Update Licensing Contact Information
	License Name:
	     
	NMLS/ License Registration #:
	     


	Title
	Remove
	Add

	Licensing & Compliance Contact
	Name:      
	Name:      

	
	Address 1:      
	Address 1:      

	
	Address 2:      
	Address 2:      

	
	City/State/Zip:      
	City/State/Zip:      

	
	Phone no:      
	Phone no:      

	
	Fax no:      
	Fax no:      

	
	Email:      
	Email:      

	Consumer Complaints Contact 
	Name:      
	Name:      

	
	Address 1:      
	Address 1:      

	
	Address 2:      
	Address 2:      

	
	City/State/Zip:      
	City/State/Zip:      

	
	Phone no:      
	Phone no:      

	
	Fax no:      
	Fax no:      

	
	Email:      
	Email:      

	Record Storage
	Address 1:      
	Address 1:      

	
	Address 2:      
	Address 2:      

	
	City/State/Zip:      
	City/State/Zip:      


By signing below: 

I herby certify, under penalty of perjury, that the information contained herein is true, correct, and complete. I further authorize the release of any information contained within this application to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation. I certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, Licensing and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection.

I agree to authorize the Commissioner of Financial Regulation to conduct any investigation in accordance with State Law, into the background of the applicant for the purpose of issuing the subject license.

I agree to promptly submit any information which may be required for consideration of this application. 

I agree to promptly notify the Commissioner of Financial Regulation of any changes in the information contained in this application. 
______________________________________________

(Signature of Authorized Owner/Officer/Member)
_______________________________________________
(Name and Title)

12/6/2011

