*BRANCH APPLICATION*

STATE OF MAINE

REAL ESTATE SETTLEMENT AGENCY REGISTRATION APPLICATION
BUREAU OF CONSUMER CREDIT PROTECTION
35 STATE HOUSE STATION

AUGUSTA, MAINE 04333-0035

     TEL: (207) 624-8527

FAX: (207) 582-7699

FOR OFFICE USE ONLY

DATE NOTIFICATION REC’D:  _____________________

AMOUNT FEE REC’D: ____________________________

CASH [    ]       CC [    ]       CHECK [    ]
CHECK NO:  ____________________________________

CASH NUMBER: _________________________________

In accordance with the provisions of 10 M.R.S.A., Chapter 212-D, §1400-A et seq., Regulation of Residential Real Estate Settlement Agencies, application is hereby made for Registration as Settlement Agency.

1) FULL TRADE NAME OF REGISTERED LOCATION (INCLUDING D/B/A): ________________________________________________________________________________________________________________________________________________________________________________________________________
2) ADDRESS (Location to be Registered): ___________________________________________________________________________________________

_________________________________________________________TELEPHONE: (       ) _________________
3) ADDRESS OF MAIN OFFICE:
____________________________________________________________________________________________________

_____________________________________________________________Maine Registration Number: ______________

4) RECORD LOCATION:  If records are to be stored at any location other than the above location, list the location here:  ____________________________________________________________________________________________________
5) TRUST ACCOUNT:  List the location of trust account, and account number:   ______________________________, and the trust account number: ________________________________

6) CONTACT INFORMATION: Include the names, titles, addresses, telephone numbers and e-mail addresses of the following persons to contact for:   
Scheduling of our Compliance Examinations:  ________________________________________________________________________________________________________________________________________________________________________________________________________
Consumer Complaint Resolution: _______________________________________________________________________________________________________________________________________________________________________________________________________

7) APPLICATION FEE:  The application fee is $25 for each branch location. (Complete a separate branch office application for each separate location.)  Make check payable to “Treasurer, State of Maine.”  

8) APPLICATION DATE:  Registrations will expire on April 30th of each year.  Renewal forms will be mail to you.
(If a corporation, affix corporate seal here)




By: _______________________________________




        (Signature)


Printed Name:  _____________________________


Title: ______________________________________

STATE OF __________________________

__________________, ss.
___________________, 20_______
Personally appeared the above-named _____________________________ and made oath to the truth of the statements, before me,


____________________________

Notary Public/Justice of the Peace
REGULAR MAIL (US Postal Service):



EXPRESS MAIL (Other than US Postal Service):

STATE OF MAINE





STATE OF MAINE

BUREAU OF CONSUMER CREDIT PROTECTION


BUREAU OF CONSUMER CREDIT PROTECTION

35 STATE HOUSE STATION




76 NORTHERN AVENUE

AUGUSTA, ME 04333-0035




GARDINER, ME 04345
06/2009



