STATE OF MAINE

BUREAU OF CONSUMER CREDIT PROTECTION
35 STATE HOUSE STATION

AUGUSTA, ME  04333-0035

TELEPHONE:  (207) 624-8527    FAX: (207) 582-7699

www.Credit.Maine.gov


In accordance with the provisions of the Maine Consumer Credit Code, this notification is hereby filed with the Superintendent of the Bureau of Consumer Credit Protection.  This form must be filed and approved before the company begins conducting business in Maine.  Once on file, the applicant will receive a short renewal form due each January 31st. 
1. LEGAL NAME OF COMPANY: 
______________________________________________________________________________
2. “DOING BUSINESS AS”  OR OTHER TRADE NAME:
______________________________________________________________________________

3. MAILING ADDRESS (This is the address used by the bureau to send out renewal applications):  
______________________________________________________________________________

4. PHYSICAL LOCATION (Street Address):
______________________________________________________________________________

5. FEIN #:
_____________________________________________________________________________
6. BUSINESS STRUCTURE & INFORMATION:
A. SELECT TYPE OF COMPANY:
[    ] PROPRIETORSHIP

[    ] CORPORATION   
[    ] OTHER (Describe):   
[    ] LIMITED LIABILITY CO.
[    ] PARTNERSHIP   
____________________
B. WRITTEN BUSINESS DESCRIPTION

(Attach a written business plan or description of the business activities.  Include information about the company’s typical duties.  Include the type of credit contract serviced [mortgage, auto, student loans, other].  
C. NAMES AND ADDRESSES OF PROPRIETORS, PARTNERS, OR COMPANY OFFICERS, AS APPROPRIATE 
(Attach a separate sheet.) 
D. ORGANIZATIONAL CHART
(Attach a chart illustrating corporate ownership and affiliates.)

7. contact information:
A. Scheduling of ROUTINE Compliance examinations:
Name:____________________________________________________________________
Title:____________________________________________________________________
Address:_________________________________________________________________Telephone nUmber:_____________________________________________________
email address:__________________________________________________________
B. Consumer Complaint Resolution:
Name:____________________________________________________________________Title:____________________________________________________________________Address:_________________________________________________________________Telephone nUmber:_____________________________________________________
Email Address:__________________________________________________________

C. Contact information THE BUREAU CAN PROVIDE TO the general public:

Name:____________________________________________________________________Title:____________________________________________________________________
Address:_________________________________________________________________
Telephone nUmber:_____________________________________________________
Email Address:__________________________________________________________
8. RECORDS:
Please attach a description of the company’s recordkeeping plan.  For example, please describe how the records will be stored (electronically or paper files), the location where the records will be stored, how the company will ensure that confidential information is secure and how long the company plans to retain files.
9. NAME AND ADDRESS OF PERSON OR RESIDENT AGENT TO WHOM WE MAY SEND LEGAL NOTICES:  
____________________________________________________________________________________________________________________________________________________________
10. OTHER:
A. PROVIDE A LIST OF OTHER STATES IN WHICH THE COMPANY CURRENTLY HOLDS A LICENSE OR REGISTRATION. 
B. PROVIDE A LIST OF CREDITORS AND LENDERS YOUR COMPANY CURRENTLY HAS AS CLIENTS.  (This information will remain confidential pursuant to 9-A MRS § 6-116)
C. LIST ANY REGULATORY ACTIONS TAKEN AGAINST THE COMPANY IN THE PAST 5 YEARS.
11. FEES DUE:

APPLICATION FEE (Main Office)
$ ___________20.00__________

* CERTIFICATION *

I hereby certify that the statements in the foregoing report are true and correct to the best of my knowledge and belief.

Dated at ___________________ this _________________day of _________________, _________








_______________________________________








Signature








By: ___________________________________







              Name Typed or Printed Legibly

Title: __________________________________

RETURN WITH PROPER FEES PAYABLE TO:

Bureau of Consumer Credit Protection
Regular Mail (United States Postal Service): 35 State House Station, Augusta, ME  04333-0035
Physical Location (i.e. using overnight service): 76 Northern Ave, Gardiner, ME 04345

Maine law (5 M.R.S.A. §130) requires assessment of $20 for any check returned for insufficient funds.

NOTICE REGARDING PUBLIC INFORMATION
This application is a public record for purposes of Maine’s Freedom of Access Law, 1 MRSA §401, et seq.  Public records must be made available to any person upon request.  Information that you supply as part of this application (except Social Security numbers, non-public business or financial information and information about products not yet released to the public) is public information.  Other licensing records to which this information may later be transferred are also considered public records.  Where permitted by law, the company name, license number, mailing address and other information listed on this application may be posted on the State’s website.

MAINE LOAN SERVICER REGISTRATION


NEW COMPANY APPLICATION FORM


	





FOR OFFICE USE ONLY





DATE NOTIFICATION REC’D: _______________





AMOUNT FEE REC’D: ______________________





 CASH [     ]    CHECK [      ]   CREDIT CARD [      ]





CHECK NUMBER: __________________________





CHECKED BY: _____________________________





DATE ENTRY: _____________________________








