
CHECK CASHER/CURRENCY EXCHANGER RENEWAL
	 
	BUREAU OF CONSUMER CREDIT PROTECTION 
35 STATE HOUSE STATION
AUGUSTA MAINE  04333-0035

	

	CHECK CASHER/CURRENCY EXCHANGER
	
	DUE:  Dec 31, 2025

	Name and Address:
	FOR OFFICE USE ONLY Do not write in this box.

	
	CK #
	CN


	
	AMT

	DATE

	
	
	

	
PAYMENT OPTIONS:  1) Check or Money Order Payable to “Treasurer, State of Maine.”  Write license number on check; 
or 2) Credit Card: MasterCard or VISA only. Complete the following: I authorize the State of Maine, Bureau of Consumer 
Credit Protection to charge my MasterCard /VISA ________-________-________-________  Exp Date ______/_______
in the amount of $_____________ for the purpose of renewing my License.



Pursuant to 32 M.R.S.A., §6131 et seq., application is hereby made to renew registration as a check casher or foreign currency exchanger in Maine.

On a separate sheet of paper, please provide the following:

1.  Any changes in business structure or address.
2.  Any change in officers, directors, or ownership.
3.  Please detail any criminal conviction(s); any civil judgment(s)or administrative decision(s) involving a breach of fiduciary duty, fraud or personal dishonesty; and any suspension(s) or revocation(s) of authority to conduct any federally or state licensed or regulated business for the licensee and any director, officer or supervisory employee and any person who owns or controls the business.
4. Name, address, telephone and fax numbers for contact persons for compliance examinations and for resolution of consumer complaints.
5.  A list of all services offered and charges currently assessed.
6.  A list of all other locations from which business is conducted in Maine.
7.  Financial records, prepared in accordance with generally accepted accounting standards, documenting a minimum of $10,000 in liquid assets usable in the business.

I swear or affirm to the truth and completeness of the information submitted with this renewal application.

Witness:__________________________	By: ________________________________________

Date: _________________________________		Title: __________________________________



Enclosed is your check casher renewal application.  Please provide the information requested on the reverse, and return the application with a check for $250, payable to “Treasurer, State of Maine” no later than December 31st.

If you have any questions or require more information, please call (207) 624-8527.






