CHANGE IN CONTROL – COLLECTION AGENCY 
APPLICATION UPDATE FORM
Name of Collection Agency: ______________________________________________________

Address: ______________________________________________________________________

License #: _____________________________________________________________________

CHANGE-IN-CONTROL includes any of the following (check only one):

☐
Death of sole proprietor - personal representative operating business under will (please provide Letters Testamentary or Letters of Administration);

Name of former sole proprietor:_____________________________________________

☐
Death or withdrawal of general partner who owns 25% or more of the general partnership, transfer of 25% or more general partnership interest, or admission of a new general partner who owns 25% or more (if amended, please provide amended partnership agreement);

Name(s) of former general partner(s):_________________________________________

☐
Death or withdrawal of general partner in a limited partnership or limited liability limited partnership, transfer of  a 25% general partnership interest, or admission of a new general partner who owns 25% or more (please provide amended certificate of partnership);


Name(s) of former general partner(s):________________________________________

☐
Death or withdrawal of a member who owns 25% or more of a limited liability company, transfer of a 25% member interest, or admission of a new member who owns 25% or more (if amended, please provide amended articles of organization and operating agreement;

Name(s) of former member(s): ___________________________________________

☐
Transfer by a shareholder who owns 25% or more of the total shares outstanding or voting shares (as provided in the bylaws or shareholder agreement, as amended) in a corporation, or acquisition of 25% or more of the total shares outstanding or voting shares (as provided in the bylaws or shareholder agreement, as amended) by new shareholder (if amended, please provide amended bylaws or shareholder agreement); or

Name(s) of former shareholders(s): _________________________________________

☐
Death or resignation of a trustee of a business trust (please provide amended certificate of 
trust).

Name(s) of former trustee(s): ________________________________________________

NEW CONTROLLING PERSON INFORMATION

Full Legal Name of New Controlling Person: _________________________________________
Residential Address (if individual):_________________________________________________
Business Address (if entity): ______________________________________________________
Telephone Number: _____________________________________________________________
Email Address: ________________________________________________________________

Social Security Number (individual) or FEIN (entity): __________________________________
Please note in the event of a merger or consolidation, change-in-control notification is necessary only when the licensee is the surviving entity, otherwise a new license will be required.
Character Questionnaire 
(to be completed by New Controlling Person):
1. Have YOU
 ever been issued a license by the Commissioner? ☐ Yes ☐ No

If yes, for each license, list license type, license/registration number and term:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

2. Have YOU ever applied for and been denied a license issued by the Department of Labor, Licensing and Regulation or any other governmental unit of Maryland or any other state?  ☐ Yes  ☐ No

If yes, for each denial, describe license type, identification of the unit that denied, date of the denial, and reason(s) for the denial:
________________________________________________________________________
________________________________________________________________________


________________________________________________________________________

________________________________________________________________________
3. Will YOU be or are YOU now directly or indirectly paying or providing any form of compensation to any person other than a bona fide employee for referrals to the licensed business? ☐ Yes  ☐ No
If yes, provide a written description of the relationship and any applicable supporting documentation:
________________________________________________________________________

______________________________________________________________________

________________________________________________________________________

________________________________________________________________________
4. Have there ever been any criminal, civil, or administrative actions initiated against YOU by any governmental agency, or individual? ☐ Yes  ☐ No

If yes,  provide a written description, including but not limited to, the type of action, title and/or docket number associated with the action, identification of the initiating agency or party, the jurisdiction where the action was initiated, the current status of the action (pending, closed, etc.) and the outcome of the action, and  any applicable supporting documentation:
________________________________________________________________________

______________________________________________________________________

________________________________________________________________________

________________________________________________________________________
5. Have YOU even been convicted of or received probation before judgment for any criminal offense?  ☐ Yes  ☐ No
If yes, provide a written description and any applicable supporting legal documentation (including, but not limited to, the final disposition, order(s) of expungement, and any other court documents. If documents are unavailable, provide a letter from the court stating that the documents are unavailable):
________________________________________________________________________

______________________________________________________________________

________________________________________________________________________

________________________________________________________________________
I SOLEMNLY AFFIRM that I have full authority to execute this document and under the penalties of perjury and upon personal knowledge, that the information and statements contained herein are true and correct




NEW CONTROLLING PERSON (if individual):




Name:__________________________________





Date:___________________________________




GENERAL PARTNERSHIP





By:____________________________________ 






General Partner





Name:__________________________________





Date:___________________________________


LIMITED PARTNERSHIP/LIMITED LIABILITY 




LIMITED PARTNERSHIP





By:_____________________________________






General Partner





Name:___________________________________





Date:____________________________________





LIMITED LIABILITY COMPANY








By:_____________________________________






☐  Member

☐ Manager





Name:___________________________________





Date:____________________________________





CORPORATION





By:_______________________________________











Name:____________________________________





Title:_____________________________________





Date:_____________________________________
� “You" refer to any persons, including owners, partners, members, directors, officers and control persons, that are part of the license, including any business entity.  If a business entity is the owner, than the response must be from the persons that are part of that entity.  Although the term “controlling person” is not specifically defined by statute, the Board developed a working definition to mean any individual who owns more than 25% of a licensee and that possesses the authority to directly or indirectly manage the policies of the company. 





Collection Agency – Change in Control Application Update Form

Page 1 of 4
Revised 5/16

