
The IOLTA Fund of the Bar of New Jersey
Leadership Bank Program Enrollment
I.
Declaration of the Financial Institution

________________________________ (Bank Name) wishes to enroll in the IOLTA “Leadership Bank” Program.  ______________________________ (Bank Name) agrees to pay a variable rate on IOLTA accounts equal to or greater than the higher of 80% of the Federal Funds Target rate or one percent (1.00%). 
Effective Date: (mm/dd/yyyy)_________________
II.
Reporting Institution
Name of financial institution: ________________________________________________
Name of person executing this form: __________________________________________
Title: ____________________________________________________________________
Address: _________________________________________________________________

Telephone: __________________________Email:________________________________

Fax: _______________________________ Bank Web Address: ______________________
Contact Person (if different):_________________________________________________
Address: _________________________________________________________________
Telephone: __________________________Email:________________________________
Fax: _______________________________ Web Address: _________________________

III. 
Leadership Bank Program Benefits
The IOLTA Fund of the Bar of New Jersey will highlight Leadership Banks in our Annual Report which is distributed to more than 13,500 law firms in New Jersey, New York and Pennsylvania.

The IOLTA Fund of the Bar of New Jersey will, if the bank agrees, provide an active link from the online Leadership Bank Program list of banks on our website, www.ioltanj.org to the bank’s web page describing products and services for law firms. Attorneys seeking the complete list of authorized trust account depositories will be directed to a different website maintained by the Office of Attorney Ethics.

The IOLTA Fund of the Bar of New Jersey will circulate the list of Leadership Banks and the link to our webpage highlighting the Leadership Bank Program Banks to each County Bar Association and the State Bar Association.  
To help us link to your website from our Leadership Bank list please provide the following:

Webpage address for your IOLTA/IOLA product description:         www._______________

(We cannot offer a link to a general home page. You must supply a link to an appropriate web page.)
Name of bank official managing law firm or professional services group: _______________

Telephone: __________________________Email:_________________________________

Please provide us with a name and contact information for your public relations department.
Name: _________________________________Title:_________________________________
Mailing Address: ______________________________________________________________

Telephone: ___________________________Email: __________________________________

The undersigned certifies that he/she is authorized to execute this Leadership Bank Program Enrollment form. By supplying the IOLTA Fund of the Bar of New Jersey with the webpage addresses requested above, the Bank agrees to allow an active link to be created between the IOLTA website and the Bank’s website. 
Authorized Signature: ___________________________________________________
Date: ______________________________

Please mail or fax this form before March 31, 2009 to:
Bank Compliance Reporting
The IOLTA Fund of the Bar of New Jersey

The New Jersey Law Center

One Constitution Square

New Brunswick, NJ 08901

Tel: 732-247-8222 Fax: 732-247-6868
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