[image: image1.png]l
‘ \

I

ol

*
N
3

,ﬁ.@.s.r
_/%.

m

g
U

R
|

B

Tr

v




[image: image2.png]l
‘ \

I

ol

*
N
3

,ﬁ.@.s.r
_/%.

m

g
U

R
|

B

Tr

v









	[image: image3.bmp]
	Commissioner of Financial Regulation 
Credit Services Business License Application

Authority: Md. Code Ann., Comm. Law Article, Title 14, Subtitle 19
 
	Date Stamp

Office Use Only


	A decision on a completed application package will be made within sixty (60) days.  To ensure that your application is complete, please review each question and use the check box  FORMCHECKBOX 
  when all items or questions are satisfied.  Failure to file a completed application may result in the denial of your application.  Your responses to the questions on this application are continuing in nature.  You must promptly notify the Commissioner of any circumstance that would cause your answers to change.  Please note that “You” and “Applicant” both mean the same thing, and refer to the same associated owners, partners, members, officers, business entities, etc.  Please type or print clearly in dark ink.


	Section A:  All applicants must complete this section
	


If you have previously filed an original application with the Commissioner and are applying for a branch office license, you may skip questions A10 and A16.
	 FORMCHECKBOX 

	A1.
	Check the license type for which you are applying and complete a separate application for each license request.  

	
	
	 FORMCHECKBOX 

	Original License          FORMCHECKBOX 
   Branch License

	 FORMCHECKBOX 

	A2.
	Applicant is a(n):
	 FORMCHECKBOX 
  Corporation
	 FORMCHECKBOX 
  Unincorporated Association
	 FORMCHECKBOX 
  Limited Liability  Company

	
	
	 FORMCHECKBOX 
  Sole proprietorship
	 FORMCHECKBOX 
  Partnership
	 FORMCHECKBOX 
  Limited Liability Partnership
	 FORMCHECKBOX 
  Independent Contractor

	 FORMCHECKBOX 

	A3.
	Name under which applicant will conduct business:
	     

	 FORMCHECKBOX 

	A4.
	Business address where applicant will conduct business (This business address must be identical to name on surety bond):

	
	
	     

	 FORMCHECKBOX 

	A5. 
	Tax ID or social security # of applicant:
	     
	Telephone #:
	     
	Fax #:
	     

	 FORMCHECKBOX 

	A6.
	Name, telephone number, and email address of principal contact for licensing and compliance matters:
	

	
	
	     

	 FORMCHECKBOX 

	A7.
	Name, telephone number, and email address of principal contact for consumer complaints:
	

	
	
	     

	 FORMCHECKBOX 

	A8.
	Name, telephone number, and email address of operation/general manager:
	

	
	
	     

	 FORMCHECKBOX 

	A9.
	Address where records pertaining to Maryland transactions will be maintained:
	

	
	
	     

	 FORMCHECKBOX 

	A10.
	Is applicant an employer required to comply with the Maryland Workers’ Compensation Law?   If yes,
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	complete the following: Policy/Binder No.
	     

	
	
	Insurance Company
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	 FORMCHECKBOX 

	A11.
	Have you ever been issued another license by this office?  If yes, list the type of license(s) and date(s) held.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	
	
	     

	 FORMCHECKBOX 

	A12.
	Have you ever been denied a license, or had a license revoked or suspended, by any unit of this State or any other state?  If yes, provide detailed explanation with the appropriate documentation.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	 FORMCHECKBOX 

	A13.
	Will applicant be, or is applicant now, directly or indirectly paying or providing any form of compensation to any person other than a bona fide employee for referrals of applications related to your credit services business activities?  If yes, provide details on a separate sheet of paper.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	 FORMCHECKBOX 

	A14.
	Have there been any criminal, civil, or administrative actions initiated against you by any federal, state, or other governmental unit or agency, or by any individual, in the past 12 months?  If yes, provide details with appropriate documentation.
	Yes FORMCHECKBOX 
 
	No FORMCHECKBOX 


	 FORMCHECKBOX 

	A15.
	Have you ever been convicted of, pled guilty to, or received probation before judgment for any criminal offense (including both misdemeanors and felonies)?  If yes, provide details on a separate sheet of paper. [This does not include minor traffic violations.]
	Yes FORMCHECKBOX 
 
	No FORMCHECKBOX 


	 FORMCHECKBOX 

	A16.
	If you use a trade name, provide a copy of your "trade name certificate" from the Maryland Department of Assessments and Taxation.

	
	
	
	
	


Section B: All applicants must complete appropriate section

To be completed or provided by those operating as a corporation or limited liability company

	 FORMCHECKBOX 

	B1.
	Legal name of corporation or LLC:
	     

	 FORMCHECKBOX 

	B2.
	Full address of principal office of corporation or LLC:
	     

	 FORMCHECKBOX 

	B3.
	Name and address of your Maryland resident agent:
	     

	 FORMCHECKBOX 

	B4.
	Applicant is organized under the laws of the state of
	     
	, date of organization
	     
	.

	 FORMCHECKBOX 

	B5.
	Attach a list of the names, business and residence addresses, and telephone numbers of all principal officers and directors.  

	 FORMCHECKBOX 

	B6. 
	Attach a list of the names, residence addresses of each owner who controls 10% or more of the corporation or LLC.

	 FORMCHECKBOX 

	B7.
	Attach a copy of the current by-laws, articles of incorporation or organization, and/or operating agreement, including 

changes and amendments to each.

	 FORMCHECKBOX 

	B8.
	Attach a copy of your "Certificate of Good Standing" or "Certificate of Status" from the state in which you are chartered 

or organized.

