
De Novo Membership Application 

Company Information 

Company Name (if public*):___________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: __________________________________ State: __________________ Zip: ________________________ 

Business Phone: _______________________________ Fax: _________________________________________ 

Web Address: ______________________________________________________________________________ 

*If the name of your bank has not been made public, please leave blank and we will assign a generic bank # in formation.

Primary Contact Information 

Name: ____________________________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Direct Line: ____________________________ Email: ______________________________________________ 

Other Contact Information 

Name: ____________________________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Direct Line: ____________________________ Email: ______________________________________________ 

Description 
Tell us what you can about your application (i.e. charter type, focus: consumer/commercial, time frame, etc.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

References (Optional) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Payment Information – Membership period begins upon receipt of full payment.  Email or mail completed 
application to the address listed below. 

 Check Enclosed – Make payable to Utah Bankers Association 

  Invoice Me – Email your application 

  Credit Card – An invoice will be sent with a link to pay online 

Contact Sara Matute with questions, 801-214-7721, sara@utah.bank. 

Utah Bankers Association, 175 South Main Street, Suite 1420, Salt Lake City, UT 84111, (801) 364-4303 

De Novo membership with the Utah Bankers Association is open to any 

entity or group that has completed their initial meeting with the Utah 

Department of Financial Institutions, or the FDIC, and has been assigned a 

case manager. De Novo members are non-voting members but otherwise 

receive full benefits of membership. The annual fee for De Novo Membership 

is $2,000. Membership term is for one year and will be billed annually . 
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