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Full Name (Last Name, First Name MI)
Social Security Number
Residence Address Line 1
Residence Address Line 2
Place of Birth
City
State
Zip Code
E-mail
Phone Number
Ext.
Fax Number
Date of Birth
How Long
Name
From Date
To Date
List other names you used and the period of times you used them (for example, your maiden name, name by a former marriage, former name, alias, or nick name.  If the other name is your maiden name put "nee" in front of it.
Name
 From Date
To Date
STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
Phone:  (775) 684-2970
Fax:  (775) 684-2977
http://fid.nv.gov
Documents Received On
1830 COLLEGE PKWY, STE 100
CARSON CITY, NV 89706
Application for Certification as a Collection Agency Manager
OMISSIONS MAY BE CONSTRUED AS INTENTIONAL FAILURE TO DISCLOSE A MATERIAL FACT AND MAY BE GROUNDS FOR REJECTION OF APPLICATION. 
1. Personal Information
CAM-APP Rev. 01/18                                                                                                            
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Residence Address Line 2
Residence Address Line 1
From Date
To Date
City
State
Zip Code
2. Previous Address (if less than 5 years at current address)
3. Other Names Used
Residence Address Line 2
Residence Address Line 1
From Date
To Date
City
State
Zip Code
4. Occupational Record
Current and previous employers for the prior ten years.
Address 
State
Zip Code
From Date
Salary
City
Title
Phone Number
Company Name
City
State
From Date
To Date
Reason for Leaving
Zip Code
Salary
Company Name
Title
Address 
Phone Number
Page  of 
City
State
From Date
To Date
Reason for Leaving
Zip Code
Salary
Company Name
Title
Address 
Phone Number
City
State
From Date
To Date
Reason for Leaving
Zip Code
Salary
Company Name
Title
Address 
Phone Number
City
State
From Date
To Date
Reason for Leaving
Zip Code
Salary
Company Name
Title
Address 
Phone Number
5. State any ownership interest of at least 10% by a Director, Owner or Employee of the Applicant (if applicable): 
In any Affiliate of the Applicant or entity that provides products or services to the Applicant as defined in sections NRS 604A, NRS 645G, NRS 649, NRS 659, NRS 669, NRS 669A, NRS 670, NRS 670A, NRS 671, NRS 673, NRS 676A, NRS 677, and/or NRS 678; or 
Name of Affiliate or Entity in which interest is owned
Percent of Ownership
Length of Ownership
Address 
Phone Number
City
State
Zip Code
Web Site Address
Product or Services Provided
Name of Affiliate or Entity in which interest is owned
Percent of Ownership
Length of Ownership
Address 
Phone Number
Product or Services Provided
Web Site Address
City
State
Zip Code
7. Disclosures
If yes, please provide details.
B)  Have you ever been directly or indirectly connected with any organization or business which had an application for license or registration for any business activity denied by any Federal, State, County or Local regulatory agency, or which withdrew such application to avoid a denial, or by request, or which had its license or registration suspended, canceled, revoked or subject to any administrative or enforcement action, whether or not a final order or judgment was entered?
If yes, please provide details.
A)  Have you ever been licensed as a manger or an owner of collection agency in Nevada or in any other state?
6. Professional Credentials
List each Professional License or similar certificate you now hold or have held (for example, Attorney, Physician, CPA, Security Dealer, Real Estate Agent or SEC Registration).
Status
Date Issued
Issuing Authority
License
Expiration Date
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C)  Have you ever entered a plea of guilty or nolo contendere to, or been convicted of, theft, concealing stolen goods, forgery, fraud, perjury, bribery, offenses related to a violation of any State or Federal Securities Laws, or similar crime?
If yes, please provide details.
D)  Have you ever entered a plea of guilty or nolo contendere to, or been convicted of, a felony or a misdemeanor other than a traffic violation and other than information listed in questions 7(C)?
If yes, please provide details.
E)  Have you ever been held liable in or is there pending any civil or criminal fraud action in any judicial or administrative proceeding by any Federal, State, County, or Local regulatory agency?
If yes, please provide details.
F)  Have you ever defaulted on a loan or financial obligation of any sort, whether as obligor, cosigner, or guarantor?
If yes, please provide details.
G)  Have you ever forfeited property in full or partial satisfaction of any financial obligation?
If yes, please provide details.
H)  Have you ever had a lien placed against property for failure to pay taxes or other debts?
If yes, please provide details.
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I)  Have you ever had wages or income garnished for any reason?
If yes, please provide details.
J)  Have you ever failed or refused to pay any outstanding judgments?
If yes, please provide details.
K)  Do you have any relatives associated with or employed in the financial services area.
If yes, please provide details.
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8. Education
Education: 		
Yrs. Completed
Field of Study
Graduate or Degree
High School
College/University
Business/Technical
Other
L)  Have you ever taken a written examination for manager in Nevada or any other state?
If yes, where and when.
Application for Registration -  PERSONAL HISTORY
David K. Polak
Normal
David Polak
2
Microsoft Office Word
8/5/2010 11:04:00 PM
8/5/2010 11:04:00 PM
7
