Montana Department of Justice

Office of Consumer Protection
P.O. Box 200151
Helena, MT 59620-0151
(800) 481-6896
ContactOCP@mt.gov

Debt Settlement Licensing Application
Filing Fee: $250.00

Use this form as a checklist. Label each of your responses with the corresponding number
below. You will be notified in writing of the results of the review of your submissions. You
must promptly notify the Office of Consumer Protection of any circumstance that would cause
your answers to change. Please note that "You" refers to any person included as part of this
application, including any owners, officers, directors or business entities.

Subpart A) Company Information

Al. Company Name (including LLC, Inc., etc.)

A2. List all DBAs in current use and any formerly used with respect to consumers in the
State of Montana

A3.  Physical address of each location to be operated as a Debt Settlement Provider

A4.  Provider is organized under the laws of the State of

A5. Date of the Organization / /

A6. Provide the name and residential address of your owners or partners or, if you are a
corporation, LLC, or association, the name and residential address of all officers,
directors, trustees and managers. Attach a separate sheet if necessary.

A7. Website address:

A8. Compliance Contact

Name Phone (__ ) - Email
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A9. If you are a corporation, provide proof that you have obtained a certificate of authority
to transact business in Montana pursuant to Mont. Code Annot. § 35-1-1026, and
provide the full name and address of your registered agent.

Subpart B) Insurance Verification

B1. Do you maintain insurance coverage for dishonesty, fraud, theft and other misconduct
on the part of directors, officers, employees or agents?
Yes __ No__

B2.  State the name of the insurer providing coverage for dishonesty, fraud, theft and other
misconduct.

B3. Is the insurer identified in your response to the previous question rated at least A- or its
equivalent by a nationally recognized rating agency? Yes No
If yes, state the name of the rating agency.

B4. Under Montana law, provider must maintain coverage in the minimum amount of
$100,000 per occurrence, with a deductible of no more than $10,000 per occurrence.
Provide proof that provider’s coverage meets this standard.

B5. Provide a copy of the declarations page for the insurance referred to in your responses
to the previous questions.

B6.  If you have had any claims on this policy alleging dishonesty, fraud, theft and other
misconduct, please describe the claim, including date, nature of the claim, amount
claimed, and resolution of the claim or “pending” if the claim is currently pending.

Subpart C) General Information

Cl. Do you conduct, or intend to conduct, telemarketing in the State of Montana?
Yes No
If yes, provide proof of telemarketing registration (required under MCA § 30-14-1404).

C2. Do you use the services of another person or entity to generate leads and/or solicit
potential clients? Yes__ No_
If yes, please include the business name, address, and website of each lead generator
with whom you have a business relationship, and describe what contractual or other
restrictions you impose with respect to claims, promises, assertions, or other conduct of
that entity with respect to consumers referred to you.

C3. Have you or any of your officers, directors, or principal owners ever had a license
disciplined, denied, suspended, or revoked by any unit of this State or any other State
within the past five years? Yes_  No_

If yes, provide a detailed explanation with the appropriate documentation.
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4.

C5.

Cé.

C7.

Have you or any of your officers, directors, or principal owners ever been enjoined,
punished, fined, sued, or investigated for wrongdoing by this State or any other State or
the Federal Government within the past five years?

Yes_  No_
If yes, provide a detailed explanation with the appropriate documentation.

Are you or any of your officers, directors, or principal owners currently under
investigation by this State, any other State, or the Federal Government?

Yes No
If yes, provide a detailed explanation with the appropriate documentation.

In the last 10 years, have you been, or has any organization or business with which you
(or any of your officers, directors, or principal owners) were associated as an officer,
director, partner, owner, or otherwise, involved in any voluntary or involuntary
bankruptcy, receivership, or insolvency proceedings?

Yes _ No___
If yes, provide a detailed explanation with the appropriate documentation.

What services, if any, does your company provide to the consumer beyond standard
debt settlement services? Please describe.

Subpart D) Disclosure

Provide copies of the following documentation:

D1.

D2.

D3.

DA4.

D5.

Dé.

D7.

D8.

Provider’s Standard Contract with Debtors.

