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 This application must be completed by typewriter or legibly printed. 
Do not leave any blank spaces.  There must be an answer provided for each inquiry. If not applicable, use “none” or “n/a”. 

Filing as a:  Corporation  Partnership  Limited Liability Company  Individual  Other 
Company Name: (Name approved by the Arizona Corporation Commission) Federal Tax ID Number: 

  
Doing Business As: (Name approved by the Arizona Secretary of State) 

 
1. Primary Arizona Address:  
Arizona Address Line 1: 

 
Arizona Address Line 2: 

 
City: State:  Zip Code: 

 AZ  
Arizona Telephone Number: Arizona Fax Number: 

  
Business Web Page Address: E-mail Address:  (Required) 

  
2. Mailing Address: 
Address Line 1: 

 
Address Line 2: 

 
City: State: Zip Code: 

   
3. Corporate Address (Location of your main headquarters): 
Contact Person: 

 
Address Line 2: 

 
City: State: Zip Code: 

   
Telephone Number: FAX Number: 

  
4. Parent Company - If applicable: (Required to provide audited financials & ownership/shareholders interest of Parent. 
Company Name: 

 
Address Line 1: 

 
Address Line 2: 

 
City: State: Zip Code: 

   
5. Statutory Agent: 
Statutory Agent Name: 

 
Address: 

 
City: State: Zip Code: 

   
6. State of organization or incorporation (Complete Address): Date: 

  

 Have you included the approved copy of the articles of incorporation, articles of organization or partnership agreements:  Yes  No 

7. Date of authorization 
 

This applies to foreign corporations, foreign limited liability companies, partnerships and business trusts only.  
A copy of the Arizona Corporation Commission Certificate must be received prior to issuance of the license. 

 Have you included a copy of the Authorization?  Yes  No 
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8. List all names, locations of branches: 

Add any locations as Branch Offices if they are contacting Arizona Residents.  Application processing fee per branch is $500.00 
Do not include the Arizona principal location as a branch.  Complete a Branch application with the Affidavit for each branch (available on our 
website under Licensing). 

a. Designated Branch Manager (Overseer or Contact Person) 
Branch Location (check one) 

  *Commercial  Residential Location 
Address  City State: Zip Code: 

    
Telephone Number: FAX Number: 

  
b. Designated Branch Manager (Overseer or Contact Person) Branch Location (check one) 

  *Commercial  Residential Location 
Address  City State: Zip Code: 

    
Telephone Number: FAX Number: 

  
c. Designated Branch Manager (Overseer or Contact Person) Branch Location (check one) 

  *Commercial  Residential Location 
Address  City State: Zip Code: 

    
Telephone Number: FAX Number: 

  
d. Designated Branch Manager (Overseer or Contact Person) Branch Location (check one) 

  *Commercial  Residential Location 
Address  City State: Zip Code: 

    
Telephone Number: FAX Number: 

  
e. Designated Branch Manager (Overseer or Contact Person) Branch Location (check one) 

  *Commercial  Residential Location 
Address  City State: Zip Code: 

    
Telephone Number: FAX Number: 

  
List additional branches on a separate sheet. 

9. Current Ownership: 
If owned by individuals provide names and percentage of each person (voting shares only).  All individuals owning 20% or more of the voting shares in 
either the applicant or the entity (as owner) must complete the personal financial, personal history statement fingerprint card and fingerprint processing 
fee.  If applicant is owned by other company(s) also provide a bound copy of their audited financials, Articles of Incorporation/Organization and include a 
list of the shareholders and their ownership percentages (voting shares only). 
Name Title Percentage 

