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License Renewal Application Instructions and Checklist 

1. Licensing Requirements. Any person who conducts a credit services business is required to be licensed by the Commissioner of Financial Registration, unless exempt from licensure. Md. Code Ann., Comm. Law Article, (“CL) §14-901 et seq. and Fin. Inst. Article §§ 11-303 and 11-201 through 11-223.
NOTE: Amended CL §14-1901 (the “Amendment”) effective as of July 1, 2013,  specifically exempts a Mortgage Assistance Relief Service Provider regulated under Title 7 Subtitle 5 of the Real Property Article from credit services business licensing. Except as provided for in the Amendment, or otherwise exempt, all credit services businesses remain subject to licensing. 

2. Cost. Total License cost is $1,700.00
3. Responses. Please type or print responses clearly in dark ink and include the Applicant’s name and question number on any additional pages necessary to complete questions.
4. Resident Agent. The Resident Agent identified on the License Renewal Application Package must be the same person recorded with the State Department of Assessments and Taxation of Maryland.
5. Trade Names. In the State of Maryland, an Applicant may not do business using more than one trade name per license.  An Applicant may submit an additional application to do business under an additional trade name by submitting another Original License Application Package and license fee.
6. Principal Owner. A “principal owner” is an individual or entity that: 

(1)
owns or controls, directly or indirectly, 10% or more of a class of voting shares and/or all classes of voting shares combined of the Applicant; or

(2)
has the power to sell or direct the sale of 10% or more of a class of voting shares of the Applicant; or

(3)
in the case of any form of partnership or limited liability company, has the right to receive upon dissolution, or has contributed, 10% or more of the capital of the Applicant. 
7. Licensing Contact Email Address. Notices regarding the application (and if applicable, notices regarding the availability of the original and branch licenses for printing) will be sent to the email address of the Applicant’s principal contact for licensing and compliance matters.

8. Affidavit. The affidavit on the application must be signed by a principal owner of the Applicant or an officer of the Applicant who has the authority to sign and complete the application.
9. Checklist. Before an application may be fully processed, the items identified on the included checklist must be received. To ensure that the application is complete, please review each question and use the check box  when an item or question is satisfied. A decision on a completed License Renewal Application Package will be made within 60 days after completion.
10. Incomplete Application. Failure to file a complete renewal application package may result in the denial of the application If the License Renewal Application Package is incomplete (including, required documentation not submitted in the required format) 60 days after the submission of the application, the Commissioner may terminate the processing of the application. In such a circumstance, to obtain a license approval, the Applicant will have to reapply for the license and submit the required documentation for review and processing.
Applicant’s Legal Name:
     
	Application QUESTION
Number
	Attached
	Not applicable
	Item

	
	
	
	CREDIT SERVICES BUSINESs LICENSE RENEWAL APPLICATION PACKAGE: The affidavit on the application must be signed by a principal owner of the Applicant or an officer of the Applicant who has the authority to sign and complete the application. Attach completed License Renewal Application Package and mail to: 

Maryland Commissioner of Financial Regulation

Attn: Licensing Unit

500 N Calvert Street, Suite 402

Baltimore, Maryland 21202

	
	
	
	LICENSE FEE: Provide a check or money order payable to the “Commissioner of Financial Regulation” in the amount of $1,700.00. 

	
	
	
	SURETY BOND: Provide:

· A continuation certificate, showing proof that the bond on file continues through the next licensing period; OR
· an original bond rider amending the Applicant’s name and/or address; OR
· an original continuous surety bond in the amount of $12,000.00 as required by Maryland law and furnished by a surety company authorized to conduct business in the State of Maryland. The name and address of the principal insured on the bond must match exactly the full legal name and address of Applicant. 
Click here to download surety bond form.

	
	
	
	CERTIFICATE OF AUTHORITY/GOOD STANDING CERTIFICATE: Provide a Maryland Certificate of Good Standing (1) dated not more than 30 days before the filing of this application; (2) issued by the State Department of Assessments and Taxation of Maryland; and (3) demonstrating that the Applicant is authorized to conduct business in Maryland.

(*Note: the certificate may obtained online at: https://sdatcert1.resiusa.org/certificate_net/) 

	A5
	
	
	TRADE NAME REGISTRATION CERTIFICATE: Provide a copy of the trade name registration certificate from the State Department of Assessments and Taxation of Maryland if Applicant will be operating under name other than its legal name.

