BORROWER-IN-CUSTODY COLLATERAL WITHDRAWAL FORM 



TO:
Federal Reserve Bank of Atlanta
FROM:
(Name of Depository Institution)

Credit and Risk Management

(ABA #)
Overnight and
2301 Defoor Hills Road

(Address)

Regular Mail
Atlanta, Georgia 30318

(City, State, Zip Code)

FRB Telephone:
(888) 500-7390

For the month ended ______________, 20___
E-mail: 
discountwindow@atl.frb.org

Contact(s):  Contact(s) Name(s)



The Collateral Described Below is Requested to be Withdrawn from the Federal Reserve Bank of Atlanta with the following purpose:

 Discount Window and/or  Treasury Investment Program
	Category of Collateral
	
	Call Rpt #
	
	# of Loans
	
	Amount of Withdrawal ($)
	
	FRB USE ONLY

	 
	Agricultural Loans –Minimal Risk
	
	
	
	
	
	
	
	 

	 
	Agricultural Loans – Normal Risk
	
	
	
	
	
	 
	
	 

	 
	Commercial Loans – Minimal Risk
	
	
	
	
	
	 
	
	 

	 
	Commercial Loans – Normal Risk
	
	
	
	
	
	 
	
	 

	 
	Commercial RE – Minimal Risk
	
	
	
	
	
	 
	
	 

	 
	Commercial RE – Normal Risk
	
	
	
	
	
	 
	
	 

	 
	Construction RE – Minimal Risk
	
	
	
	
	
	 
	
	 

	 
	Construction RE – Normal Risk
	
	
	
	
	
	 
	
	 

	 
	Raw Land Loans – Minimal Risk
	
	
	
	
	
	 
	
	 

	 
	Raw Land Loans – Normal Risk
	
	
	
	
	
	 
	
	 

	 
	Consumer Loans
	
	
	
	
	
	 
	
	 

	
	 
	Secured (auto, boat, etc)
	
	
	
	
	
	 
	
	 

	
	 
	Unsecured
	
	
	
	
	
	 
	
	 

	
	 
	CC Receivables
	
	
	
	
	
	 
	
	 

	 
	Private Banking
	
	
	
	
	
	 
	
	 

	 
	1-4 Family Mortgages (1st Lien)
	
	
	
	
	
	 
	
	 

	 
	1-4 Family Mortgages (2nd Lien, Home Equity)
	
	
	
	
	
	 
	
	 

	 
	Other  __________________
	
	
	
	
	 
	
	 


***This Application may be cumulative to others submitted, or to be submitted, by Borrower and each asset identified in any such Schedule(s) and accepted 

by the Reserve Bank shall continue to be Collateral until duly released by the Reserve Bank.
(NOTE:  ONLY INCLUDE OPTION FOR TWO SIGNATURES IF REQUIRED BY AUTHORIZING RESOLUTIONS OF OC-10 DOCUMENTS)
Submitted By: 









(Authorized Signature)

(Title)

(Print Name)

(Date)

Submitted By: 









(Authorized Signature)

(Title)

(Print Name)

(Date)

FRB Acknowledgment:  Date:                              

Received By:     


                                                                                                                                                                                                                                                                                                                                                                