The written disclosure required by MCA § 30-14-2102(3)(i-x). (Please note: disclosures
in client agreement must be in a minimum size of 12-point font.)

Any other disclosure forms, budget forms, financial analysis forms, or other standard
forms which you use in connection with the process of contracting with Montana
consumers.

Provider’s standards for determining which consumers qualify to participate in its debt
settlement services.

Provider’s Internal Do-Not-Call Policy (may not violate the provisions of any applicable
state or federal do-not-call registry or Title 30, chapter 14, part 5.)

Provider’s Cancellation/Refund Policy (must be in compliance with MCA § 30-14-2103(2))
Provider’s Privacy Policy (must be in compliance with MCA § 30-14-2103(1)(h-i))
Provide a copy of all fees and charges to be used with Montana consumers, including

those of the Provider and any third party designee (such as, but not limited to,
Noteworld, affiliated law firms, credit repair organizations, etc.)
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Do. Provider’s Most Recent Annual Profit/Loss Statement

D10. Advertisements published by Provider or made by others, including lead generators, on
the provider’s behalf, including, but not limited to, telemarketing scripts, screenshots of
Internet advertisements, scripts of television and/or radio advertisements, periodicals,
newspapers, pamphlets, or any other type of advertisement.

Subpart E) Additional Information

Please provide an annual consolidated report which includes the following information for the
previous calendar year:

El. The total amount of debt for all individuals for whom you are providing debt
settlement services, as of December 31;

E2. The total principal amount of debt of all individuals who entered into agreements during
the previous calendar year;

E3.  The total number of individuals who entered into agreements with you during the
previous calendar year;

E4.  The total number of Montana residents with debt settlement service agreements in
effect with you as of December 31;

ES. The total number of individuals who terminated, withdrew, abandoned, or were
terminated from an agreement during the previous calendar year;

E6.  The total number of individuals who completed the debt settlement program by
successfully discharging all of their enrolled debt during the previous calendar year;

E7. The total number of debts, for all individuals, that were successfully settled by the
provider during the previous calendar year;

ES. The total dollar amount of debts, for all individuals, settled by the provider during the
previous calendar year, as follows:

(A) For persons completing the program during the reporting period, the median
percentage of the original principal amount of the debt which was settled and the
median in fees paid.

(B) For persons who cancelled, became inactive, or terminated the program during the
reporting period, the median percentage of the original principal amount of the debt
which was settled and the median in fees paid.

(C) The percentage of individuals who canceled, terminated, became inactive, or
completed the program without the settlement of all of the enrolled debt.

E9.  The total amount of fees collected from individuals in this state during the previous
calendar year.
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Montana Department of Justice

Office of Consumer Protection
P.O. Box 200151
Helena, MT 59620-0151
(800) 481-6896
ContactOCP@mt.gov

Debt Settlement Licensing Certificate of Compliance

State of )
) ss:
County of )
I, , hereby state under penalty of perjury that in

completing the filing requirements for Debt Settlement Providers, the responses and material
provided are true and accurate to the best of my knowledge and belief. I understand that I

have an ongoing requirement to update this information.

Name

Title

Company/Provider

Subscribed to and sworn to before me this day of ,

(month) (year)

Notary Public

Commission Expiration Date

Revision Date 02/19
Form OCP-801 Page 5 of 8



DEBT SETTLEMENT PROVIDER APPROVAL CHECKLIST

FILING FEE Y N
Page 1 Included Filing Fee of $250
9 mlin
SUBPART A Y N
Question 1 Provided at least one company name OO
Question 2 Provided all DBAs in former and current use in the State of Montana 00
Question 3 Provided physical address of each location 00
Question 4 State provider is organized under is included 00
Question 5 Date of Organization included OO
Question 6 Provided name and residential address of at least one owner/partner 00
uestion 7 Website address included
Q OO
Question 8 Compliance Contact included 00
Question 9 If corporation, provided proof of a certificate of authority 00O
SUBPART B
Y N
Question 1 Either “Yes” or “No” has been selected
Ood
uestion 2 Provided name of insurer
Q 0o
Question 3 Either “Yes” or “No” has been selected 00
If yes, stated name of rating agenc
Yy g agency 00
Question 4 Provided Proof that provider's coverage meets the standards 00
Question 5 Provided copy of declarations page for the insurance mentioned above 00
Question 6 If applicable, provided any claims on the policy alleging any misconduct 00
SUBPART C Y N
Question 1 Either “Yes” or “No” has been selected
If “Yes” was selected proof was provided 0o
Question 2 Either “Yes” or “No” has been selected
If “Yes” was selected documentation was provided 0o
Question 3 Either “Yes” or “No” has been selected
If “Yes” was selected documentation was provided 0o
Question 4 Either “Yes” or “No” has been selected
If “Yes” was selected documentation was provided O 0O




