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State of N Carolina

OFFICE OF THE COMMISSIONER OF BANKS

\
\

BANK DIRECTOR
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
Form 70

Instructions:

1. Each bank director must complete and submit this form to the North Carolina
Office of the Commissioner of Banks (NCCOB) for each appointment, including
renewals.

2. Email completed forms to: NCCOB_Applications@nccob.gov.

Pursuant to N.C. Gen. Stat. § 53C-4-5, |, the undersigned director of the bank
identified below, solely for purposes of any action or proceeding that may be brought
by the Commissioner of Banks (Commissioner) and for no other purpose, do hereby:

(1) Consent to the jurisdiction of the Commissioner and the General Court of
Justice for the State of North Carolina;

(2) Consent to venue in Wake County, North Carolina; and

(3) Select ONE option below:

Pursuant to N.C. Gen. Stat. § 53C-4-5(f), | appoint the individual identified below

as my agent for service of process, and | authorize and instruct this individual to accept
service of process for me and on my behalf. This individual must reside in Wake
County, North Carolina.

Agent’s Name

Agent’s Address

OR

(see next page)

LocATION: 3100 SMOKETREE COURT, SUITE 1100, RALEIGH, NC 27604
MAILING ADDRESS: 4309 MAIL SERVICE CENTER, RALEIGH, NC 27699-4309
(919) 733-3016  FAX (919) 733-6918 INTERNET: WWW.NCCOB.GOV
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
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Pursuant to N.C. Gen. Stat. § 53C-4-5(c)(3), | appoint the Commissioner as my
agent for service of process, and | authorize and instruct the Commissioner or the
Commissioner’s duly appointed deputy or agent to accept service of process for me and
on my behalf. | understand that naming the Commissioner as my agent for service of
process hereunder may result in the delayed notification of an action filed against me,
and | hereby relieve the Commissioner of any and all liability arising therefrom except in
the case of gross negligence. No liability attaches if the Commissioner attempts and
fails to contact me at my designated location, as provided by N.C. Gen. Stat.
53C-4-5(c).

NOTE: The undersigned director must notify NCCOB of any change in address
within 30 days.

Bank Name

Bank Address

Director's Name

Director's Address

Director's Email Address

Director’'s Phone Number
(for contact during business
hours)

Director’s Signature

Date
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