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Renewal 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. 
II. Personal Information
Full Name (Last Name, First Name MI)
QM Certificate #
Residence Address 
City
State
Zip Code
Phone Number
E-mail
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
Documents Received On
1830 E COLLEGE PKWY, STE 100
CARSON CITY, NV 89706
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I. Checklist							
Renewal Fee is $30. Make check(s) payable to "Nevada Financial Institutions Division"; The renewal will be considered late on June 2nd of the current year.  Pursuant to NAC 649.151(4) a reinstatement/late fee of $45 will be assessed in addition to the $30 renewal fee.
III. Collection Agency Information
Are you currently employed as the designated or secondary manager for a licenced, Nevada collection agency?
Please be advised, you must be currently employed by a licensed Nevada collection agency in order to
renew you certification. 
Collection Agency Name
Collection Agency Address Line 1
Collection Agency City
Collection  Agency State
Collection Agency Zip Code
Length of Employment
Phone Number
Aliases Name (If Used)
The Financial Institutions Division reserves the right to go outside of this application for information as to applicant's trustworthiness, competency, and other qualifications.
Have you moved?
Name Change?
Explain any "Yes" answers:
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Nevada Collection Agency License or Registration Number 
Social Security #
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STATE OF NEVADA
FINANCIAL INSTITUTIONS DIVISION
DEPARTMENT OF BUSINESS AND INDUSTRY
ATTN:  APPLICATION PROCESSING
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IV. Previous Employment (last 12 months)
Dates of Employment 
Collection Agency Name
Reason for Leaving
Reason for Leaving
Dates of Employment 
Collection Agency Name
To
To
V. Report of Existence of Nevada State Business License Pursuant to NRS 622.240
I do NOT have a Nevada State business license number. 
I have a Nevada State business license number assigned by the Nevada Secretary of State upon compliance with the provisions of NRS Chapter 76. (State licenses are typically held at the company level)  
My Nevada State business license number is:
NOT YOUR QUALIFIED MANAGER LICENSE NUMBER
 
I have applied for a Nevada State business license with the Nevada Secretary of State upon compliance with the provision of NRS Chapter 76 and my application is pending.
The Financial Institutions Division is not the arbiter of determining whether the applicant needs a state business license.  Information about the Nevada State business license can be found on the Secretary of State's website at: http://nvsos.gov/index.aspx?page=267 or by calling (775) 684-5708. 
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You are required to complete this Child Support Statement and return it with your application. Failure to submit a fully completed and signed current 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 Name (printed or typed) 
Applicant’s Social Security Number
Applicant’s Signature
Date
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CARSON CITY, NV 89706
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VI. Child Support Information
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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.
VII. Certification
CAM-REWAPP 11/19                                                                                                                     
 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
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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
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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)
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C) Have you ever served the Commissioned Corps of the United States Public Health Service or the Commissioned Corps of the National Oceanic and Atmospheric Administration of the United States in the capacity of a commissioned officer while on active duty in defense of the United States and separated from such service under conditions other than dishonorable?
 
         
 
 
 
 
         
 
 
 
 
Full Name (Last Name, First Name, MI)
Company Name
REPORTING OF VETERAN STATUS
Pursuant to NRS 417, the Nevada Financial Institutions Division is required to collection information regarding the Veteran status of all individuals that either apply for a license, are approved for a license or renew a license.  
Please respond to the following questions:
 A)         Have you ever served on active duty in the Armed Forces of the United States and separated from such                      
            service under conditions other than dishonorable?
 
         
 
 
 
 
         
 
 
 
 
B)   Have you ever been assigned to duty for a minimum of 6 continuous years in the National Guard or a reserve component of the Armed Forces of the United States and separated from such service under conditions other than dishonorable?
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