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CRIMINAL BACKGROUND AND CREDIT CHECK AUTHORIZATION 

(For use only with licenses/registrations submitted through the NMLS) 

Each member, partner, officer, director, or principal; owner of 10 percent or more of the corporation; owner if applicant is 

an entity other than a corporation; and proposed manager of the location must complete and sign the following:  

Type of license/registration applying for: 

Name: Individual NMLS ID: 

Name of company: Company NMLS ID: 

I certify that the information I have provided is current and accurate as of the day it was signed and I understand that my 

signature authorizes an investigative consumer report as defined in the Fair Credit Reporting Act (15 USC 1681 et seq.). 

Signature Date 


	Type of licenseregistration applying for: 
	Name: 
	Individual NMLS ID: 
	Name of company: 
	Company NMLS ID: 
	Date: 


