MONEY TRANSMITTERS AND MONEY ORDER / TRAVELERS CHECK ISSUERS

INITIAL LICENSE APPLICATION

STATE OF MAINE

BUREAU OF CONSUMER CREDIT PROTECTION
35 STATE HOUSE STATION

AUGUSTA, MAINE 04333-0035
(207)  624-8527

To the 
Superintendent:
           
FOR OFFICE USE ONLY

DATE APPLICATION REC’D:  ____________________________

AMOUNT FEE REC’D:  
          ____________________________

CASH [     ]     CHECK [     ]

CHECK NO:     ​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________




In accordance with the provisions of Title 32, M.R.S.A., Ch. 80,

§6101 et seq., application is hereby made for a license to:

[     ] Sell Money Orders

[     ] Sell Travelers Checks

[     ] Receive and Transmit Money

[     ] Other

ALL APPLICANTS
1) EXACT NAME:  _______________________________________________________________________________________














        D/B/A (if any): __________________________________________________________________________________________ 














2) FEDERAL I.D. NUMBER__________________________
3) ADDRESS OF LOCATION TO BE LICENSED: ___________________________________________________________________________________________________________ 







i. TELEPHONE: (      ) _________________________

4) ADDRESS OF HOME OFFICE:  ___________________________________________________________________________

5) NAME AND ADDRESS OF CLEARING BANK(S):  ____________________________________________________________
6) LITIGATION AND CRIMINAL CONVICTIONS:  Have any owners, executive officers, key shareholders and/or supervisors been involved in material litigation and/or convicted of a crime for the five (5) year period prior to this application? ________ .  If yes, please provide a detailed history on a separate sheet.

7) Provide a description of the activities conducted by the business and a history of operations.

8) Provide a description of the business activities in which the business seeks to be engaged in Maine.

9) Provide a list of the names and business addresses of all authorized delegates.

10) Provide a sample authorized delegate contract.

11) Provide a sample payment instrument (check, draft, money order, traveler’s check, written order for money transmission, etc.).

12) Include the name, title, address, and telephone number of the person to contact if our office receives consumer complaints regarding the activities of your company:  ____________________________________________________________________________________________________________________________________________________________________________________________________________
13) Include the name, title, address, and telephone number of the person to contact for the scheduling of routine compliance examinations:  ____________________________________________________________________________________________________________________________________________________________________________________________________________
FOR CORPORATIONS
A. Date and State of incorporation:  ___________________________________________________________________________________

B. Provide a certificate of good standing from the State of incorporation.

C. Provide complete description of corporate structure (including parents and subsidiaries, and whether any are publicly traded on any stock exchange).

D. Provide name, address (business and residence), and five (5) year employment history of each executive officer; of the officers and managers who will be in charge of the offices to be licensed; and of any key shareholders.

E. Provide a copy of the most recent audited financial statement and, if available audited financial statements for the immediately preceding 2-year period.

Note:  At all times you are required to maintain a net worth of not less than $ 100,000, plus an additional $ 50,000 for each delegate, up to a maximum of $ 500,000.

F. Provide copies of all SEC (or similar regulator in a foreign country) fillings within the past year, if any. 
G.
Provide the name and address of Designated Agent upon whom service of process may be made in this State:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

FOR SOLE PROPRIETORS/PARTNERSHIPS

A. Provide name and address (business and residence) of each principal, and of all other persons who will be in charge of the applicant’s licensed activities (use separate sheet of paper).

B. Provide a personal financial statement for each of the above individuals.

C. Provide an employment history for the past five (5) years for each of the above individuals.

D. Date and place of registration or qualification to do business in Maine:  __________________________________________

E. Provide copies of the business’ audited financial statements for the current year and, if available, for the preceding two (2) years.

NOTE:  At all times you are required to maintain a net worth of not less that $ 100,000, plus an additional $ 50,000 for each delegate, up to a maximum of $ 500,000. 

BOND:
Attach a duly executed surety bond in the amount of $ 100,000, on the form included in the licensing package.  In Lieu of a bond, you may deposit with the administrator in a designated bank approved by the administrator, cash, interest bearing stocks and bonds, notes or debentures, in an amount of not less than $ 100,000.

FEES:  The application fee is $500 for the first year, plus $50 for each authorized delegate up to a maximum of $2,500.  Please make checks payable to “Treasurer, State of Maine”.

* * * * * * * *

Maine law [5 M.R.S.A. §130 (1991)] requires assessment of $20.00 for any check returned by your bank for insufficient funds.

SIGNATURES REQUIRED
Dated: ________________________                          ________________________________________________________________






(Signature of proprietor, partner or authorized officer.  If a corporation, affix corporate seal)
State of:  ______________________
 







, ss



______________________, 20________
Personally appeared the above-named ________________________________________ and made oath to the truth of the statements by him/her subscribed,









Before me,









__________________________________________










Notary Public/Justice of the Peace

PLEASE MAIL YOUR APPLICATION ADDRESSED AS FOLLOWS:

REGULAR MAIL (U.S. Postal Service):




PRIVATE COURIER:

STATE OF MAINE






STATE OF MAINE

BUREAU OF CONSUMER CREDIT PROTECTION



BUREAU OF CONSUMER CREDIT PROTECTION 
35 STATE HOUSE STATION





76 NORTHERN AVENUE

AUGUSTA, ME 04333-0035





GARDINER, ME 04345





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 your Social Security number) is public information.  Other licensing records to which this information may later be transferred are also considered public records.  Where permitted by law, your name, license number, mailing address and other information listed on this application may be posted on the State’s website. 
\ - REVISED 03/06/09