5
781
3970
0
FID
496640
190
72
4791
8/5/2010 11:04:00 PM
10. Additional Information
Present any other information you believe is important to evaluate your application..  If you are involved in the organization that is regulated by the State of Nevada Financial Institutions Division, discuss your specific role.
I, the undersigned, being duly sworn, depose and say that the above statements are true and correct to the best of my knowledge and belief and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed sufficient cause for the refusal to issue a license by the Financial Institutions Division. I am aware that later discovery of an omission or misrepresentation made in the above statements may be grounds for the revocation of a license.
11. Certification
Signature of Applicant
Date
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9. Child Support Information
You are required to complete this Child Support Statement.  Failure to fully complete the Child Support Statement will result in the application for licensing being denied. (NRS 425.520)
I am not subject to a court order for the support of a child.
I am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.
I am subject to a court order for the support of one or more children and am not in compliance with the order of a plan approved by the District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order. 
APPLICANT'S REQUEST TO RELEASE INFORMATION 
From: ___________________________________________________________________________ (Applicant's Name) 
1. I hereby authorize and request all persons to whom this request is presented having information relating to or concerning me to furnish such information to a duly appointed agent of the Financial Institutions Division of the State of Nevada, whether or not such information would otherwise be protected from disclosure by any constitutional, statutory or common law privilege. 
2. I hereby authorize and request all persons to whom this request is presented having documents relating to or concerning me to permit a duly appointed agent to the Financial Institutions Division of the State of Nevada to review and copy any such documents, whether or not such documents would otherwise be protected from disclosure by any constitutional statutory, or common law privileges. 
3. If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial institution or an officer of same, I hereby authorize and request that a duly appointed agent of the Financial Institutions Division of the State of Nevada be permitted to review and obtain copies of any and all documents, records or correspondence pertaining to me, including but not limited to past loan information, notes co-signed by me, checking account records, savings deposit records, safe deposit box records, passbook records, and general ledger folio sheets. 
4. I do hereby make, constitute, and appoint any duly appointed agent of the Financial Institutions Division of the State of Nevada my true and lawful attorney in fact for me in my name, place, and stead, and on my behalf and for my use and benefit: 
(a) To request, review, copy, sign for, or otherwise act for investigative purposes with respect to documents and information in the possession of the person to whom his request is presented as I might; 
(b) To name the person or entity to whom this request is presented and insert that person's name in the appropriate location on this request; 
(c) To place the name of the Financial Institutions Division agent presenting this request in the appropriate location of this request. 
5. I grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to all intents and purposes as I might or could do if personally present, with full power of substitution or revocation, hereby ratifying and confirming all that said attorney in fact, or his substitute or substitutes, shall lawfully do or cause to be done by virtue of this power of attorney and the rights and powers herein granted. 
6. This power of attorney ends eighteen (18) months from the date of execution. 
7. I have filed with the Financial Institutions Division an "application" to be licensed or request for approval as key officer/director/majority owner. I understand that I am seeking the granting of a privilege and acknowledge that the burden of providing my qualifications for a favorable determination is at all times on me. I accept any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may result from action with respect to this application. 
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APPLICANT'S REQUEST TO RELEASE INFORMATION (Continued) 
8. I do, for myself, my heirs, executors, administrators, successors and assigns, hereby release, remise, and forever discharge the person to whom this request is presented, and his agents and employees from all and all manner of actions, causes or action, suites, debts, judgments, executions, claims, and demands whatsoever, know or unknown, in law or equity, which I ever had, now have, may have, or claim to have against the person to whom this request is presented or his agents or employees arising out of or by reason of complying with this request. 
9. I agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees from and against all claims, damages, losses and expenses, including reasonable attorney's fees arising out of or by reason of complying with this request. 
10. A reproduction of this request by the copy machine or similar process shall be for all intents and purposes as valid as the original. 
 Signature of Applicant _________________________________________                    Date __________________
 