	A8
	
	
	CHANGE IN APPLICANT’S LEGAL OR TRADE NAME: Attach supporting documentation of the change. 

	A12
	
	
	LOCATION LIST: Provide a list of all locations that conduct credit services business with Maryland consumers. Indicate which locations have begun operations during the past 24 months and/or since such time as earlier disclosed to the Commissioner.

	A13
	
	
	OTHER STATE CREDIT SERVICES BUSINESS ACTIVITIES LIST: Please provide a list of states in which the Applicant conducts credit services business activities. Indicate in which states Applicant has begun operations during the past 24 months and/or since such time as earlier disclosed to the Commissioner.  

	A14
	
	
	CHANGE of control or change IN CORPORATE STRUCTURE: If applicable, include a brief, but thorough, description of the change AND provide a copy of any amendments or other modification or supplement to the following:
· The certificate of incorporation or articles of incorporation and bylaws (if a corporation), or

· The articles of organization and operating agreement (if a limited liability company), or

· The partnership agreement (if a partnership of any form), or

· The governing documents of any other form of business entity.

	A15
	
	
	CHANGE IN Resident Agent: If applicable, attach a copy of the applicable filing with the State Department of Assessments and Taxation of Maryland to document the Applicant’s designation of resident agent in Maryland.

	A16
	
	
	Changes in Formation or Governing Documents (not involving a change of control or change IN CORPORATE STRUCTURE): Provide a brief, but thorough, description of the change(s), including when the change(s) occurred and attach all applicable amended, supplemented or modified documents.

	A17
	
	
	changes in the officers, directors or individuals holding similar or equivalent positions: Provide a list of: 
1. Individuals who are no longer serving as officers, directors or in equivalent or similar positions, including the date service ended; and

2. Individuals who have been elected, appointed, or designated to serve as officers, directors or in equivalent or similar positions. For each individual include: effective date of service, title, business address, residential address, and telephone number(s).

	A18
	
	
	CONTACT INFORMATION OF OFFICERS, DirectorS, AND individuals holding SIMILAR OR Equivalent POSITIONS: Identify the individual and provide the new business address(es), residence address(es) and/or telephone number(s).

	A19
	
	
	PRINCIPAL owner changes: A list (or ownership chart if appropriate), describing in detail the changes to the Applicant’s principal owners. For each individual include: effective date of ownership, title, business address, residential address, and telephone number(s). 

	A23
	
	
	Other Licenses: If applicable, provide a list of licenses issued by the Commissioner during the past 24 months and/or since such time as earlier disclosed to the Commissioner. Include the type of license and the license/registration number. 

	A24
	
	
	Records Location(s): Provide a list of each location at which the records relating to Maryland transactions are maintained and the types of documents maintained at each location.

	A25
	
	
	contracts, agreements, and Maryland disclosures: Provide a copy of the form of contract, agreement, and disclosures used with Maryland consumers.

	Section B
	
	
	SIGNIFICANT APPLICANT EVENTS (Section B): Provide a detailed explanation for any “Yes” responses and a copy of any applicable orders and/or supporting documents.


WHOM TO CONTACT – Contact the Commissioner of Financial Regulation licensing staff by phone at 410-230-6155 or 888-784-0136 for further assistance regarding the application.
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	Section A:  General Information.
	


	
	A1.
	Applicant is a(n):
	  Corporation
	  Unincorporated Association
	  Limited Liability  Company

	
	
	  Sole proprietorship
	  Partnership
	  Limited Liability Partnership
	  Business Trust

	
	
	  Other: 
	     

	
	A2.
	Specify state of formation and date formed:       

	
	A3.
	Applicant's FEIN or Social Security number:      

	
	A4.
	Applicant’s Legal name (legal name must be identical to the name on the surety bond):

     

	
	A5.
	Applicant’s Trade name:
	     

	
	A6.
	Applicant’s Credit Services Business License Number:
	     

	
	A7.
	Expiration Date of Applicant’s Credit Services Business License: 
	Month:      
	Day:      
	Year:      

	
	A8.
	Have there been any changes in the Applicant's legal or trade name during the past 24 months and/or since such time as earlier disclosed to the Commissioner? If yes, attach documentation of change.
	Yes
	No

	
	
