THE STATE
of A I A S I<A Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
Collection Agency Program
PO Box 110806, Juneau AK 99811-0806
(907) 465-2550

Email: CollectionAgencies@Alaska.Gov
Website: ProfessionalLicense.Alaska.Gov/CollectionAgencies

Collection Agency Operator License Application Instructions

Please read the application and instructions carefully.

A licensee may not engage in the collection agency business unless and until the collection agency, and each branch office of
the agency, is under the management and control of a licensed operator for each office in accordance with AS 08.24.100(a).

The following documents must be received by the division before the application will be reviewed:

1. APPLICATION

A completed application, signed and notarized, including a recent photograph with a front view of the head and shoulders.
The notary's seal must overlie a portion of the photograph. The applicant must be 19 years of age or older as evidenced by
the signed and notarized application.

2. FEES
Payment of the required fees in accordance with 12 AAC 02.160.

ALASKA RESIDENTS:
Nonrefundable application fee: $50.00
Initial License fee: $50.00

NON-RESIDENTS:
Nonrefundable application fee: $100.00
Initial License fee: $100.00

3. AUTHORIZATION FOR RELEASE OF RECORDS
Completed Authorization for Release of Records Form (form #08-4077a).

4. MORAL CHARACTER FORM
Moral Character Form (form #08-4077b) attesting to your character, signed and notarized.

4. FINGERPRINTING & BACKGROUND REPORTS
One original 8" x 8" card provided by the State of Alaska (FD-258). An incorrect card will be automatically rejected. The
fingerprint card submitted as part of this application packet will be sent to the Department of Public Safety (DPS) and the
Federal Bureau of Investigations (FBI) to perform a criminal background check (AS 08.24.120).

Please note that the fingerprint card will be rejected for the following reasons (28 CFR 50.12(b)):
Incorrect type of card, incomplete personal information or signatures, or improperly rolled prints.

If, however, an adverse report is received; you may decide to challenge the accuracy or completeness of your FBI report
directly with the FBI at www.FBIl.gov (28 CFR 16.30 through 16.34). Challenges to the accuracy or completeness of your State
of Alaska criminal history report may directed to the Division of Statewide Services, Department of Public Safety at
https://dps.alaska.gov/Statewide/R-l/Background/Home. Challenges may be given no later than 30 days after you have been
notified by the department of an adverse report.
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APPLICATION INFORMATION

COA Information

It is the applicant's responsibility to ensure appropriate fingerprint cards are sent to this office. Excluding aliases, if the supporting
documents show a name other than the one on the application (e.g., because of marriage, divorce, or any other reason), include an
explanation and a certified true copy of the document that supports that change.

All documents must be originals or certified true copies of the original documents. To obtain a certified true copy, take the original
documents and the photocopies to a notary public so s/he can compare each original document to its copy. Write or type "true copy
of the original" on the photocopy and have the notary attest to its authenticity by including the notary's signature and seal.

General Information

APPLICATION PROCESSING

The average time to process a paper application varies by program, but can take several weeks from the date it is received in
this office, complete with all correct forms, supporting documents and appropriate fees paid. If the application is incomplete,
the applicant will be notified of the incomplete and/or incorrect documents and fees. When the application is complete and
correct, and all supporting documents have been received and all fees have been paid the license will be issued and sent to you.
Start the process far enough in advance to allow for processing time. Applications are reviewed in order of receipt in our office,
and walk-in customers should not expect immediate review.

LICENSE TERM

Licenses are issued for a two-year period. However, all collection agency operator licenses expire June 30 of even-numbered
years, regardless of the date of issuance, except licenses issued within 90 days of the expiration date are issued to the next
biennial expiration date. One renewal notice will be mailed at least 30 days before license expiration to the last known address
of record.

PAYMENT OF CHILD SUPPORT
If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, you may be issued a
nonrenewable temporary license valid for 150 days. Contact Child Support Services at (907) 269-6900 to resolve payment issues.

