
CENTER FOR CIVIC VALUES FINANCIAL INSTITUTION IOLTA REMITTANCE FORM 

To remain an IOLTA-eligible financial institution, all information requested below must be provided with each report. 
 
Institution Name:  ________________________________________________________ Telephone:  _______________________ 

Address:               ________________________________________________________ Fax:             _______________________ 

City:                      ____________________  State:  __________  Zip:  ______________ E-Mail:         _______________________ 

Contact Person:    ________________________________________________________ Title:            _______________________ 

Check/ACH #        ________________________________________________________ Date:           _______________________ 

Report Period/Date Submitted:      _______________________________________________________________________________ 
INTEREST RATE:   __________ 

If a tiered structure is used, please provide the ranges below and indicate each rate applied to the accounts below: 
Tiers: 

From $ ____________________ to $ ____________________ at a rate of _______________ 
From $ ____________________ to $ ____________________ at a rate of _______________ 
From $ ____________________ to $ ____________________ at a rate of _______________ 

 
ACCOUNT 
NUMBER 

ACCOUNT NAME RATE INTEREST EARNED SERVICE 
CHARGES, IF ANY 

NET REMITTANCE AVERAGE 
BALANCE 

       
       
       
       
       
       
       
       
       
       
       
       
       

  TOTALS     
   

Center for Civic Values IOLTA Program ♦PO Box 2184 Albuquerque NM 87103‐2184♦ 505.764.6417 or 800.451.1941, ext 12 ♦ IOLTA@civicvalues.org 



 


