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Indiana Secretary of State Securities Division   
Collection Agency Licensing Affidavit 

 
 

PLEASE SUPPLY THE FOLLOWING INFORMATION ABOUT THE COMPANY 

Company Name 

 

NMLS Number 

 

Is the applicant a judge or law enforcement officer?                                                               ☐ Yes                ☐ No    

 

Is any member, officer, or partner of this business a judge or law enforcement officer?        ☐ Yes                ☐ No 

 

 
 

AFFIDAVIT 

 

I, _____________________________________, as principal of the foregoing business entity, do solemnly swear 

that: 

 

Every partner, member, manager or officer of this collection agency who actively manages the collection of, or 

solicits accounts for, this firm, partnership, limited liability company or corporation which is making an application 

for a collection agency license, including myself is:  

 

1. A citizen of the United States of America;          

2. Of good moral character; 

3. Not less than eighteen (18) year of age; 

4. Not a person who has ever defaulted in the payment of money collected or received for another; and 

5. Not a former licensee in this state whose license has been suspended or revoked and not subsequently 

reinstated. 

 

The answers contained in my application for a collection agency license and any related forms were made by me and 

are true and accurate to the best of my knowledge and belief. 
 

________________________________________                       ________________________________________ 

Printed Name of Applicant                                                             Printed Name of Notary Public 

 

 

________________________________________                       ________________________________________ 

Signature of Applicant                                                                  Signature of Notary Public 

 

Date signed by Applicant and Witnessed by Notary Public           ________________________________________ 

 

Date Commission Expires                                                              ________________________________________ 

 

State of      _______________________________                                                               

                                                                                                                    (Notary Seal) 

County of  _______________________________ 

 
 