   
Name Title Percentage 

   
Name Title Percentage 

   
Name Title Percentage 

   
Name Title Percentage 

   
Name Title Percentage 

   
 List additional owners on a separate sheet. Total Ownership 

 Must total 100%  
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10. Arizona Responsible Individual (“RI”): 
It is your responsibility to provide a qualified individual for this position. This person must; 1) have three (3) years verifiable work experience as a 
mortgage banker or equivalent experience in a related business originating loans (see A.R.S. 6-943.F); 2) also be a person of stability as indicated by 
their credit report and employment history. 3) be an Arizona resident. 4) be a W2 employee for your company. Resumes and personal references are not 
proof of work experience. The Responsible Individual Candidate needs to list on a separate sheet of paper all the licensees he/she is currently a 
responsible individual or employee/sub-contractor with. This list should be attached to the completed Concurrent Employment form (section 9). 
Name: Title: 

  
Arizona Driver’s License Number:  

  
Is the Arizona Responsible Individual a full time Arizona resident? 

   Yes  No 
Have original letters from current and past employers been enclosed verifying job experience?. 
Verifications must be on that Company’s Letterhead.   Yes  No 
Has Employer reviewed Credit History with employee?  
Must be credit worthy   Yes  No 
Position with This Company: Years in Business: 

  
Dollar volume of loan origination (principal amount of the loans only) From date: To date: 

   
11. List the directors, partners, members or the top (5) officers whichever is applicable. 

These individuals are required to complete our personal history statement fingerprint card and fingerprint 
processing fee. You will need to keep this information current with our Department at all times. 

a. Name Capacity Years in Business 

   
 Experience as a mortgage banker or equivalent experience in a related business. Capacity Years in Business 

   
 Address: 

 
 City: State: Zip Code: 

   
b. Name Capacity Years in Business 

   
 Experience as a mortgage banker or equivalent experience in a related business. Capacity Years in Business 

   
 Address: 

 
 City: State: Zip Code: 

   
c. Name Capacity Years in Business 

   
 Experience as a mortgage banker or equivalent experience in a related business. Capacity Years in Business 

   
 Address: 

 
 City: State: Zip Code: 

   
d. Name Capacity Years in Business 

   
 Experience as a mortgage banker or equivalent experience in a related business. Capacity Years in Business 

   
 Address: 

 
 City: State: Zip Code: 

   
e. Name Capacity Years in Business 

   
 Experience as a mortgage banker or equivalent experience in a related business. Capacity Years in Business 

   
 Address: 

 
 City: State: Zip Code: 
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12. Name of firm or agency that audits your financials: 
Name: 

 
Address Line 1: 

 
Address Line 2: 

 
City: State: Zip Code: 

   
Telephone Number: FAX Number: 

  
13. Current Audited Financial Statement: 
The applicant must include with this application, a bound copy from the CPA of the most current audited financial statement or that of its parent 
company prepared by an independent certified public accountant in accordance with generally accepted accounting principles. This must include a 
statement of operations and retained earnings and a statement of changes in financial position.  This must also include the certified public accountant’s 
opinion as to the fairness of the presentation in conformity with generally accepted accounting principles.  It must also include notes to the financial 
statement. 
If the audited financial report was prepared more than six (6) months prior to the date this application is filed, we will require a current balance 
statement, income & loss statement which has been certified by the applicant. 
Have you included the most current bound audited financial report? 

   Yes  No 
Have you included a current (previous month) balance, income and loss statement? 

   Yes  No 

Net worth for each month-end from the date of the last audited financial statement: 
Date: Net Worth: Date: Net Worth: 

    
Date: Net Worth: Date: Net Worth: 

    
Date: Net Worth: Date: Net Worth: 

    
14. Provide the following information as of the end of your most current fiscal year: 
Total assets: Unpaid balance of loans that you have contracted to service for others: 

 $  $ 
Company’s Loan Volume for Past Year: Company’s Loan Volume for Current Year: 