	If yes, provide the effective date of the change and the                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        name previously  used:     

	
	
	Effective date of the change:
	Month:      
	Day:      
	Year:      

	
	
	Previously used  Legal Name:     

	
	
	Previously used  Trade Name:      

	
	A9. 
	Have there been any changes in the Applicant's business address during the past 24 months and/or since such time as earlier disclosed to the Commissioner? 
	Yes
	No

	
	
	If yes, provide the effective date of the change and the current address: 
	Month:      
	Day:      
	Year:      

	
	
	Street:      
	Suite/Floor:     

	
	
	City:     
	State:      
	Zip Code:      
	Country (if not U.S.):      

	
	A10.
	Office Phone Number:     
	Office Fax Number:      

	
	A11.
	Current website address, if applicable:       

	
	A12.
	Provide a list of locations that conduct credit services business with Maryland consumers.  Are any of those locations new?  If so, indicate which locations have begun operations during the past 24 months and/or since such time as earlier disclosed to the Commissioner.
	Yes
	No

	
	A13.
	Please provide a list of states in which the Applicant conducts credit services business activities.  Are any of these states new?  If so, indicate in which states Applicant has begun operations during the past 24 months and/or since such time as earlier disclosed to the Commissioner.  
	Yes
	No

	
	A14.
	Has there been a change of control or any other changes in the Applicant's corporate structure during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, describe the change and attach documentation of the new corporate structure and the formation/governing documents now applicable to the Applicant.
	Yes
	No

	
	A15.
	Have there been any changes to the Applicant's designation of resident agent in Maryland during the past 24 month and/or since such time as earlier disclosed to the Commissioner?  If yes, please attach applicable filing with the State Department of Assessments and Taxation of Maryland.
	Yes
	No

	
	
	Name of Resident Agent:      
	
	

	
	
	Address of Resident Agent:  Street:      
	Suite:      
	
	

	
	
	City:      
	Maryland 
	Zip Code:     
	
	

	
	A16.
	Have there been any changes in the formation or governing documents of the Applicant not involving a change of control or change to the corporate structure during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, describe the changes and attach the amended, supplemented or modified documents.
	Yes
	No

	
	A17.
	Have there been any changes in the officers, directors or individuals holding similar or equivalent positions with the Applicant during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, provide (1) a list of the individuals not previously disclosed, (2) the corresponding dates that each individual was elected or appointed and (3) the business and residence addresses and telephone numbers for each individual not previously disclosed.   
	Yes
	No

	
	A18.
	Have there been any changes to the business addresses, residence addresses or telephone numbers of the officers, directors or individuals holding similar of equivalent positions with the Applicant during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If so, include the updated information.  
	Yes
	No

	
	A19.
	Have there been any changes in the principal owners during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  A "principal owner" is an individual or entity that (1) owns or controls, directly and indirectly, 10% or more of a class of voting shares and/or all classes voting shares combined of the Applicant or (2) has the power to sell or direct the sale of 10% or more of a class of voting shares of the Applicant.  In the case of any form of partnership or limited liability company, also list any individual or entity that has the right to receive upon dissolution, or has contributed, 10% or more of the capital of the Applicant.  
	Yes 
	No

	
	A20.
	Name, telephone number, and email address of Applicant’s principal contact for licensing and compliance matters:      

	
	
	     

	
	A21.
	Name, telephone number, and email address of Applicant's principal contact for consumer complaints:

	
	
	     

	
	A22.
	Name, telephone number, and email address of Applicant's operations/general manager:      

	
	
	

	
	A23.
	Has the Applicant been issued any other licenses by the Commissioner during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, attach a list of licenses and the license numbers.
	Yes
	No

	
	A24.
	Has the location(s) in which the Applicant maintains records relating to Maryland transactions changed during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, please attach a list of each location at which the records are maintained and the types of documents maintained there.
	Yes
	No

	
	A25.
	Have the contracts, agreements, and Maryland disclosures the Applicant provides to customers been modified during the past 24 months and/or since such time as earlier disclosed to the Commissioner? If yes, provide any updated contracts, agreements, and Maryland disclosures.
	Yes
	No

	


Continue to Section B
Section B: Significant Applicant Events (Where indicated, also answer question with respect to branch locations.)
	