Question 5

Either “Yes” or “No” has been selected

If “Yes” was selected documentation was provided 0o
Question 6 Either “Yes” or “No” has been selected

If “Yes” was selected documentation was provided 0o
Question 7 Described services provided beyond standard Debt settlement services 00

SUBPART D N
Question 1 Provided standard contract with Debtors 00
uestion 2 Provided written disclosure
Q OO
Question 3 Provided any other standard forms in connection with process of contracting with Montana Consumers 00
Question 4 Provided standards for determining if consumers qualify for their program 00
Question 5 Provided Internal Do-Not-Call Policy 00
Question 6 Provided Cancellation/Refund Policy 00O
uestion 7 Provided Privacy Polic
Q y y 00
Question 8 Provided copy of all fees and charges to be used with Montana consumers 00
Question 9 Provided most recent Annual Profit/Loss Statement 00
Question 10 Provided Advertisements publishes 00
SUBPART E Y N

Question 1 Provided total amount of debt for all individuals company is providing services to 00
Question 2 Provided principal amount of debt for all individuals who entered agreements in previous calendar year 00
Question 3 Provided number of individuals who entered into agreements with company in the previous year 00
Question 4 Provided total number of Montana residents with active service agreements 00
Question 5 Provided total number of individuals who terminated/withdrew/abandoned or were terminated in

previous calendar year oo
Question 6 Provided total number of individuals who completed successfully debt settlement program in previous

calendar year oo
Question 7 Provided total number of debts settled by provider in previous calendar year 00
Question 8 Total dollar amounts of debts settled by business in previous calendar year, as follows:

a) for persons completing the program during the reporting period

b) for persons who cancelled, become inactive or terminated during reporting period

c) percentage of individuals who cancelled, terminated, became inactive or completed program without

settlement of all enrolled debt.
Question 9 Provided total amount of fees collected from individuals in previous calendar year 00




DEBT SETTLEMENT AGREEMENT

Statutory Citation

Description of Requirement

Location in Agreement

2012(3)(@)(i)

Must disclose fees charged and the type and/or amount

2102(3)(a)(ii)

Disclosure that settlement of debts through debt settlement program might have
impact on debtor’s credit history

2102(3)(a)(iii)

Disclosure that there may be tax consequences as a result of debt settlement

2102(3)(a)(iv) Disclosure that collection activity may continue until creditor accepts settlement
2102(3)(a)(v) Inform debtor that any settlement amount is an estimate and subject to change
2102(3)(a)(vi) Disclosure that creditor may not be forced to accept settlement

2102(3)(a)(vii)

Disclosure that debtor is required to meet certain savings goals in order to maximize
settlement

2102(3)(a)(viii)

Disclosure that debt settlement provider does not provide legal, accounting, tax, or
bankruptcy advice

2102(3)(a)(ix) Disclosure that debt settlement provider will not use payment to make payments to
creditors
2102(3)(a)(x) Disclosure that debt settlement may not be the only option
2103(1)(2) Agreement must be signed by debtor
2103(1)(b) Fees may not in the aggregate be in excess of 20% of the principal amount of debt,
and no more than 5% may be charged as a setup fee
2103(h) Debt settlement provider will not disclose to anyone the name or any personal
information of a debtor other than to debtor’s creditors
2103(2) if contract is canceled by the debtor before the program is completed, the debt

settlement provider will, at the request of the debtor, refund 50% of any collected by
un-refunded service fee on a pro rata basis.




