan association. 

Dated this __________ day of _____________________, 20_______. 

_____________________________________________
Name of FDIC – Bank or savings and loan association 

_____________________________________________
P.O. Box and Street Address 

Acknowledgement on second page 
must be completed before the 
application can be processed. 

_____________________________________________
City   State  Zip Code 

_____________________________________________
Signature of Authorized Officer of Financial Institution 

_____________________________________________
Typed / Printed Name and Title of Officer of Financial Institution 

Official form CSO-5
Revised 08/2009



Acknowledgement for Receipt of Notice of Assessment of Trust Account

STATE OF ___________________________ 

COUNTY OF _________________________ 

I, _______________________________, a Notary Public in and for said state, do hereby certify 

that ________________________________, holding the office of ________________________ 

for ___________________________________, whose name is signed to the foregoing 

instrument, has acknowledged the same before me this day of ___________________________. 

____________________________________
 Notary Public Signature 

My Commission Expires ___________________________ 
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