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Applicant: Complete the top of this form and mail it to all jurisdictions where licensed as a collection agency, 
debt collector, payday lender or other financial services provider. Copy the form and use as needed. 

Regulator: Please complete the bottom part of this form and send it to us at: 

Colorado Department of Law 
Consumer Credit Unit 

Ralph L. Carr Colorado Judicial Center 
1300 Broadway, 6th Floor 

Denver, CO 80203 
car@coag.gov 
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Yes     No 

Yes           No

Yes  No 

мΦ Lǎ ǘƘŜ ŀōƻǾŜ ŀǇǇƭƛŎŀƴǘ ƭƛŎŜƴǎŜŘκǊŜƎǳƭŀǘŜŘ ōȅ ȅƻǳǊ ŀƎŜƴŎȅΚ

нΦ Lǎ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǇǊƻǾƛŘŜŘ ōȅ ǘƘŜ ŀǇǇƭƛŎŀƴǘ όŀōƻǾŜύ ŀŎŎǳǊŀǘŜΚ

оΦ !ǊŜ ǘƘŜǊŜ ǎƛƎƴƛŦƛŎŀƴǘΣ ǳƴǊŜǎƻƭǾŜŘ ŎƻƳǇƭŀƛƴǘǎ ŀƎŀƛƴǎǘ ŀǇǇƭƛŎŀƴǘΚ
LŦ ¸ŜǎΣ tǊƻǾƛŘŜ ŘŜǘŀƛƭǎ

пΦ IŀǾŜ ȅƻǳ ǘŀƪŜƴ ŀƴȅ ŘƛǎŎƛǇƭƛƴŀǊȅΣ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜΣ ƻǊ ƭŜƎŀƭ ŀŎǘƛƻƴόǎύ ŀƎŀƛƴǎǘ ŀǇǇƭƛŎŀƴǘΚ LŦ ¸ŜǎΣ ǇǊƻǾƛŘŜ 
ŘŜǘŀƛƭǎ

рΦ !ǊŜ ǘƘŜǊŜ ŀƴȅ ǇŜƴŘƛƴƎ ƻǊ ŎƻƴǘŜƳǇƭŀǘŜŘ ŘƛǎŎƛǇƭƛƴŀǊȅΣ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜΣ ƻǊ ƭŜƎŀƭ ŀŎǘƛƻƴόǎύ ŀƎŀƛƴǎǘ 
ŀǇǇƭƛŎŀƴǘΚ
LŦ ¸ŜǎΣ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ

State: Date: _ 

Name of person completing this form: 

Title: 

Phone Number:   

COLORADO FAIR DEBT COLLECTION PRACTICES ACT 
LICENSE VERIFICATION FORM 
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No

Yes  No
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