	
	
	
	
	


To be completed or provided by those operating as a partnership, limited liability partnership or unincorporated association 

	 FORMCHECKBOX 

	B9.
	Legal name of partnership, LLP or association
	     

	 FORMCHECKBOX 

	B10.
	Full address of principal office of partnership or association
	     

	
	
	     
	.

	 FORMCHECKBOX 

	B11.
	Attach a list of the names, residence and business addresses, and telephone numbers of all general partners or members of the association.

	 FORMCHECKBOX 

	B12.
	Attach a copy of the partnership agreement, certificate of limited partnership, and articles of association.

	
	
	
	
	


To be completed or provided by those operating as an individual or sole proprietorship
	 FORMCHECKBOX 

	B13.
	Residence address
	     
	Telephone number
	     

	
	
	Fax number
	     
	E-mail address
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 Section C:  Business Activities (The following information or documentation must be provided)
	 FORMCHECKBOX 

	C1.
	Type of credit services business activities in which you will be engaged (check all that apply):

	
	
	 FORMCHECKBOX 
 Credit Repair Services
	 FORMCHECKBOX 
  Loan Modification, Loss Mitigation, and/or Foreclosure Consultant Services

	
	
	 FORMCHECKBOX 
 Other:
	     


	 FORMCHECKBOX 

	C2.
	Have you engaged in a credit services business activities any time in the State prior to filing this application?
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 


	 FORMCHECKBOX 

	C3.
	Have you ever been refused coverage under a fidelity or surety bond, or has any surety company ever paid out any funds on your coverage or canceled your coverage?  If yes, attach a complete explanation on a separate sheet of paper.
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 


	 FORMCHECKBOX 

	C4.
	Have you ever, filed for bankruptcy or made a compromise with creditors?  If yes, provide details on a separate sheet of paper. [This does not include personal bankruptcies filed by individuals]
	Yes  FORMCHECKBOX 
   
	No  FORMCHECKBOX 


	 FORMCHECKBOX 

	C5.
	Provide a detailed description of the business activities in which the applicant seeks to be engaged in the State of Maryland.

	 FORMCHECKBOX 

	C6.
	Provide any fictitious or other name used by applicant.

	 FORMCHECKBOX 

	C7.
	Provide website address, if applicable.
	     

	 FORMCHECKBOX 

	C8.
	Provide a detailed description of your corporate structure (if applicable), including the identity of all parent and subsidiary businesses, and the disclosure of whether any parent or subsidiary is publicly traded on any stock exchange.

	 FORMCHECKBOX 

	C9.
	Provide a list of states in which you engage in credit services business activities.

	 FORMCHECKBOX 

	C10.
	Provide a copy of all contracts, agreements, and Maryland disclosures which you will utilize with customers.



 Section D: Surety Bond and License Fee Structure (All applicants please review)
	 FORMCHECKBOX 

	Credit Services Businesses  Applicants - All licenses issued on a staggered basis and will expire on the second anniversary date of the date of issuance.  The fee for the license will be as follows:
· Each application for a license will require a license fee of $1,700.

· All initial applications will also require a $100 investigation fee. 

Separate application required – For each additional license for which an applicant applies, the applicant must:

· Submit a separate application;

· Pay a separate license fee; and

· File a separate bond.

 

	 FORMCHECKBOX 

	Surety Bond - With the application, the applicant must file with the Commissioner a surety bond:

· The surety bond must run to the State for the benefit of the State and any person who has a cause of action against the applicant under the Credit Services Businesses Act;
· The surety bond must be in an amount of $12,000; 
· The bond must be issued by a surety authorized to do business in the State; and

· Conditioned that the applicant will comply with the Maryland Credit Services Businesses Act.
· Applicant may obtain a generic bond form by downloading the form at the following web address:   

www.dllr.state.md.us/finance/suretybondform.doc
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Section F: All Applicants must complete
	THE UNDERSIGNED HEREBY CERTIFIES/AGREES TO THE FOLLOWING:

	

	 That all information submitted with this application, including any and all attachments and supplements hereto, is correct, complete and accurate.
 That the Commissioner of Financial Regulation may conduct investigations into the backgrounds of the applicant and all individuals associated with the business activities of the applicant in accordance with State law for purpose of issuing the subject license.
 That the applicant will promptly submit any and all information which may be required for consideration of this application.
 That the applicant will promptly notify the Commissioner of Financial Regulation of any changes in the information contained in this application.   



Affidavit
I, ______________________________________________, DO HEREBY STATE AND AFFIRM UNDER PENALTY OF PERJURY THAT THE INFORMATION SET FORTH IN THIS APPLICATION, INCLUDING ANY AND ALL ATTACHMENTS AND SUPPLEMENTS HERETO, IS TRUE, CORRECT AND COMPLETE.
STATE OF  _________________________________



________________________________________


________________________________________









                     SIGNATURE OF INDIVIDUAL
CITY / COUNTY ____________________________



________________________________________


________________________________________









                                     TITLE





Personally appeared before me, ______________________________, who being duly









      NAME OF INDIVIDUAL
sworn according to law, deposes and says that the statements contained in this application are true and correct.
Sworn and subscribed before me this ________ day of _____________________, 2____.
__________________________________________  










                   NOTARY PUBLIC 
Page 4
Mark Kaufman


Commissioner





Anne Balcer Norton
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Martin O’Malley


Governor





Anthony G. Brown


Lt. Governor





Scott R. Jensen


Interim Secretary











State of Maryland
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Commissioner of Financial Regulation





500 N. Calvert Street
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Baltimore, Maryland 21202


Telephone (410)230-6100; (888) 784-0136 


Fax (410) 333-0475
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