“YES” RESPONSES

A “Yes” response in the application does not mean your application will be denied. If you have responded “Yes” to any
professional fitness questions in the application, be sure to submit a signed and dated explanation, and both charging and closing
court documentation.
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RANDOM AUDIT

If your program requires continuing education, the division will audit a percentage of the license renewals. If your license is
randomly selected for audit, you will be sent a letter and required to submit copies of documentation and proof that you satisfied
the continuing competency requirements as you stated on this renewal form. Please note that licensees are randomly selected
by computer and may be randomly selected as often as the computer program chooses. You must save your documents for at
least four years so you can respond to audits.

ADDRESS OR NAME CHANGE

In accordance with 12 AAC 02.900, it is the applicant's/licensee's responsibility to notify the division, in writing, of changes of
address or name. Name and address change notification forms are available on the division’s website. The address of record
with the division will be used to send renewals and all other official notifications and correspondence. The name appearing on
the license must be your current legal name.

SOCIAL SECURITY NUMBERS

In accordance with AS 08.01.060, the department is not authorized to issue a license to a natural person, unless the applicant’s Social
Security Number has been provided to the department. If you are a foreign citizen unable to obtain a United States Social Security
Number, please contact the division for further instructions or obtain the Exception from SSN Requirement (Form #08-4372), from the
division web site at www.commerce.alaska.gov/occ/.

PUBLIC INFORMATION

Please be aware that all information on the application form will be available to the public, unless required to be kept confidential
by state or federal law. Information about current licensees, including mailing addresses, is available on the division’s website at
ProfessionalLicense.Alaska.gov under License Search.

ABANDONED APPLICATIONS

Under 12 AAC 02.910, an application is considered abandoned when 12 months have elapsed since correspondence was last
received from or on behalf of the applicant. An abandoned application is denied without prejudice. At the time of abandonment,
the division will send notification to the last known address of the applicant, who has 30 days to submit a written request for a
refund of biennial license and other fees paid. The application fee will not be refunded. If no request for refund is received within
that timeframe, no refund will be issued, and all fees will be forfeited.

BUSINESS LICENSES
The status of a professional license will directly impact the status of an associated business license. Renewal applications for
business licenses are mailed separately. For more information contact: (907) 465-2550 or BusinesslLicense.Alaska.gov.

STATUTES AND REGULATIONS
The complete set of statutes and regulations for this program are available by written request or online at the division’s website:
ProfessionalLicense.Alaska.Gov

If you would like to receive notice of all proposed regulation changes for your program, please send a request in writing with
your name, preferred contact method (mail or email), and the program you want to be updated on to the address below.

Regulations Specialist
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

EMAIL: RegulationsAndPublicComment@Alaska.Gov
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2% THE STATE

“ALASKA

Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

Collection Agency Program

PO Box 110806, Juneau AK 99811-0806
(907) 465-2550

Email: CollectionAgencies@Alaska.Gov

Website: ProfessionalLicense.Alaska.Gov/CollectionAgencies

COA

Collection Agency Operator License Application

PART | Payment of Fees

Business Address:

ALASKA RESIDENTS:
[ Nonrefundable Application Fee $50.00
O License Fee $50.00
Required Fees:
NON-RESIDENTS:
|:| Nonrefundable Application Fee $100.00
[ License Fee $100.00
PART Il \ Personal Information
complete Name: First Middle Last
Name Change [J
If you have had a legal name change since your last application, submit a copy of the legal name change document.
Mailing Address: Address City State ZIP Code
Address change: [
Date of Birth: Phone #:
DBA Name under which business will be conducted in Alaska
Name of Collection Agency:
Street Address City State ZIP Code

Alaska Business License #:

Collection Agency License #:

EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting my license or other business with the Alaska Division of Corporations, Business
and Professional Licensing, | agree to maintain an accurate email address through the MY LICENSE web page. | understand that failure to check my email account or
to keep the email address in good standing may result in an inability to receive crucial information, potentially resulting in my inability to obtain or maintain licensure.

