
INSTRUCTIONS:     Please complete this application form and submit, including licensing fee of $300, to the Division 
of Finance, P.O. Box 716, Jefferson City, Missouri  65102-0716. 

            Renewal Application  
             
 

MISSOURI DIVISION OF FINANCE 
Renewal Application For Credit Service Organization 

Certificate of Registration 
Chapter 407 License  

 
Office Use Only 

CR-___-_______ 
Rec#  

Check No. 
 
Amount: 

 
Date: 

 
Initials: 

 

I. LICENSED LOCATION                                                                     LICENSE NUMBER: 

 
 
Address: 

 

 
 
Phone: 

 
Fax: 

 
  
II.  OFFICERS AND DIRECTORS 
            
             Name and Title   Residence Address   Business Address  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
III.  LITIGATION AND UNRESOLVED COMPLAINTS CONCERNING THE REGISTRANT - If 
there is none, note “NONE”.   

Complaint or Adversary 
 

Venue 
 

Date Filed 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Please complete reverse side. 407-07/15 

-1- 



IV. STATEMENT 
  

_____________________________________, the undersigned, first being duly sworn states that (s)he 
is  

              (Print Name) 
 
a(n) (officer) (principal) (partner) in the company above named and that the foregoing details the litigation or  
 
unresolved complaints against _________________________________________ and the facts contained in the  

(Registrant) 
 
foregoing application are true. 

        
    

_______________________________________ 
      (Signature of Officer) 

 
 
 
      State of________________    ) 
                                     ) ss.    Subscribed and sworn to before me this  _______ day of      
County of_______________    )    ______________, 19________. 
 
 
My Commission expires on the  _______ day of __________, 19_____ . 
 

_______________________________________ 
Notary Public 

 
 
 
IV.  PREPARER 
 

 
Name of Preparer: 
 

 
Home Office Contact (if applicable): 
(Licensing and Reports of Examination) 

 
Company Name: 

 
Company Name: 

 
Mailing Address: 

 
Mailing Address: 

 
 

 
 

 
Telephone:   (             ) 

 
Telephone:   (             ) 

 
 
 
 
 
 
 
 

 
 

407-02/11 
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