DATE of Filing:
(] New application
[] Renewal application

CITY OF HOUSTON

CREDIT ACCESS BUSINESS APPLICATION
FOR CERTIFICATE OF REGISTRATION

Office Use:

BL #:

Expiration Date:
Texas State CAB License Number:

SECTION 1: THE NAME, STREET ADDRESS, MAILING ADDRESS, FACSIMILE NUMBER, AND
TELEPHONE NUMBER OF THE APPLICANT. (SPECIFIC STORE INFORMATION)

Entity Name or Name of Owner

Federal Employment Identification Number or
Social Security Number of Owner/Sole Proprietor

Operating Name of Business
(D/B/A if different from official name)

Business Address:

Website

Number and Street Name

Mailing Address:

City State Zip code

Number and Street Name

Location Telephone:

City State Zip code

Facsimile (Fax) Number

Name & Title of Contact Person:

(for this location)

Contact Person’s Telephone:

Contact Person’s Email:

SECTION 2: THE BUSINESS OR TRADE NAME, STREET ADDRESS, MAILING ADDRESS,
FACSIMILE, AND TELEPHONE OF THE CREDIT ACCESS BUSINESS.
(CONTACT INFORMATION FOR THE MAIN OFFICE)

Registrant’s Name or Trade Name

Registrant’s
Physical Address:

Federal Employment Identification Number

Number and Street Name

Mailing Address:

City State Zip code

Number and Street Name

Registrant’s Corporate Telephone:

City State Zip code

Registrant’s Facsimile Telephone (Fax) Number:

Registrant’s Email Address:



SECTION 3: THE NAMES, STREET ADDRESS, MAILING ADDRESS, AND TELEPHONE
NUMBERS OF ALL OWNERS OF THE CREDIT ACCESS BUSINESS, AND OTHER PERSONS
WITH A FINANCIAL INTEREST IN THE CREDIT ACCESS BUSINESS, AND THE NATURE
AND EXTENT OF EACH PERSON’S INTEREST IN THE CREDIT ACCESS BUSINESS.
(PLEASE USE ADDITIONAL SHEETS AND ATTACH IF NECESSARY)

1. Names including any alias, fictitious name, and D/B/A

Street Address

Mailing Address (if same as street address, please state same)

Telephone Number Email Address

Nature and extent of interest in credit access business (example: Shareholder [20% of issued and
outstanding common stock]; General Partner; Limited Partner, Preferred Shareholder). If more
than one interest, include all of them.

2. Names including any alias, fictitious name, and D/B/A

Street Address

Mailing Address (if same as street address, please state same)

Telephone Number Email Address

Nature and extent of interest in credit access business (example: Shareholder [20% of issued and
outstanding common stock]; General Partner; Limited Partner, Preferred Shareholder). If more
than one interest, include all of them.
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Names including any alias, fictitious name, and D/B/A

Street Address

Mailing Address (if same as street address, please state same)

Telephone Number Email Address

Nature and extent of interest in credit access business (example: Shareholder [20% of issued and
outstanding common stock]; General Partner; Limited Partner, Preferred Shareholder). If more
than one interest, include all of them.

Names including any alias, fictitious name, and D/B/A

Street Address

Mailing Address (if same as street address, please state same)

Telephone Number Email Address

Nature and extent of interest in credit access business (example: Shareholder [20% of issued and
outstanding common stock]; General Partner; Limited Partner, Preferred Shareholder). If more
than one interest, include all of them.

(PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY)
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SECTION 1-11. APPLICATION FOR PERMITS, LICENSES, ETC.

(@) A license, permit or certificate issued pursuant to any code or ordinance of the city shall not be
issued unless the applicant submits with the application the following declaration, pursuant to

Texas Civil Practice and Remedies Code section 132.001:

My name is
(first, middle, and last name),

My date of birth is , and
My address is ,and
(street, city, state, zip code)

(country)

I have personal knowledge of the statements made in the application. None of the statements are
misleading or false. | acknowledge that issuance of the license, permit or certificate does not excuse or
approve any violation of deed restrictions or city, state, or federal laws or regulations. To the extent that
this declaration is made on behalf of a corporation or any other legal entity or persons, | certify that | have
fully advised them of the contents of the application and this declaration and that | am authorized to

execute this declaration.

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the

day of )

(month) (year)

Declarant’s Signature
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