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Notice of Switch Approval for a Federally Chartered Financial Institution 
 

This notice form is used by a federally chartered financial institution when its federal regulator 
has authorized it to operate a Switch. 

 

A) Name of Federally Chartered Financial Institution Providing Notice to the 
Department of its Switching Authority: 

___________________________________________________________________________ 
Name 
___________________________________________________________________________ 
Street 
___________________________________________________________________________ 
City       State    Zip Code 
 
B) Federal Institution’s Primary Regulatory Contact: 

___________________________________________________________________________ 
Name 
___________________________________________________________________________ 
Street 
___________________________________________________________________________ 
City       State    Zip Code 
 
___________________________________________________________________________ 
Telephone Number 

 

C) Provide a Copy of the Federal Regulator’s Letter or Order Authorizing Switching 
Activities by the Entity Listed in (A) above. 
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D) Name of Person Completing this Form: 

___________________________________________________________________________ 
Name 
___________________________________________________________________________ 
Street 
___________________________________________________________________________ 
City          State                         Zip Code 

___________________________________________________________________________ 

E-mail address                  

Questions: 

E) Does your Switch assess fees on a non-discriminatory basis for all Automated Teller 
Machine (ATM) transactions initiated in Nebraska and settled through your Switch, with the 
possible exception for unequal fees charged in affiliate transactions and out-of-state ATM 
transactions in accordance with Section 8-157.01(1) and (18) of the Nebraska Banking Act?  If 
the answer is no, attach an explanation. 

Answer:  __________________________________________________________________ 

 __________________________________________________________________________ 

F) Does your Switch assess fees on a non-discriminatory basis for all Point-of-Sale 
transactions initiated in Nebraska and settled through your Switch?  If the answer is no, attach an 
explanation. 

Answer:  __________________________________________________________________ 

 _________________________________________________________________________ 

 
 
Print name and title of 
the person completing this form:  _____________________________________________ 
 

 

Signature:  ______________________________________   Date:  __________________ 
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