 
THE APPLICATION IS TO BE ACKNOWLEDGED BEFORE A NOTARY PUBLIC. 
 
 
STATE OF ________________________  
 
COUNTY OF ______________________ 
 
______________________________________________, being duly sworn says that he is the applicant herein; or that he is making this application on behalf of said applicant; that he has read the foregoing application and knows the contents. 
 
Thereof and that the same is true to the best of his knowledge and behalf.
 
Taken, subscribed and sworn to before the undersigned authority in 
 
 
_____________________________ County, State of _______________________
 
this ______ day of _____________________, 20 __
 
                                                                        ____________________________________________
                                                                        Notary Public
 
 
 
 
 
 
(Notary Seal)
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STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
 
Phone:  (775) 684-2970
Fax:  (775) 684-2977
http://www.fid.nv.gov
AFFIDAVIT OF AMERICAN CITIZENSHIP OR LAWFUL RESIDENCY 
Required persons applying for a Nevada license or registration and are physically present in the United States of America
I, ________________________________________________________(print/type individual name), swear or affirm under penalty of perjury under the laws of the State of Nevada that I am (check one) 
and that the attached document (check one), consisting of a copy of at least one of the following forms of verifiable identification listed below, is a true and accurate copy of the original.
Identification Documents 
Documents Received On
1830 College Pkwy, Ste 100
Carson City, NV  89706
Page  of 
Page  of 
I understand that this sworn statement is required by law because I have applied for a professional or commercial license or registration. I understand that Nevada law requires me to provide proof that I am lawfully present in the United States prior to receipt professional or commercial license or registration. I further acknowledge that making a false, fictitious, or fraudulent statement or representation in this sworn affidavit shall be cause for denial of a license or suspension or revocation of any license that may now or hereafter be issued, and hereby waive any defense based on a statute of limitations should a hearing based on irregularities in this application ever be held by the Financial Institutions Division.
 Signature of Applicant _________________________________________                    Date __________________
 
 
THE APPLICATION IS TO BE ACKNOWLEDGED BEFORE A NOTARY PUBLIC. 
 
 
STATE OF ________________________  
 
COUNTY OF ______________________ 
 
______________________________________________, being duly sworn says that he is the applicant herein; or that he is making this application on behalf of said applicant; that he has read the foregoing application and knows the contents 
 
Thereof and that the same is true to the best of his knowledge and behalf.
 
Taken, subscribed and sworn to before the undersigned authority in 
 
 
_____________________________ County, State of _______________________
 
this ______ day of _____________________, 20 __
 
                                                                        ____________________________________________
                                                                        Notary Public
 
 
 
 
 
 
(Notary Seal)
 
STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
 
Phone:  (775) 684-2970
Fax:  (775) 684-2977
http://www.fid.nv.gov
 
____________________________________                  ___________________________________
         Type/Print Name of Signer                                                       Title of Signer
 
 
 
____________________________________                  ___________________________________
         Signature of Employer                                                      Date
 
Documents Received On
1830 College Pkwy, Ste. 100
Carson City, NV  89706
Verification of Current Collection Agency Experience
Per NRS 649.196(g) Applicant for manager's certificate must submit proof satisfactory to the Commissioner that the applicant has had not less than 2 years’ full-time experience with a collection agency in the collection of accounts assigned by creditors who were not affiliated with the collection agency except as assignors of accounts. At least 1 year of the 2 years of experience must have been within the 18-month period preceding the date of filing the application.
This section to be completed by the applicant.
Company Name
Address 
Phone Number
City
State
Zip Code
This Section to be completed by the Current Employer
Present Position
Duties
Authorized Signature
Full Name (Last Name, First Name MI)
Date Hire
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____________________________________                  ___________________________________
         Type/Print Name of Signer                                                       Title of Signer
 
 
 
____________________________________                  ___________________________________
         Signature of Employer                                                      Date
 
