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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
	
	Debt Management License

Application Package
	


INSTRUCTIONS

Sections A & B – Please complete all questions and attach schedules as requested.  Some questions require detailed descriptions, attachments, explanations or documentation.  Please organize the attachments using the item number.  Failure to provide the documentation may delay your license.

Item Number B28 requests information on your compliance with certain law sections.  Financial Institutions, Section 12-911 requires you to post a notice on your website that states the following:

"The Commissioner of Financial Regulation for the State of Maryland will accept any questions and complaints from Maryland residents regarding (Name and License Number of the Debt Management Services Provider) at 500 N. Calvert Street, Room 402, Baltimore, MD 21202 Phone 1-888- 784-0136."

Financial Institutions, Section 12-925 requires you to use your license number in any advertisement.

Section C – Fee Structure and Surety Bond – Applicants must file a surety bond with the Commissioner.  The amount of the surety bond required will not be less than $10,000 or more than $1,000,000, as determined by the Commissioner.  The chart located in the application will provide you with a guide for the bond amount.  The amount of the bond is based on the volume of Maryland transactions by your company in the most recent full calendar year.  The Commissioner may determine that a higher bond amount is required.  The surety bond should have no expiration date, but remain continuous until canceled.  The applicant's name and address must appear on the surety bond.  The bond form that must be completed by the surety company is provided in the back of this application package.

Section D – Criminal Background Check – Applicants must complete and mail the fingerprint cards to the address listed below and include a check for $37.25 for each background check.  Please make checks payable to CJIS-Central Repository.  The results of the background check will be mailed to this Office.  Instructions for completing the fingerprint cards will be mailed with the cards.

CJIS Central Repository

P .O. Box 32708

Pikesville, MD 21282-2708

The criminal background check requirement will apply to the president, any other managing officer, and any principal
 of the applicant. It also applies to any agent acting on behalf of the applicant who manages or has access to the trust account required in Financial Institutions, Section 12-917.

Section E - Certification and Signature – Applicants must sign this section and have the signature notarized.

Debt Management Services Act – An unofficial copy of the law can be found on our website: www.dllr.state.md.us/finance 
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	Commissioner of Financial Regulation License Application
	Date Stamp

Office Use Only


A decision on a completed application package will be made within sixty (60) days.  To ensure that your application is complete please

review and check off each question as you complete it.  Failure to file a completed application may result in the delay or rejection of your application.  Your responses to the questions on this application are continuing in nature.  You must promptly notify the Commissioner of any circumstance that would cause your answers to change.  Please note that "you" and “your” refers to the applicant and any officer, director, or principal, of the applicant.  Please type or print clearly in dark ink.
Section A: General Information
	A1. Applicant is a(n):
	 FORMCHECKBOX 

	Corporation
	
	 FORMCHECKBOX 

	Unincorporated Association
	
	 FORMCHECKBOX 

	Limited Liability Comp.

	
	 FORMCHECKBOX 

	Partnership
	
	 FORMCHECKBOX 

	Limited Liability Partnership
	
	 FORMCHECKBOX 

	Other
	     


	A2. Applicant is a:
	 FORMCHECKBOX 

	Profit Corporation
	
	 FORMCHECKBOX 

	Non Profit Corporation
	


	A3. Name under which applicant will conduct business:
	     


	A4. The principal office address of the applicant (This address must be the same on the surety bond):

	     


	A5. Federal Employer ID Number:
	     
	Telephone #:
	     
	Fax #:
	     

	Website:
	     
	E-mail:
	     


	A6. Name, telephone number and email address of principal contact for licensing and compliance matters:

	     


	A7. Name, telephone number and email address of principal contact for consumer complaints:

	     


	A8. Name, telephone number and email address of applicant’s operations manager:

	     


	A9. Name, address and telephone number of applicant’s Maryland resident agent:

	     


	A10. Address where applicant’s books and records of Maryland transactions will be maintained:

	

	     


	A11. Is applicant an employer required to comply with the Maryland Workers' Compensation Law?  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, complete the following: Policy/Binder No.
	     

	Insurance Company
	     


	A12. Have you ever been issued another license by this office? If yes, list type of license and date held
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	
	
	
	
	


	A13. Have you ever had a license denied, suspended or revoked by any unit of this State, another state, or any other governmental agency?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, provide a detailed explanation with the appropriate documentation.
	
	
	
	
	


	A14. Will applicant directly or indirectly pay or provide any form of compensation to any third party that is related to the applicant in connection with the licensed business?
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, provide details on a separate sheet of paper.
	
