THE FEDERAL RESERVE

@B Financial Services

Official Authorization List: Non-Depository
& Non-Financial Entity Instructions

The Official Authorization List (OAL) serves as a legal basis for establishing the identity and the
authority of the individuals who have the authority to take actions that bind your company as
they relate to your use of or access to Federal Reserve services. All OAL forms are available on
the FRBservices.org® website. This document must be in place before your company may
request any changes to existing services or access to new services.

This instruction package provides samples of an OAL with detailed step-by-step guidance for
submitting an OAL. Additionally, the following tips may be helpful in ensuring that the OAL is
properly completed:

e There are different versions of the OAL form for different entity types; verify that you
have completed the appropriate version: Federal Reserve Bank Official Authorization
List Non-Depository Institution and/or Non-Financial Entities Form (Form).

¢ Original documents must be submitted to the address listed on the District Contact List
available at FRBservices.org.

o To expedite the review process, it is recommended that documents be faxed or
emailed for review prior to sending the original documents to the appropriate
district contact.

o The OAL described in these instructions does not pertain to Discount Window
transactions governed by the Federal Reserve Banks’ Operating Circular 10 (OC 10).
For Discount Window access, a separate set of forms must be completed, which may be
found at FRBServices.org.

Official Authorization List: Non-Depository & Non-Financial Entity (OAL):

The Federal Reserve Banks require three basic types of inputs in the OAL, which are: (i) basic
information about the entity and the OAL’s use, (ii) information about the Authorizing Officer and
related certifications and signatures, and (iii) information about the Authorized Individuals and
related signatures.

Company Information: This section collects information that identifies the company that will be
using or accessing Federal Reserve services.

o Allfields in the form marked with a red asterisk “*” must be completed.


https://www.frbservices.org/forms/accounting/index.html
https://www.frbservices.org/
https://www.frbservices.org/
https://www.frbservices.org/

Indicate whether the list supersedes or adds to a previously submitted OAL by checking

“Yes” or “No,” as applicable, at the top right-hand corner of the form. (If nothing is

indicated, then the previous OAL will remain in effect in addition to the new submission).

¢ Provide the official name, complete street address, and telephone number of your
company.

¢ Provide the Customer Identification Number (CIN) (a nine-digit identification number) or
Electronic Transaction Identifier (ETI) (nine-digit transit routing number) used to transact
business with the Federal Reserve Banks.

o Provide a requested Effective Date. The form is effective no earlier than the business

day following the business day that the appropriate Reserve Bank processes the

request. If the requested Effective Date cannot be met, the company will be notified.

Authorizing Officer: This section identifies the individual authorized by your company’s board
of directors to perform the activities stated in the Secretary’s Certification.

¢ Provide the title of the Authorizing Officer and have the Authorizing Officer sign where
indicated.

e Provide the first name, middle initial, last name, and suffix (if applicable) of the
Authorizing Officer.

e Provide the phone number and extension of the Authorizing Officer. This number will be
used by the Federal Reserve banks to contact the Authorizing Officer.

e Provide the email address of the Authorizing Officer.

Secretary’s Certification Section: This section is to be completed by the Company’s
Secretary or Assistant Secretary, certifying the individual listed as an Authorizing Officer has the
authority stated in this section of the OAL.

¢ Provide the printed name and title of the Secretary or Assistant Secretary.

¢ Provide the name and title of the individual listed in the Authorizing Officer Section.

e The Secretary or Assistant Secretary cannot be the same individual listed as the Authorizing
Officer or the Notary Public.

Notary Public Authentication (of Authorizing Officer and Secretary’s Certification): The
notary public sections are to be completed by the notary publics who are authenticating the
information and signature of the Authorizing Officer and Secretary. The notary cannot appear on
the form as a certifying official, authorizing officer, or authorized individual. For each notarial
certificate:

¢ Provide the state and borough, county, or parish in which the notarization is conducted.

¢ Provide the date the notary public witnesses the authorizing officer and secretary sign
the form.

¢ Provide the notary public signature, which authenticates the signatures in the
Authorizing Officer and Secretary’s Certification sections.
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¢ Provide a valid notary stamp and/or seal, if required by applicable law.

Authorized Individuals Section: This section identifies individuals, who are authorized to
transact business and issue instructions on behalf of the company listed on page one of the
form, and who can further delegate their authority to others who can transact business and
issue instructions on behalf of the company.

It is not necessary to list all the individuals on the OAL who will be contacting or dealing with the
Federal Reserve Banks. What is important is that you identify at least one or two individuals
who are authorized to further designate others who can transact business for each of the
services that you access on behalf of your banking customers. Many of our services require
authorizations specific to that service (for example, Fedwire® Funds Service Authorization Form
or the End User Authorization Contact form). These service-specific authorizations can only be
submitted by an individual who is authorized on the OAL.

e Provide the first name, middle initial, and last name of the Authorized Individual(s).

¢ Provide the work phone number and extension of the Authorized Individual(s). This
number will be used by the Federal Reserve Banks to contact the Authorized Individual.

¢ Provide the mobile phone of the Authorized Individual(s). This number may be used by
the Federal Reserve Banks to contact the Authorized Individual(s), after hours.

e Provide the title, email, and specimen signature of the Authorized Individual(s).

o Specify whether the individual’s authority to transact business with and issue instructions
to the Federal Reserve Banks is limited to a particular service(s) (for example, “Check
and ACH services only”). Authority to designate others on any service-specific
authorization list (see the bullet point above) will also be limited to that particular service.
Additionally, authority to use electronic access for the particular service(s) listed will be
included. (For example, an individual limited to “Check and ACH services only” will be
authorized to access such services through FedLine® access channels). Please note,
other limitations such as limitations on the dollar amount for transactions submitted by
the individual will not be accepted. If there are no service limitations, please leave the
box blank.

e The OAL contains space for listing four Authorized Individuals. If your organization
needs to identify additional Authorized Individuals, please submit additional form pages.

o Inevery case, indicate the page number of each form page and the total number
of pages being submitted as a single list (i.e. “Page 1 of 1” or “Page 2 of 4”).
o The Authorizing Officer must sign each page submitted.
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1 The form is effective no earlier than the business day following the business day that the appropriate Federal Reserve
Bank processes the request. If the requested Effective Date cannot be met, the company will be notified.
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Additional Authorized Signers may be added by
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You may add additional signers by completing this page multiple ¥ L.

Including the firstnotary page, appropriately at the top right additional pages.

“Fedwire” and “FRBservices.org” are registered service marks of the Federal Reserve Banks. A
list of marks related to financial services products that are offered to financial institutions by the
Federal Reserve Banks is available at FRBservices.org.
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