Email Address:

[ send my Correspondence by Email
[ send my Correspondence by US Mail

SOCIAL SECURITY NUMBER: AS 08.01.060 requires you to provide your United States
Social Security Number. It is considered confidential information and will not be
publicly disclosed; it may be used to verify inter-state licensure.
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;4| Education

Name of High School:

Year Diploma/GED
Certificate Awarded:

Address of High School:

;NI Professional License(s)

List all current or previous collection agency operator licenses held in any municipality, state, territory, or country.

O check here if none.

State or Jurisdiction License # Date of Issue Active/lnactive Exam/Reciprocity
O Active O exam
[ inactive O Reciprocity
O Active O exam
[ nactive O Reciprocity
O Active O exam
[ nactive O Reciprocity

PART IV \ Professional Fitness Questions

The following questions must be answered. “Yes” answers may not automatically result in license denial. If you answer “Yes” to
any of the questions, please explain dates and circumstances on a separate piece of paper, signed and dated, and send any
supporting documents that are applicable (court records, judgments, charging documents, etc.).

Applications submitted without the appropriate attachments will be considered incomplete and will not be processed.

The contents of licensing files are generally considered public records. If you believe that the additional information you are
attaching to explain a “yes” answer should be considered confidential, state that in the attachment. A request for confidentiality
may or may not be granted.

When in doubt, disclose and explain.

1. Have you been convicted of a crime or are you currently charged with committing a crime? For purposes
of this question, “crime” includes a misdemeanor, felony, or a military offense, including a conviction
involving driving under the influence (DUI) or driving while intoxicated (DWI), driving without a license,
reckless driving, or driving with a suspended or revoked license?

Yes
No

oa

2. Have you ever been convicted of or charged with violating any law concerned with the operation of a D Yes
Collection agency, or is any such action pending?

O No
. . . . . O Yes

3. Do you have any unsettled complaints against you concerning the operation of a collection agency? D
No
, O Yes

4, Have you ever been a disbarred attorney?

O No
, O Yes

5. Have you ever filed for bankruptcy? D

No
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PARTV Fingerprints and Background Reports Section

| hereby certify that | have read and understand that my fingerprint card will be sent to the Department of
Public Safety (DPS) with the State of Alaska, and to the Federal Bureau of Investigations (FBI) to perform a
criminal history background report (AS 08.24.120). You must check this box for this application to be accepted.

I may also decide to challenge an adverse report on my criminal history background report by contacting either the FBI at
www.FBIl.gov or the Department of Public Safety with the State of Alaska at https://dps.alaska.gov/Statewide/R-

I/Background/Home. Please see the section Fingerprinting and Background Checks on page 1 of 4 of the Instructions.

Further information may be found under Fingerprinting Requirements, Noncriminal Justice Applicant’s Privacy Rights, and
the Privacy Act Statement located at the end of this application packet.

CONTINUED ON FOLLOWING PAGE
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COA

2% THE STATE

"ALASKA

Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

Collection Agency Program

PO Box 110806, Juneau AK 99811-0806

(907) 465-2550

Email: CollectionAgencies @Alaska.Gov

Website: Professionallicense.Alaska.Gov/CollectionAgencies

Notary Signature Page

M:V4A'/M Notarized Signature

| certify that the information in this application is true and correct to the best of my knowledge. | understand that if
information is provided in the Criminal History Report from the State of Alaska, or FBI, that | did not report, the issuance
of my license may be delayed or denied. | further certify that all credentials and supporting documents supplied by me
are true and correct and that the photograph below is a true likeness of me taken within the past 60 days. | understand
that any false or misleading information or falsification of documents may result in failure to obtain, or subsequent
revocation of, a license to practice as a collection agency operator in Alaska.

| understand that any falsification or misrepresentation of any item or response in this application, or any attachment
hereto, or falsification or misrepresentation of documents to support this application, is sufficient grounds for denying,
revoking, or otherwise disciplining a license or permit to practice in the state of Alaska.

| further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit
the crime of unsworn falsification.