	
	
	
	


	A15. Are you the subject of any civil judgments, tax liens, or administrative orders now in effect or that have been issued within the past 7 years, or are you the subject of any pending criminal or civil court actions, or administrative actions brought by any unit of this State, another state, or other governmental agency? 
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, provide details on a separate sheet of paper and attach appropriate documentation.
	
	
	
	
	


	A16. Have you ever been convicted of a criminal offense?  If yes, provide details on a separate sheet of paper.
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	A17. Has the applicant ever been refused coverage under a fidelity or surety bond, or has any surety company paid out any funds on your coverage or canceled your coverage?  If yes, attach a complete explanation on a separate sheet of paper.
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	A18. Have you ever filed for bankruptcy or made a compromise with creditors?  If yes, provide details on a separate sheet of paper.
	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Section B: Organization Structure & Documents
	B1. Legal name of applicant
	     

	
	

	B2. Full address of principal office of applicant
	     


	B3. Applicant is organized under the laws of the state of
	     
	, date of organization
	     


	B4. Attach a copy of the applicant's §50l (c) tax exempt status from the Internal Revenue Service, if applicable. 


	B5. Attach copies of the applicant's IRS Form 990, or corporate income tax forms filed with the IRS for the past 3 years, as well as the current year, when available. Include any attachments and schedules.


	B6.  Attach a copy of applicant’s current by-laws, articles of incorporation or organization, and/or operating agreement, including changes and amendments to each. 


	B7. If applicant uses a trade name, provide a copy of applicant’s "trade name certificate" from the Maryland Department of Assessment and Taxation.


	B8. Attach a copy of applicant’s "Certificate of Good Standing" or "Certificate of Status" from the state in which applicant is chartered or organized.


	B9. Attach a list of the names, business and residence addresses, and telephone numbers of all principals, officers and directors.


	B10.
Provide a description of the ownership interest of any principal, officer, director, agent, or employee of the applicant in any affiliate or subsidiary of the applicant or in any other entity that provides any service to the applicant or to any consumer relating to the applicant’s debt management services business.


	B11.
Attach a list of states in which the applicant is registered or licensed to provide debt management services.


	B12. Attach a list of states in which the applicant is engaged in the business of providing debt management services.


	B13.
If the applicant is a corporation, provide a detailed description of the applicant's corporate structure, including parent companies, subsidiaries, and affiliates.   Name all wholly-owned and partially-owned subsidiaries and affiliates.  Provide a separate audited financial statement completed within the last 12 months for each affiliate or subsidiary.  If an audited financial statement is not available, provide an unaudited financial statement certified by an authorized representative of the applicant.  


	B14.
Provide evidence of any general liability or fidelity insurance the applicant maintains that insures against dishonesty, fraud, theft, or other malfeasance on the part of an employee of the applicant.


	B15. Provide a detailed description of all business activities conducted by the applicant and a history of operations.

	

	B16. Provide a detailed description of the business activities in which the applicant seeks to be engaged in the State of Maryland.

	

	B17. Type of business applicant will be engaged in with Maryland Consumers. (check all that apply):


	 FORMCHECKBOX 

	Debt Management
	 FORMCHECKBOX 

	Consumer Education Programs
	 FORMCHECKBOX 

	Other
	     


	B18. Attach a resume for each owner, officer, director and principal that includes a statement of business employment experience for the three (3) years preceding the date of this application.

	

	B19. Provide a business credit report for the applicant no older than 3 months.

	

	B20. Provide an unconsolidated certified opinion audit of the applicant prepared in accordance with Generally Accepted Accounting Principles (GAAP) by an independent certified public accountant.  This audit may be no older than 12 months prior to the date of application.  The audit must also indicate that the applicant has net worth computed in accordance with GAAP with a minimum of $50,000 and an additional $10,000 for each location in the State where debt management services will be offered to consumers. (Maximum of $500,000.)

	

	B21. Provide a list of the names and addresses of each bank or financial institution at which the applicant maintains an operating account(s) and trust account(s) in which customers' funds will be deposited and withdrawn to pay their respective creditors.  Provide a copy of the trust account agreements for each bank and account.

	

	B22. Attach a list of the names, business and residence addresses, and telephone numbers of any agent acting on behalf of the  applicant to manage a trust account required by Financial Institutions Article § 12-917.

	

	B23. Provide a sample copy of the applicant's debt management services agreement with Maryland consumers required by Financial 

Institutions Article, § 12-916.

