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BURDEN STATEMENT 

Public reporting burden for this collection of information is estimated to average 120 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to, the Paper Reduction Act Clearance Officer, Legal Division, Federal Deposit Insurance Corporation, 550 17th St. NW, Washington, D.C. 20429; and to the Office of Management and Budget, Paperwork Reduction Project (3064-0198), Washington, D.C. 20503. An agency may not conduct or sponsor, and a person is not required to respond to, a collection unless it displays a currently valid OMB control number. 

INSTRUCTIONS: Please respond to the following questions regarding the Review of Estimated Uninsured Deposits Reporting from the FDIC. Completing the questions will help us improve the quality and reliability of Call Report data. Your responses will be kept confidential to the extent allowed by law.

Review of Estimated Uninsured Deposits Reporting

The FDIC is reviewing the accuracy of uninsured deposit reporting on the December 31, 2022 Call Report for all banking organizations with more than $10 billion in total assets. As a general matter, the accuracy of the estimated amount of uninsured deposits[footnoteRef:2] is necessary for monitoring the safety and soundness of individual insured depository institutions and the banking system as a whole. The FDIC also uses this line item to calculate the Deposit Insurance Fund reserve ratio and the quarterly deposit insurance assessments for large and highly complex banks.  [2:  Schedule RC-O, Other Data for Deposit Insurance Assessments. Memoranda 2, estimated amount of uninsured deposits including related interest accrued and unpaid.
] 


Financial Institution Letter 37-2023 reiterates the responsibility of each insured depository institution (IDI) to correctly report estimated uninsured deposits in accordance with Call Report instructions. 

The FDIC will be engaging in a review to confirm the accuracy of the amount of estimated uninsured deposits and other related line items reported by select institutions on the Call Report for the December 31, 2022 reporting date. Any responses provided to this survey will help to focus and inform such review. 

The FDIC may have follow up questions and request supporting documentation. Please identify a point of contact at the bank to facilitate any such follow-up: _________________________________.

Please sign and send your response to the questions below by _________, 2023. Responses should be sent to _____________. 
Collateralized Deposits:   
· By checking this box, I confirm that the amount of preferred deposits[footnoteRef:3] reported on memoranda line item 1e of Schedule RC-E, Part I is accurate and that the estimated amount of uninsured deposits reported on memoranda item 2 of Schedule RC-O,  includes the uninsured portion of all collateralized deposits as required by the Call Report instructions and that the existence of collateral or any other type of insurance coverage had no bearing on the reported amount. (If your bank has no collateralized deposits, please check the box and report N/A below.) [3:  Preferred deposits are uninsured deposits of states and political subdivisions in the U.S. reported in item 3 of Schedule RC-E, Part I that are secured or collateralized as required under state law.] 


Please provide the amount of collateralized deposits included in memoranda item 2 on Schedule RC-O as of December 31, 2022:____________________.
Non-IDI Subsidiary Deposits:
· By checking this box, I confirm that the reported amount of total deposits on line item 1 of Schedule RC-O, total deposit liabilities before exclusions (gross) as defined in Section 3(l) of the Federal Deposit Insurance Act, includes the total amount of non-IDI subsidiary deposits as required by the Call Report instructions. If the bank has no deposits from any non-IDI subsidiaries, please check the box and report N/A below.
Please provide the amount of non-IDI subsidiary deposits included in line item 1 of Schedule RC-O: ________________________________________. 

· By checking this box, I confirm that the reported amount of uninsured deposits on memoranda 2 of Schedule RC-O includes the uninsured portion of all deposits from non-IDI subsidiaries. If the bank has no uninsured deposits from any non-IDI subsidiaries, please check the box and report N/A below.
Please provide the amount of uninsured, non-IDI subsidiary deposits included in memoranda 2 of Schedule RC-O: ___________________________________. 

Deposits of Parent Companies and Affiliates: 
· By checking this box, I confirm that the reported amount of domestic deposits on line item 13a of Schedule RC includes all domestic deposits from any parent company or affiliate of the bank as required by the Call Report instructions. If your bank has no domestic deposits from any parent company or affiliate, please check the box and report N/A below.

Please provide the amount of domestic deposits from any parent or affiliate included in line item 13a on Schedule RC: ___________________________.
· By checking this box, I confirm that the reported amount of total deposits on line item 1 of Schedule RC-O and includes all domestic deposits of any parent or subsidiary; and that memoranda 2 on Schedule RC-O includes the uninsured portion of any such deposits. If your bank has no deposits from any parent or affiliate, please check the box and report N/A in the line below.

Please provide the amount of uninsured deposits from any parent or affiliate included in memoranda item 2 of Schedule RC-O: ___________________________.

Please provide any additional narrative that would assist the FDIC in its review, including a discussion of any amendments that have been made or will be made to correct any reporting issues that were identified:



Digital Signature______________________________________

	

