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                                          SMALL LOAN AGENT OFFICE CLOSURE FORM
EFFECTIVE DATE OF CLOSURE ​​​​​________________________________________________
1)  SMALL LOAN AGENT COMPANY NAME:   

TRADE NAME 

LICENSE NUMBER 

PHYSICAL ADDRESS:
 

Of location closing
City
County
State
Zip
2) RECORDS CUSTODIAN: 

[As referenced in WAC 208-680-245(2)(b)]
Last Name
First
Middle
MAILING ADDRESS:   

City
County
State
Zip
Phone
Fax
e-mail address
3)  RECORDS LOCATION:
PHYSICAL ADDRESS:
 

City
County
State
Zip
INSTRUCTIONS FOR CLOSURE OF AN OFFICE:
1.   WAC 208-630-836(1) reads in part
“You must notify the department at least thirty days before ceasing operations. The notice must be in writing, signed by a principal of the small loan licensee…."
  2.    Books and records must be accessible to DFI in compliance with RCW 31.45.060(2). 

  3.   Complete the Small Loan Agent Office Closure Form
4.   Custodian of Records:  Complete the Consent to Service Form (attached).
5.    Email closure forms to DCS@dfi.wa.gov

	WASHINGTON Small loan Agent CLOSURE PLAN

Date of Filing: _________
Effective Date: _________

	Is it your intention to Sell or Merge the company, or portions of the company?                                                Yes             No
If Yes, include a description of the transaction:

	Advise DFI of any other information regarding the closing that may impact your customers or the general public.

	Signature of a principal of the small loan agent licensee  
_____________________________________________



	Printed name of the individual somewhere near here


CUSTODIAN OF RECORDS CONSENT TO SERVICE
                                                                                                         , a company authorized to do business in Washington, has  surrendered a license issued by the state of Washington to engage in the business of a small loan agent and hereby consents that suits and actions arising out of its small loan agent business may be commenced against the company in the state of Washington.  
Signature of custodian of records
Date
NOTE:
Records must be maintained in the state of Washington for at least two years. The Department must be notified in writing, if there is a change of location or custodian of records.


