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	STATE OF MARYLAND - DLLR                        Commissioner of Financial Regulation                        500 North Calvert Street                                                                                                                                                         Room 402                                                                           Baltimore, Maryland 21202-3651                                        Phone (410) 230-6150/Toll Free 1-888-784-0136

	DEBT SETTLEMENT SERVICES PROVIDER 
NEW & RENEWAL REGISTRATION FORM


	    Is your Debt Settlement Company: 
	
	
	
	

	For Profit Corporation
	 FORMCHECKBOX 

	
	Non Profit Corporation
	 FORMCHECKBOX 



Business Type

	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Limited Liability Company (LLC)
	 FORMCHECKBOX 

	Partnership

	 FORMCHECKBOX 

	Limited Liability Partnership (LLP)

	 FORMCHECKBOX 

	Unincorporated Association
	 FORMCHECKBOX 

	Individual/Sole Proprietorship

	 FORMCHECKBOX 

	Other
	
	
	
	


	     
	

	[The Applicant's Legal Name]

	
	
	
	

	     
	

	[The Applicant's Trade Name, if any]
	

	
	

	     
	

	[The Applicant's Tax ID or Social Security Number]
	

	

	     
	

	[Street Address of Principal Place of Business/Main Office]
	
	
	

	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address

	
	
	
	

	     

	Website Address
	
	
	


PART ONE – GENERAL INFORMATION
1. Principal Contact for Licensing and Compliance Issues:
	     
	

	(Name)
	

	
	

	     
	

	(Title)
	

	
	
	

	     
	

	(Address)
	

	
	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address

	
	
	
	


2. Principal Contact for Consumer Complaints:

	     
	

	(Name)
	

	
	

	     
	

	(Title)
	

	
	
	

	     
	

	(Address)
	

	
	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address

	
	
	
	


3. Control Persons*:

	     
	

	(Name)
	

	
	

	     
	

	(Title)
	

	
	
	

	     
	

	(Address)
	

	
	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address

	Attach additional pages if necessary.  
	
	
	

	
	
	
	


*CONTROL PERSON – An individual (natural person) that directly or indirectly exercises control over the Debt Settlement Services Provider. 
CONTROL – The power, directly or indirectly, to direct the management or policies of a Debt Settlement Services Provider, whether through ownership of securities, by contract, or otherwise. Any person that (i) is a general partner or officer or director, and individuals occupying similar positions or performing similar functions; (ii) directly or indirectly has the right to vote 10% or more of a class of voting securities or has the power to sell or direct the sale of 10% or more of a class of voting securities; or (iii) in the case of a partnership, has the right to receive upon dissolution, or has contributed, 10% or more of the capital, is presumed to control the Debt Settlement Services Provider. 

4. Operations Manager:

	     
	

	(Name)
	

	
	


	     
	

	(Title)
	

	
	
	

	     
	

	(Address)
	

	
	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address


5. MD Resident Agent:

	     
	

	(Name)
	

	
	

	     
	

	(Title)
	

	
	
	

	     
	

	(Address)
	

	
	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address


6. BOND INFORMATION:
New Registrations: An original surety bond form must be submitted with the form.

Renewal Registrations: Assuming the bond has not changed, a bond continuation or verification certificate is required to renew the registration.  If the bond changed, the new original surety bond form must be submitted.  

	     
	

	(Surety Bond Company)                                                                                            (Bond Number)
	

	
	

	     
	

	(Address)
	

	
	
	
	
	

	     
	
	     
	
	     

	City
	
	State
	ZIP Code

	
	
	
	

	     
	
	     
	
	     

	Phone Number
	
	Fax Number
	E-Mail Address


PART TWO – AFFIDAVIT

I certify under penalties for perjury that the information provided in this Debt Settlement Services Provider Registration is correct and complete.
	
	     
	

	
	(Name)
	

	
	
	

	
	     
	

	
	(Company Name)
	

	
	
	

	
	
	

	
	
	

	
	(Signature)
	

	
	
	

	
	     
	

	
	(Title)
	

	
	
	

	
	     
	

	
	(Date)
	

	
	
	


THIS PAGE MUST BE SIGNED BY A CONTROL PERSON IDENTIFIED IN PART I OF THE REGISTRATION FORM AND RETURNED BY MAIL OR HAND DELIVERED TO:

	
	Office of the Commissioner of Financial Regulation

500 N. Calvert Street, Room 402

Baltimore, MD  21202
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