
 

  

CONTACT INFORMATION 

Name:      

Phone:      

Email:      

Address:      

City:      State:      ZIP Code:      

Organization (if applicable):      

 

Contact Person (if different than above):      

Contact Phone:      

Email:      

Mailing Address (if different than above):      

City:      State:      ZIP Code:      

SEND COMPLETED FORM TO: 

Received by: Date received: 

Processed by: Date sent: 

 

Community Reinvestment Act Department 
c/o Cogent Bank 

420 S. Orange Ave, Suite 150 

Orlando, Florida 32801file 

 

OFFICE USE ONLY 

CRA PUBLIC FILE REQUEST 

SPECIFIC ITEMS REQUESTED (If not the complete file): 

 REASON FOR REQUEST (OPTIONAL):

mailto:CRA@bannerbank.com
krossa
Typewritten text
Fees may apply for production of paper copies to cover printing and mailing expense. 

krossa
Typewritten text
In accordance with the Community Reinvestment Act (CRA) Regulation, Cogent Bank is required to maintain and uponrequest, make available for public inspection a complete Public File during normal business hours.  If you would like toreceive a hard copy of this file, please complete this request form and return to a Cogent Bank Associate or mail your request to the address listed below.  A fee may be charged for each file requested.  The information provided is currentas of April 1 of each year.
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