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   Maine Bureau of Consumer Credit Protection



35 State House Station

Augusta, ME  04333-0035

     PH:  (207) 624-8527

                                         FAX:  (207) 582-7699

APPLICATION FOR APPROVAL AS A HIGH-RATE HIGH-FEE MORTGAGE COUNSELOR
The individual listed below hereby requests approval from the Maine Bureau of Consumer Credit Protection pursuant to 9-A MRSA, 8-206-C (1)(G) to offer counseling to consumers who have applied for a high-rate high-fee mortgage loan.

GENERAL INFORMATION:
	1.  NAME OF APPLICANT:  _______________________________________________________________________

	(Individual applying for approval)

2. EMPLOYER:  _________________________________________________________________________

3.  ADDRESS:  

Street/P.O. Box _______________________________  City______________________________________________

State:  __________   Zip __________  Phone: (   ) ___ - __________  FAX (   ) ___ - __________

Email address:  _________________________________________________________________________________



	4.  ARE YOU APPROVED IN MAINE OR OTHER STATES TO PROVIDE LOAN OR CREDIT COUNSELING?______ 
(If yes, list states and specific approvals on separate sheet.)

5.  THE COUNSELOR’S ROLE IS TO COUNSEL A CONSUMER ON THE ADVISABILITY OF ENTERING INTO THE LOAN TRANSACTION.  PLEASE DESCRIBE WHAT EXPERIENCE YOU HAVE THAT QUALIFIES YOU TO OFFER THIS TYPE OF COUNSELING. ___________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. REQUIRED ATTACHMENTS (Check to confirm that each is attached):

(  Résumé
· Copy of certificate that you will provide to the consumer or lender following completion of counseling. 
(  Description, outline or text of counseling session(s).
(  Method of counseling (in-person, telephone, on-line, etc.)
(  Estimated time to complete counseling session.

7.  APPLICATION FEE:  The application fee is $100.   Make check payable to, “Treasurer, State of Maine.” 

	CERTIFIED STATEMENT AND SIGNATURE OF APPLICANT:

I certify, under penalty of law, that the information given in this application is correct and complete to the best of my knowledge.
___________________________________                                                 _________________________________

        Date                                              Signature








      Mail Completed Form to:

 


               Julie Haefele

            
                      Bureau of Consumer Credit Protection

                                                                         35 State House Station

                                                                       Augusta, ME  04333-0035





    Julie.F.Haefele@maine.gov
Form Updated April 21, 2008

FOR OFFICE USE ONLY





PROGRAM # ___________


Approval Date_____


Approved By______





Denial Date:______


Denied By: _______





Amount Fee Paid:_______


Check Number:_________


Cash Number:__________