 $  $ 

15. Complete the following with which you are authorized to do business: 
The following does not apply  

Authorized by Mortgagee No. Date Approved Ever Suspended

a.  HUD/FHA (Federal Housing Administration)    Yes  No 

b.  VA  (Veterans Administration)    Yes  No 

c.  FNMA (Federal National Mortgage Association)    Yes  No 

d.  FHLMC (Federal Home Loan Mortgage Company)    Yes  No 

e.  Other (Provide name)   

   
 Yes  No 

Note: For each of the above (15. a, b, c, d and e) you check, provide a copy of the approval.  For each 
suspended Yes box you checked give full details on separate sheet 

.
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16.  Do you use any investors that are not institutional investors? 
If yes, you must carry a larger bond amount. Refer to A.R.S. 6-943.H & I 
for bond amounts: 

 

   Yes  No 
17. Lenders: 
Below list five lenders to whom you sell and/or for whom you service mortgages, or those that you are considering selling to or servicing for, indicating 
full name, address, phone number and person(s) to contact. 
a. Name 

 
 Address Line 1: 

 
 Address Line 2: 

 
 City: State: Zip Code: 

   
 Contact Person: Telephone Number: 
  
b. Name 

 
 Address Line 1: 

 
 Address Line 2: 

 
 City: State: Zip Code: 

   
 Contact Person: Telephone Number: 
  
c. Name 

 
 Address Line 1: 

 
 Address Line 2: 

 
 City: State: Zip Code: 

   
 Contact Person: Telephone Number: 
  
d. Name 

 
 Address Line 1: 

 
 Address Line 2: 

 
 City: State: Zip Code: 

   
 Contact Person: Telephone Number: 
  
e. Name 

 
 Address Line 1: 

 
 Address Line 2: 

 
 City: State: Zip Code: 

   
 Contact Person: Telephone Number: 
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18. Licenses refused, denied, revoked or suspended: 
Read Carefully. List all occupational or professional licenses that apply to the applicant or any officer, director, trustee, member, partner, sole 
proprietor, or responsible individual of the applicant that has been denied or refused a license, or holds or has held a license which has been 
surrendered, revoked, suspended or had an Administrative Action/Order issued against it by any state or federal government agency.  If yes, attach 
copies of full disclosure. 
a. Name on License Type of License 

  
Name of Licensing Agency Type of Action Date of Action 

   
b. Name on License Type of License 

  
Name of Licensing Agency Type of Action Date of Action 

   
c. Name on License Type of License  

   
Name of Licensing Agency Type of Action Date of Action 

   
d. Name on License Type of License 

  
Name of Licensing Agency Type of Action Date of Action 

   
Write “None” or “NA” if not applicable. 
Attach separate sheet if necessary. 

19. State whether the applicant or any officer, director, partner, member or trustee of the applicant or responsible individual has: 
a. been convicted of any criminal offense other than a traffic violation: 
 If yes, furnish complete details on a separate sheet.  Yes  No 

b. been sued in a civil action within the last 15 years: 

  Yes  No 

c. had a final judgment issued against him/her in a civil action on account of fraud, misrepresentation or deceit: 

  Yes  No 

d. filed bankruptcy or served in a similar capacity to an entity that filed bankruptcy within the last 15 years: 

  Yes  No 

e. had an order entered against him/her by an administrative agency of Arizona, the federal government or any other state or  territory of the United States 
involving fraud, deceit or misrepresentation:  Yes  No 

f. been indicted or informed against for forgery, embezzlement, obtaining money under false pretenses, extortion, criminal conspiracy to defraud or like offenses  Yes  No 

g. been found guilty of fraud in connection with any transaction governed by Title 6, Chapter 9, Article 2 Arizona Revised Statutes: 

  Yes  No 

Note:  If you answered “Yes” to any of the above (19. a thru g), you must furnish complete details on a separate sheet.) 