	

	B24. Provide a description of the applicant's consumer education program. Pursuant to Financial Institutions Article, § 12-901(e), a consumer education program means a program or plan that: (i) seeks to improve the financial literacy of consumers regarding personal finance, budgeting, and credit and debt management; and (ii) provides counseling tailored to the needs and circumstances of the consumer with regard to options and strategies for addressing the consumer’s debt problems.  Such options and strategies include: creating and maintaining a budget, establishing debt management payment plans with creditors, negotiating directly with creditors on payment or interest rate relief, and filing for bankruptcy.    

	

	B25. Provide the following information concerning the applicant's debt management business.

	


	Provide the following statistics for the applicant for the preceding 4-year period.


	STATISTICS
	20     
	20     
	20     
	20     

	Total number of Maryland consumers serviced by the applicant.
	     
	     
	     
	     

	Total $ amount of money collected from Maryland consumers for repayment to their creditors.
	     
	     
	     
	     

	Total $ amount of money collected from Maryland consumers for all fees and voluntary contributions.
	     
	     
	     
	     

	Total number of United States consumers serviced by the applicant’s debt management company.
	     
	     
	     
	     

	Total $ amount of money collected from United States consumers for repayment to creditors.
	     
	     
	     
	     

	Total $ amount of money collected from United States consumers for all fees and voluntary contributions.
	     
	     
	     
	     


B26. Complete the following schedule of office locations in Maryland.  Attach additional sheets as necessary.

	LOCATIONS WITHIN MARYLAND WHERE DEBT MANAGEMENT SERVICES WILL BE PERFORMED UNDER 

LICENSEE’S NAME


	OFFICE  NAME
	BUSINESS ADDRESS
	DATE OFFICE BEGAN OPERATION
	CONTACT PERSON/ OFFICE MANAGER
	TELEPHONE NUMBER

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	B27. Provide a list of ALL fees, including, consultation fees, monthly maintenance fees and/or voluntary contributions that may be charged to Maryland consumers for debt management services.

	

	B28. If the applicant offers or provides debt management services through the Internet, please provide evidence of the disclosures required by Financial Institutions Article § 12-911(e) and § 12-925.

	

	B29. Provide a description of the applicant's financial analysis and initial budget plan, including any form or electronic model that is used to evaluate the financial condition of consumers.

	

	B30. Provide a copy of the script to be used by your debt management counselors, or other employees or agents, in their initial contact with Maryland consumers.

	

	B31. Provide a copy of the acknowledgement form that consumers are required to sign indicating that they have reviewed the written summary of counseling options and strategies for addressing the consumer’s debt problems provided to them and have decided to proceed with entering into a debt management services agreement, as required by Financial Institutions § 12-916(a)(i)(3).

	

	B32. Before providing counseling to a consumer, each debt management counselor employed by the applicant or the applicant’s agent must receive comprehensive training in: (i) counseling skills; (ii) personal finance; (iii) budgeting, and (iv) credit and debt management as required by Financial Institutions § 12-907(a)(4).  Submit a copy of the debt management counselor training program that each of the applicant’s counselors will complete prior to providing counseling to consumers. 

In addition to the above, provide a copy of the applicant’s plan to ensure that each debt management counselor it employs is certified by an independent organization within six (6) months after they are hired.  The plan must also provide that a supervisor or manager of debt management counselors is certified within three (3) months after being hired.  

	

	B33. Submit a detailed description of the compensation plan the applicant offers to its debt management counselors.  Include any incentive-compensation plan offered, identifying any goals that must be met by a debt management counselor to receive incentive compensation.

	

	B34. Provide a description of any optional benefit services or ancillary products the applicant will offer to Maryland consumers.  Include all fees and charges to be paid by the consumer as a result of obtaining these benefit services and submit copies of documentation relating to such services and products.

	

	B35. Provide a list of all debt management counselors, supervisors and managers employed by the applicant as of the date of this application.

	

	        B36. How do applicant’s debt management counselors ensure when recommending debt management services to a consumer, that: (i) the debt management services are suitable for the consumer and (ii) the consumer will be able to meet the payment obligations under the debt management services agreement. (Attach a detailed explanation and provide supporting documentation.) 

	

	B37. Provide a list of all creditors that the applicant reasonably expects will participate with consumers under a debt management services agreement and all creditors that will not participate.

	

	B38.  If a consumer does not fit into a debt management plan does the applicant refer the consumer to other types of programs that provide financial solutions?  If so, explain each program and provide information on the company that offers these services.