Documents Received On
1830 College Pkwy, Ste. 200
Carson City, NV  89706
STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
 
 
 
 
Phone:  (775) 684-2970
Fax:  (775) 684-2977
http://www.fid.nv.gov
Per NRS 649.196(g) Applicant for manager's certificate must submit proof satisfactory to the Commissioner that the applicant has had not less than 2 years’ full-time experience with a collection agency in the collection of accounts assigned by creditors who were not affiliated with the collection agency except as assignors of accounts. At least 1 year of the 2 years of experience must have been within the 18-month period preceding the date of filing the application.
This section to be completed by the applicant.
Company Name
Address 
Phone Number
City
State
Zip Code
Authorized Signature
Full Name (Last Name, First Name MI)
This Section to be completed by Previous Employer
Date Hire
Date Terminated
Position Held
Duties
Page  of 
Verification of Previous Collection Agency Experience
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FINGERPRINT BACKGROUND WAIVER
 
As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a noncriminal justice purpose you have certain rights which are discussed below.
 
1.         You must be notified by (enter name of requesting agency)         _that your fingerprints will be used to check the criminal history records of the FBI and the State of Nevada.
 
2.         If you have a criminal history record, the officials making a determination of your suitability for the job, license or other benefit for which you are applying must provide you the opportunity to complete or challenge the accuracy of the information in the record.  You may review and challenge the accuracy of any and all criminal history records which are returned to the submitting agency. The proper forms and procedures will be furnished to you by the Nevada Department of Public Safety, Records Bureau upon request. If you decide to challenge the accuracy or completeness of you FBI criminal history record, Title 28 of the Code of Federal Regulations Section 16.34 provides for the proper procedure to do so:
16.34 - Procedure to obtain change, correction or updating of identification records.
If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or
incomplete in any respect and wishes changes, corrections or updating of the alleged deficiency, he/she should make application directly to the agency which contributed the questioned information. The subject of a record may also direct his/her challenge as to the accuracy or completeness of any entry on his/her record to the FBI, Criminal Justice Information Services (CJIS) Division ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The FBI will then forward the challenge to the agency which submitted the data requesting that agency to verify or correct the challenged entry. Upon the receipt of an official communication directly from the agency which contributed the original information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by that agency.
 
3.         Based on 28 CFR § 50.12 (b), officials making such determinations should not deny the license or employment based on information in the record until the applicant has been afforded a reasonable time to correct or complete the record or has declined to do so.
 
4.         You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check will use it only for authorized purposes and will not retain or disseminate it in violation of federal or state statute, regulation or executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.
 
5.         I hereby authorize (enter name of requesting agency)         , to submit a set of my fingerprints to the Nevada Department Public Safety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records that may pertain to me.
In giving this authorization, I expressly understand that the records may include information pertaining to notations of arrest, detainments, indictments, information or other charges for which the final court disposition is pending or is unknown to the above referenced agency.  For records containing final court disposition information, I understand that the release may include information pertaining to dismissals, acquittals, convictions, sentences, correctional supervision information and information concerning the status of my parole or probation when applicable.
 
Revised: 10/28/13                                                                                                              Civil Applicant Waiver
 
Page  of 
6.  I hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of Nevada, its officer(s), agent(s) and/or employee(s) who conducted my criminal history records search and provided information to the submitting agency for any statement(s), omission(s), or infringement(s) upon my current legal rights.  I further release and promise to hold harmless and covenant not to sue any persons, firms, institutions or agencies providing such information to the State of Nevada on the basis of their disclosures.  I have signed this release voluntarily and of my own free will.  
 
A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be as valid as the original.   
 
In consideration for processing my application I, the undersigned, whose name and signature voluntarily appears below; do hereby and irrevocably agree to the above.
 
Applicant's Name: __________________________________________________
                                             (PLEASE PRINT    LAST, FIRST, MIDDLE)
Address: __________________________________________________________
Applicant's Signature:  _______________________________________________                                                                                   Date: __________________
 
Submitting Agency: _________________________________________________
Address: __________________________________________________________
 
Agency representative: _______________________________________________
                                      (PLEASE PRINT    LAST, FIRST, MIDDLE)
Agency representative's Signature:   _____________________________________                                                                                      Date: __________________
 
Revised: 10/28/13                                                                                                              Civil Applicant Waiver
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