20. Licenses Issued: 
List any Arizona licenses (person, company name & license number) issued by this Department that are held or have been held as owners, partners, 
members, officers, sole proprietor, or responsible individual; by the persons named in Questions 9, 10 and 11, if any, and the capacity of the interests.  
(Attach separate sheet if necessary).      Write “None” or “NA” if not applicable 
Individual Name: Capacity: 

  
 Company Name: License #: 

  
Individual Name: Capacity: 

  
 Company Name: License #: 

  
Individual Name: Capacity: 

  
 Company Name: License #: 

  
Individual Name: Capacity: 

  
 Company Name: License #: 

  
Individual Name: Capacity: 

  
 Company Name: License #: 

  
Attach separate sheet if necessary 

21. Are you licensed in any other states in connection with the mortgage industry? If yes, provide photocopies of the actual current licenses that have been issued 
by the agency of any state or federal government.  Yes  No 

22. I have read and understand the Arizona Revised Statutes applicable to the license for which I have applied for with the Arizona Department of Financial 
Institutions  Yes  No 
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Schedule 4 - securities owned 

Please attach separate schedule sheet if needed. 

  Value Carried Current Market  
Stock - Shares,  On This On Listed Amount Estimated Value on Unlisted 
Bond Amounts Description Statement @ Amount @ Amount Ann. Div 
        
        
        
        
        
        
        

 

In whose name are the above securities held?   

If in names of yourself and co-owner, are they joint tenancy?   
 

 

Public liability on autos $  Property Damage on Autos $   

Life Insurance 
Beneficiary Amount Of Policy Cash Value Amount Of Liens Net Cash Value 

 $ $ $ $ 
 $ $ $ $ 
 $ $ $ $ 
 $ $ $ $ 
 $ $ $ $ 

 
 
 

I certify that the above information provided by me is true, 
complete and correct to the best of my knowledge and belief. 

 
 
 

    
 Date   Signature 

 

Schedule 5 - insurance 



DBA\Branch\Location

City

 Main Address   Where tax information and general correspondence  is to be mailed 

 State

Under Penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me) AND 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding 
as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding AND 
3. I am a U.S. person (including U.S. resident alien). 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and 
dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an 
individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN. 
 The Internal Revenue Service does not require your consent to any provision of this document other than the certification required to avoid backup withholding.

Signature Title

Zip code

Phone #

Email

STATE OF ARIZONA AGENCY USE ONLY                                                                                                   VENDOR: DO NOT WRITE BELOW THIS LINE  

IRS TIN Matching Corporation Commission HRIS
Vendor Number Processed by Date Processed

         Certification

Same as Main

Agency Authorization:   Print Name

DateAGY

GAO-W-9   Revised 05/29/07

STATE OF ARIZONA GAO USE ONLY                                                                         VENDOR & STATE AGENCY: DO NOT WRITE BELOW THIS LINE  

TitleSignature

Phone #

GAO-03 Other

Email

Address

Fax

Title Ext.

Name

Vendor Contact Information

     Remittance Address   Where payment is to be mailed 

City  State Zip code

Address

Name   (First, Middle, Last)

Business Name  

HRIS EIN

Entity Type   Must select one of the following     (Coding (X#)  is for internal purposes only)                    

OR

State of Arizona Substitute W-9 & Vendor Authorization Form
Purpose:      Establish or update a vendor account with the State of Arizona.  This form meets the Federal requirements to 
request a taxpayer identification number (TIN), request certain certifications and claims for exemption, as well as the State of 
Arizona requirements  for vendor establishment. 
Instructions:     Complete form if 1. You are a U.S. person (including a resident alien);   
    2. You are a vendor that provides goods or services to an Arizona state agency;  AND   
    3. You will receive payment from the State of Arizona. 
Return completed form to the state agency with whom you do business, for review and authorization.  
Refer to                                                                                        and                                          for details on completing this form.

Exempt from backup withholding

Description

Social Security Number (SSN) Employer Identification Number (EIN) 

    Minority Business Indicator   Must select one of the following 
                            (Coding (X#) is for internal purposes only)

Date




