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EXHIBIT C – ACCOUNT EXEMPTION CERTIFICATION REQUEST 

State of Georgia Secure Deposit Program (“SDP”) 
 

Pursuant to Section II. (15) of the SDP Policy, the Covered Depository named below hereby submits this 

certification that the accounts listed below are Public Deposits that are exempt from inclusion in the SDP for 

reasons enumerated below. 
 

SECTION A – Covered Depository Information 

Covered Depository:            

 

Address:             

 

              

 

FEIN:             

 

Primary Contact:            

 

Phone:             

      Office    Mobile 
 

Email:             

__________________________________________________________________________________________ 
 

SECTION B – Public Deposits in State of Georgia to be exempted from the SDP 

Public Depositor Account Information 

 

1. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

2. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

3. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

4. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

5. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

 
6. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

7. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

8. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         
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9. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

10. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

11. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

12. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

13. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

14. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

15. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

16. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

17. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

18. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

19. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

20. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

21. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

22. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

23. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         
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24. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

25. Public Depositor Name:           

City/State:            

Reason Account Excluded from SDP:         

             

_________________________________________________________________________________________ 
 

SECTION C 

The accounts listed above have been approved by the respective Public Depositors to be excluded from the Secure 

Deposit Program due to statutory or regulatory requirements stipulating that pooled collateral is not required or 

acceptable. 
 

BY:         

  Authorized Signature of Covered Depository 

Name:         
 

Title:         
 

Date:         

__________________________________________________________________________________________ 
 

SECTION D [This section to be completed only by the Office of the State Treasurer.] 

For a Covered Depository having investment deposits with the Office of the State Treasurer that meet criteria 

determined by the policy of the State Depository Board exempting such deposits in the SDP, the State Treasurer 

will notify the Covered Depository that such account(s) is exempt. 

 

Covered Depository 
 

Account Name:            
 

Account Name:           
 

Account Name:            

__________________________________________________________________________________________ 
 

Accounts listed above in Section B and D (if applicable) have been approved as exempt from SDP. 
 

Acknowledged and Approved: 
 

BY:         

 Office of the State Treasurer 

DATE:       

 

 

 

 

 

 

 

 

 

 

 

 

 

Approved by the State Depository Board on October 4, 2023. 
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