	

	B39. Provide a list of all third-party vendors and other service providers that the applicant has used in providing debt management services during the current year and the last three years.

	

	B40. Provide a detailed description of the marketing methods used by the applicant including radio, television, Internet, print media, or other methods to solicit Maryland consumers for debt management services.

	


Section C: License Fee & Surety Bond (All applicants please review) 

Debt Management License Fee Structure

Investigation Fee: $1,000 (initial application only)

Licenses are issued on a staggered basis; the expiration date of your license will be two years after the effective date.

All initial applications will also require a $100 fee for each location in the State at which the licensee provides debt management services.

License Application Fee Table

	Annual Gross Revenue
	Renewal/Original License Fee

	
	

	Less than $3,000,000
	$1,000

	$3,000,000 to $6,000,000
	$2,000

	$6,000.000 to $15,000,000
	$4,000

	$15,000,000 to $30,000,000
	$6,000

	More than $30,000,000
	$8,000


Surety Bond Information – Applicants must also file a surety bond with the Commissioner.  The amount of the surety bond will not be less than $10,000 and not more than $1,000,000 as determined by the Commissioner.  The factors used to determine the amount of the surety bond are set forth in Md. Financial Institutions Code Ann., §12-914(b)(5).  The “Potential Loss Range” is determined by dividing the amount of “Annual Volume of Maryland Transactions” during the previous 12-month period by 24.  The applicant's name and address must appear on the surety bond.  The bond form that must be completed by the surety company is provided in the back of this application package.  Surety bonds must be in effect as long as the license is in effect.  
Surety Bond Table

	Annual Volume of Maryland

Transactions
	Potential Loss Range
	Required Bond Amount

	
	
	

	Less than $240,000
	$0 to $10,000
	$10,000

	$240,001 to $600,000
	$10,001 to $25,000
	$25,000

	$600,001 to $1.2 million
	$25,001 to $50,000
	$50,000

	$1.2 million to $1.8 million
	$50,001 to $75,000
	$75,000

	$1.8 million to $2.4 million
	$75,001 to $100,000
	$100,000

	$2.4 million to $4.8 million
	$100,001 to $200,000
	$200,000

	$4.8 million to $9.6 million
	$200,001 to $400,000
	$400,000

	$9.6 million to $14.4 million
	$400,001 to $600,000
	$600,000

	$14.4 million to $19.2 million
	$600,001 to $800,000
	$800,000

	More than $19.2 million
	More than $800,000
	$1,000,000


Note: This chart is a general guide for applicants to use when determining the bond amount. The Commissioner may require a greater bond amount based on the financial condition and business experience of the applicant or its agent; the potential loss to consumers who remit funds to the applicant or licensee if the applicant or licensee becomes financially impaired; and any other factor the Commissioner considers appropriate. However, in no event will the bond be more than $1,000,000. If the amount of the surety bond is ever reduced by a payment of a claim or judgment, the Commissioner may require that the licensee file a new or additional surety bond in an amount that the Commissioner sets.

Section D: Criminal Justice Investigation

Any applicant who files an application for the Debt Management Services License must provide fingerprints for use by the Federal Bureau of Investigation and the Criminal Justice Information System Central Repository of the Department of Public Safety and Correctional Services.  The applicant is required to pay any processing or other fees required by the Federal Bureau of Investigation and the Department of Public Safety and Correctional Services.

The following individuals are subject to the criminal history record check and fingerprint requirement:
· Corporation or Limited Liability Corporation – President and any other officer, director, or principal of the corporation as required by the Commissioner
· Partnership, Limited Liability Partnership, General Partnership or Unincorporated Association – Each partner or member of the association.
·  Other – Any agent acting on behalf of the applicant or licensee in managing the trust account and any agent of the applicant or licensee who has access to the trust account as required by Financial Institutions Article § 12-917. 
Section E: Certification & Signature Page

THE UNDERSIGNED HEREBY CERTIFIES/AGREES TO THE FOLLOWING:

· That the information as submitted in the application and supplements hereto are correct, complete and accurate;
· That the Commissioner of Financial Regulation may conduct any investigation in accordance with State law, into the background of the applicant for purpose of issuing the subject license;
· To promptly submit any information which may be required for consideration of this application; and 
· To promptly notify the Commissioner of Financial Regulation of ANY change in the information contained in this application.

