
	Federal Reserve Bank of Minneapolis
CREDIT CARD ACCOUNT RECEIVABLES CERTIFICATION
to be completed by depository institution



	Institution Name:

 
	ABA#:      

	Address:

      
	City/State:      


	Contact (primary):

      
	Telephone: 
e-mail address:

      

	Contact (collateral/operations):

     
	Telephone:      
e-mail address: 

     


	A.
Please answer the following questions.

	1. DESCRIBE THE COMPOSITION OF THE CREDIT CARD PORTFOLIO

	
1.1     TYPE:  FORMCHECKBOX 
 General Purpose  FORMCHECKBOX 
 Affinity  FORMCHECKBOX 
 Corporate  FORMCHECKBOX 
 Secured
       1.2     Range of the accounts pledged:
                       
       1.3     oustanding principal balance of current and 1-29 days past-due receivables:
                       
       1.4      Describe  how the credit card accounts are evidenced:

                FORMCHECKBOX 
 Physical documents  FORMCHECKBOX 
 Imaged document   FORMCHECKBOX 
 other (please specify):      
       1.5     Explain how the credit card receivables’ outstanding balances can be retrieved:
                       
       

	2.
Indicate how your institution uses the credit card receivable pledge arrangement

	       FORMCHECKBOX 
  discount window   
       FORMCHECKBOX 
  payment system risk


	3.
Does a third party service the cards?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	3.1 If no, does your institution have contingency plans should there be a disruption in service?  
        FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
       If yes, describe the plan:
            
3.2 Provide the name address, city, state, and contact information (including phone numbers for key staff).
            
3.3 Does the servicer have a preferntial security interest in the credit card receivables?

             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3.4  Is the servicer affiliated with your institution?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

3.5  Is the servicer a subsidiary of your institution?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

3.6  Does the servicer have a contingency plan should there be a disruption in service?

         FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   
        If yes, please describe the plan:
             


	4. what are the following policies governing the credit cards?

	 FORMCHECKBOX 
 New Accounts
           
 FORMCHECKBOX 
 re-aging
            
 FORMCHECKBOX 
 Charge-Off
            
 FORMCHECKBOX 
 Recoveries
            
 FORMCHECKBOX 
 Other (Please specify      )

            


	5.
have the policies identified in question #4 above changed since the pledge was established?

	        FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	6.
Provide your internal performance statistics for the pledged credit card receivables for the past year (attach additional information and documentation as needed)

	Number of accounts pledged:      
total outstanding principal balance:      
gross-rate of charge off:      
total delinquencies reported according to regulatory guidelines:       
roll rates according to delinquency bucket:        
   

	7. Which entity originated the credit card receivables?

	 FORMCHECKBOX 
 your institution
 FORMCHECKBOX 
 An affiliate of your institution

 FORMCHECKBOX 
 A subsidiary of your institution

 FORMCHECKBOX 
 Other (please specify)      


	8.
If the receivables were not originated by your institution, how were the receivables assigned or transferred?

	          


	9.    it is a requirement of the borrower-in-custody program that aggregate current balances    

       do not decrease by 10% between reporting dates.
      How does your institution monitor collateral levels ensuring that the current balance does not fall below the stated guidelines and that delinquencies are removed from the collateral pool in a timely manner?  

	          


	10.
Does any other party have a lien (Blanket or Specific) on the receivables being pledged to the Federal Reserve?

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If Yes, what is the name of the organization(s) that has a lien on the loans being pledged to the Federal Reserve Bank of Minneapolis (i.e. FHLB, Corporate Credit Union, other):


Name:      

Contact:       

Phone:      



	10.
When was the last internal audit of your institution’s credit card receivables portfolio relating to the pledged items?  Please comment on the findings noted in the audit and any subsequent action taken.

	     



	B.
Authorization

	Please have the appropriate officials of your institution review and sign this form.

	I certify that I am in receipt of, and have reviewed the Borrower-In-Custody of Collateral Program Guidelines.  Further, I attest that all relevant internal policies and procedures have been reviewed and examined for Borrower-In-Custody program conformance and confirm this institution to be in compliance.

     *Signers must be authorized by the Authorizing Resolution for Borrowers on file with the Federal Reserve Bank of Minneapolis.

	​​​​​​​​_______________________________

Authorized Signature*

     
Title

     
Date
	_________________________

2nd Authorized Signature, if applicable*

     
Title

     
Date



	I have reviewed the above responses to the Borrower-in-Custody Certification and attest that the responses are accurate (all fields are required).



___________________________________________

Authorized Signature (External/internal auditor)

     
Title

     
Date

 


	Send all documentation in  one  mailing to:

	Federal Reserve Bank of Minneapolis

Attn: Credit/PSR Department, TOW-5

P.O. Box 291

Minneapolis, MN 55480-0291

For more information, please call the Credit/PSR Department  section at  1-877-837-8815


1