	B1.
	Has Applicant directly or indirectly paid or provided any form of compensation to any person other than a bona fide employee for referrals of applications related to the licensed business during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, explain in detail the nature of the transactions and compensation.  Also include information about branch locations. 
	Yes
	No


	
	B2.
	Has Applicant been denied a license, or had a license suspended or revoked, by any unit of Maryland government or any other state during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If yes, attached a brief explanation and appropriate documentation (for example, revocation order, cease and desist order).  Also include information about branch locations.
	Yes
	No

	
	B3.
	Has Applicant been convicted of, pled guilty to, or received probation before judgment for, any criminal offense during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  Include misdemeanors and felonies, but exclude minor traffic violations.  If yes, provide detailed explanation with appropriate documentation.   Include information about branch locations, if applicable.
	Yes
	No

	
	B4.
	Has any officer, director, or person of a similar or equivalent position with the Applicant or a principal owner (defined in question A19) of the Applicant been convicted of, pled guilty to, or received probation before judgment for, any criminal offense during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  Include misdemeanors and felonies, but exclude minor traffic violations.  If yes, provide detailed explanation (including, but not limited to, specifying jurisdictions, case numbers, dates, charges, dispositions and descriptions of the circumstances) with appropriate documentation.   Include information about branch locations, if applicable.
	Yes
	No

	
	B5. 
	Does the Applicant or do the Applicant's affiliates or subsidiaries conduct any other businesses at any locations in Maryland, including at branch locations? If so, list those businesses and provide a short description of the nature of the business.
	Yes
	No

	
	B6.
	Have there been any criminal, civil, or administrative actions initiated against Applicant by any federal, state, or other governmental unit or agency, or by any individual, during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  For criminal matters, include misdemeanors and felonies, but exclude minor traffic violations. If yes, provide a detailed explanation (including, but not limited to, specifying jurisdictions, case numbers, dates, charges, dispositions and descriptions of the circumstances) with appropriate documentation.  Include information about branch locations, if applicable.
	Yes 
	No

	
	B7.


	Have there been any criminal, civil, or administrative actions initiated against any officers, directors, or persons of similar or equivalent position with the Applicant or a principal owner (defined in question A19) of the Applicant by any federal, state, or other governmental unit or agency, or by any individual, during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  Include misdemeanors and felonies, but exclude minor traffic violations.  If yes, provide a detailed explanation with appropriate documentation.   Include information about branch locations, if applicable.
	Yes
	No

	
	B8.
	Has the Applicant filed for bankruptcy or entered into an agreement to pay less than the full amount of a debt owed to a creditor during the past 24 months and/or since such time as earlier disclosed to the Commissioner? If yes, provide a detailed explanation.
	Yes
	No

	
	B9.
	Has the Applicant been refused coverage under a fidelity or surety bond, or has any surety company ever paid out funds on Applicant's coverage or cancelled Applicant's coverage during the past 24 months and/or since such time as earlier disclosed to the Commissioner?  If so, provide a detailed explanation.  Include information about branch locations, if applicable.
	Yes
	No



Continue to Section C

Section C: Agreement and Affidavit.
	THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

	

	 That the Commissioner of Financial Regulation may conduct investigations into the backgrounds of the Applicant and all individuals named in this application who are directors or officers of, or individuals holding similar or equivalent positions with, Applicant and principal owners (as defined in application question A19).  The background investigations will be conducted in accordance with Maryland law for the purpose of determining whether the Commissioner of Financial Regulation may renew 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 PENALTIES FOR 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 OFFICER
CITY/COUNTY ______________________________


________________________________________

PRINTED NAME OF OFFICER

________________________________________

TITLE OF OFFICER

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
   Office Use Only Reg. No. _____


Lic. No. ______


Auditor ______


Appr.  ?  Disappr.  ?


Date: ____________


Pending __________





       Date Stamp
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State of Maryland


Department of Labor, Licensing, and Regulation 


Commissioner of Financial Regulation





500 N. Calvert Street


Suite 402


Baltimore, Maryland 21202


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


Fax (410) 333-0475














Maryland Credit Services Business Renewal Application Package








THE APPLICANT IS FULLY RESPONSIBLE FOR ALL OF THE REQUIREMENTS OF THE APPLICATION.  SHOULD YOU HAVE LEGAL QUESTIONS, PLEASE CONSULT LEGAL COUNSEL.
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