Affidavit

I,   _______________________________________    STATE UNDER PENALTY OF PERJURY THAT THE FOREGOING 
(Principal/Officer)
INFORMATION SET FORTH IN THIS APPLICATION, INCLUDING INFORMATION PROVIDED IN THE REQUIRED ATTACHMENTS HERETO, IS TRUE, CORRECT AND COMPLETE.

	STATE OF
	
	
	

	
	(SIGNATURE PRINCIPAL/OFFICER)

	
	

	CITY/ COUNTY
	
	
	

	
	
	TITLE


	Personally appeared before me,
	
	, who being duly

	
	(NAME OF PRINCIPAL/OFFICER)
	

	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, 
	
	20
	
	.

	

	
	(SEAL)
	
	
	

	
	NOTARY PUBLIC
	


Surety Bond

Surety Bond Number ____________
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DEBT MANAGEMENT SERVICES LICENSE

	THE UNDERSIGNED,
	
	of
	

	
	(Company Name)
	
	(Company’s Complete Address)

	
	
	
	

	as PRINCIPAL and
	
	of
	

	
	(Surety's Name)
	
	(Surety's Address)

	
	
	
	


as SURETY, are firmly bound unto the State of Maryland in the penal sum of $__________________________________ for payment of which we jointly and severally bind ourselves and our heirs, personal representatives, successors and assigns, this ______________________ day of, ___________________________  20_________.
WHEREAS, the principal has applied to the Commissioner of Financial Regulation for the license indicated above, as provided by applicable provisions of the Annotated Code of Maryland Financial Institutions Article (“FI”), Title 12, Sub-

title 9 and the Code of Maryland Regulations and is required to file a surety bond in order to obtain such license.  The provisions of this law and regulations are fully incorporated herein by reference.

NOW, THEREFORE, the conditions of the obligation shall be as set forth in FI §12-914 and as follows:

1. The Surety Bond shall run to the State for the benefit of any consumer who is injured by a violation of FI Title 12, Subtitle 9 or any Regulations adopted thereunder committed by a licensee or an agent of a licensee, including an agent managing a trust account.

2. This bond may be canceled at any time by the Surety, but such cancellation shall be effective 90 days after written notice of such cancellation has been given by the Surety to the Commissioner of Financial Regulation by certified mail.

3. This bond continues as to all transactions of the Licensee and transactions of its agents on behalf of the Licensee and any claim under this bond must be made with the Surety within two (2) years after the Licensee ceases, for any reason, to be licensed.
4. This bond is conditioned so that the Licensee and its agent shall comply with all State and Federal Laws and Regulations governing the business of providing debt management services.

5. This bond covers any breach of the above stated obligations occurring during the bonding period, prior to the effective date of cancellation or termination of the bond.

6. The liability of the surety is not affected by the insolvency or bankruptcy of the Licensee or its agent or by any misrepresentation, breach of warranty, failure to pay a premium, or other act or omission of the Licensee or its agent.

7. A penalty imposed under FI § 12-928 or § 12-929 may be paid and collected from the proceeds of this surety bond. 
8.
If the Principal faithfully conforms to and abides by each and every provision of applicable laws and regulations while engaging in the business to which this bond applies then this obligation is to be void. Otherwise, it shall remain in full force and effect and remain continuous until cancelled by paragraph 2 hereof.
	WITNESS
	
	(SIGNATURE OF INDIVIDUAL OR

PARTNERSHIP PRINCIPALS)


	

	
	
	
	
	

	
	
	
	
	(SEAL)

	
	
	
	
	(SEAL)

	
	
	
	
	(SEAL)

	ATTEST:


	
	
	
	

	
	
	Corporate or Limited Liability Company Principal 
	
	

	
	
	
	
	

	
	
	By
	
	

	Secretary or Assistant Secretary
	
	President, Vice President or Authorized Member 
	
	(SEAL)

	
	
	
	
	

	(Affix Seal of Corporation)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ATTEST:
	
	
	
	

	
	
	Name of the Surety
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	By:
	
	(SEAL)

	Secretary or Assistant Secretary
	
	Authorized Signature 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


� For the purposes of this application, a “principal” of the applicant is a person who controls the applicant.  Where the applicant is a corporation, “control” means direct or indirect ownership of, or the right to control, 25% or more of the voting shares of the applicant, or the ability to elect a majority of the directors or otherwise effect a change in policy.  Where the applicant is an entity other than a corporation, “control” means the possession, directly or indirectly, of the power to direct or cause the direction of the management and policies of the applicant, whether through the ownership of voting securities, by contract, or otherwise. 
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