






[image: ]STATE OF FLORIDA OFFICE OF FINANCIAL REGULATION	
Division of Financial Institutions


[bookmark: MONEY_SERVICES_BUSINESS_ATTESTATION_FORM]CERTIFICATION TO THE ACCURACY OF THE MONTH-END RESERVE REPORT

[bookmark: _Hlk228433906]TRUST COMPANY INFORMATION
1. TRUST COMPANY NAME:  	
2. CHARTER NUMBER:  	_____________
3. MONTH ENDING: __________________________________MM/DD/YYYY



As Chief Executive Officer and Chief Financial Officer of 

_______________________________________________________________          
{Trust Company}, we hereby certify the accuracy of the month-end reserve report indicated above, in compliance with Section 658.997(a)(6), Florida Statutes. 

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his or her official duty commits a misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 775.083.

						
Signature of Chief Executive Officer 


Printed Name of Chief Executive Officer 



Signature of Chief Financial Officer 


Printed Name of Chief Financial Officer 

   
Date
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