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Contact Information Form for Banking Institutions  

Each participating Banking Institution must identify at least a Policy Contact and a Remittance 
Contact and may identify other contacts.  Use this form when first applying to participate in the 
IOLA program and to provide notice of any changes.  
 
The Policy Contact should have knowledge and authority for all IOLA compliance matters, 
including rate setting.  The Remittance Contact should be the person responsible for routine 
remittances and reporting to the IOLA Fund.  Submit via email to banks@iola.org or  
mail to IOLA Fund, 11 East 44th Street, Suite 1406, New York, NY 10017. 

 

POLICY CONTACT (Knowledge and authority for all IOLA compliance matters, including rates.) 

Name 
 

Title 
 

Address 
 
 

 

Phone 
 

Email 
 

 

REMITTANCE CONTACT (Responsible for routine remittance and reporting to the IOLA Fund.) 

Name 
 

Title 
 

Address 
 

 
 

Phone 
 

Email  
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OTHER CONTACT  

Name 
 

Title 
 

Address 
 
 

 

Phone 
 

Email 
 
 

Authority or Responsibilities 
Relevant to IOLA Program  

 

⬜ President or CEO 

⬜ Senior Policy 

⬜ Payments 

⬜ Legal or Compliance 

⬜ Audit 

⬜ Other: _____________________________________ 

 

 

Name of Banking Institution: _________________________________________________ 

 
Submitted by (print): ________________________________________________________ 
 
 
Banking Institution website address: _________________________________________ 
 

Date: ___________________ 
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