A person who makes a false statement on this application may be subject to civil and criminal penalties, including
prosecution for perjury (AS 11.56.200 & AS 11.56.230).

r | | Applicant’s
I | Printed
| | Name:
| |
I
| I Applicant’s
ignature:
I | | si
I
| |
otary ubscribed an
| LN Subscribed and
I | Public for Sworn to Before
| I State of: me on this Day:
| |
I
| ==~ I Notary’s My Commission
L7 o | | Signature: Expires:
I____ﬁ______\____l
L \
1 \
| NOTARY SEAL
\ 1
AN , Notary seal MUST overlie a portion of the photograph.
~ 7
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THE STATE
of A I A S I{A Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
Collection Agency Program
PO Box 110806, Juneau AK 99811-0806
(907) 465-2550

Email: CollectionAgencies@Alaska.Gov
Website: Professionallicense.Alaska.Gov/CollectionAgencies

Authorization for Release of Records

| hereby authorize the Alaska Division of Corporations, Business, and Professional Licensing and its investigators to
examine my medical and dental records, employment and education records including all training which pertains to my
medical practice, and any records pertaining to litigation, judgments, suits, and/or settlements, and any law
enforcement records pertaining to me and discuss them with persons having possession of them. | also expressly permit
and authorize the release of any and all such records pertaining to me to the Alaska Division of Corporations, Business,
and Professional Licensing and its investigators. This release also applies to all records that pertain to credentialing
records at facilities at which | have applied for or held privileges to practice medicine.

| authorize the division to discuss my records with persons or organizations that are considered appropriate by the
division in connection with an official investigation, and to provide copies of my records to those persons or
organizations deemed appropriate by the division.

This release also applies to any documents or records which contain information pertaining to psychiatric, psychological,
drug, or alcohol evaluation, counseling, diagnosis or treatment received by me and which were prepared or made in
conjunction with, or under the authority or guidance of any local, state, or federal law which relates to psychiatric, drug
or alcohol evaluation, diagnosis or treatment, including all information previously identified, collected, or stored under
the authority of any state or federal law, including 42 CFR Part 2.

| request that upon presentation of this release, or a Certified True Copy thereof, that you provide copies of those
records to the division and/or its investigators, and/or representatives of the Office of the Attorney General of the State

of Alaska.

This authorization expires one (1) year from the date of my signature below.

First Middle Last
Name:

Street or PO Box City State Zip
Full Address:

Date of
Phone: .
Birth:

Email:
Signature: Date:
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THE STATE
of A I A S I{A Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
Collection Agency Program
PO Box 110806, Juneau AK 99811-0806
(907) 465-2550

Email: CollectionAgencies@Alaska.Gov
Website: Professionallicense.Alaska.Gov/CollectionAgencies

Certificate of Moral Character

Applicant’s Name:

This bottom part must be completed by the reference and either returned to the
applicant, or directly to the division at the above address.

—> Reference:

By my signature below, | certify that | have been personally acquainted with the above-named applicant for the number of years
indicated below, and that | know him/her to be of good moral character, not addicted to the use of habit-forming drugs or
intemperance, and | recommend him/her to the State of Alaska, Department of Commerce, Community, and Economic
Development, as being entirely worthy to be licensed as a collection agency operator in Alaska pursuant to law.

Number of years | have been personally-acquainted with the above-named applicant:

Reference’s Name:

Mailing Address:

Phone: Email:

Reference’s Signature:

|_ 7 Notary Stamp _| Notary Subscribed and

| | Public for Sworn to Before
| | State of: me on this Day:

: : Notary’s My Commission
L k Signature: Expires:
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THE STATE FOR DIVISION USE ONLY

== "ALASKA

State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550

Credit Card Payment Form

All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.

Name of Applicant or Licensee:

Program Type: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): AMOUNT
|:| Application Fee:

[ ] License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

1.
2.
TOTAL:
Name (as shown on credit card):
Mailing Address:
Phone Number: Email (optional):
Signature of Credit Card Holder:
08-4438 Rev 12/26/18 Credit Card Payment Form (all major cards accepted)
Account Number: All four fields MUST

————————————————————————————————————— be completed!

Expiration Date:
- ) This section will be
Biling ZIP Code: destroyed after the

Security Code: payment is processed.

W NPR
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