
West Virginia Term Deposit Program Application Form

Contact Information

Name of Financial Institution: 

Street Address: 

City, State and Zip Code: 

Primary Contact Name: Secondary Contact Name:

Primary Contact Phone Number: Secondary Contact Phone Number:

Primary Contact Fax Number: Secondary Contact Fax Number:

Primary Contact E-mail Address: Secondary Contact E-mail Address:

TERM DEPOSIT PROGRAM APPLICATION AFFIRMATIONS AND SIGNATURE

 The financial institution above stated hereby covenants, agrees and acknowledges:

1.The financial institution understands and agrees to (1) the West Virginia Term Deposit Program (TDP)
Guidelines, (2) this registration, (3) any bid it submits, and (4) abide by the TDP Guideline with any bank
account it provides; and

2.The person signing this Registration and the Primary and Secondary Contacts listed on this Application are
authorized to bind the financial institution, to submit bids and to provide bank account information all in
accordance with TDP Guidelines.

 ______________________  ______________________  ______________________

 Printed Name   Authorized Signature  Date

BTI Use Only 

 ______________________  ______________________  ______________________

 Date Received  Reviewer  Confirmation Sent

       Please return to: WV Board of Treasury Investments • Attn: Investment Accountant 
315  70th Street SE, Charleston, WV  25304 Phone: 

304 341 0733 • Email: tdprogram@wvbti.org
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