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2014 CREDIT SERVICE ORGANIZATION LICENSE RENEWAL FORM 

DUE DECEMBER 1, 2013 

 

 

               

               

               

               

 

 

 

 

 

 

 

1. Please ensure that this form is signed by the appropriate person. 

2. Make checks and money orders payable to the Department of Consumer Credit.   

3. Precious Metals Dealer Renewal Fee ($300) plus Inspection Fee ($400) for a total of $700.00 

4. Please include a copy of your current bond with your renewal per 59 O.S. 1524(C) 

NOTE:  Late registration fee of $10.00 per day up to 30 days if not postmarked on or before   

December 1, 2013. 

 
E-Mail________________________________________ Website:__________________________________ 

 

Phone _________________________________________ Fax: _____________________________________ 

 

 

The undersigned hereby certifies that he/she is authorized to complete this form and pay appropriate fees, 

and that the information set forth above is true and correct. 

 

Print name of person authorized to renew license:_______________________________________________ 

 

Signature: _________________________ Title: ____________________ Date: ________________________  

 

 

   

License Number: ________________________________________________________________________ 

 

Licensee Name: _________________________________________________________________________ 

 

Address: _______________________________________________________________________________ 

 

E-Mail________________________________________ Website________________________________        

 

Phone _________________________________________ Fax: ___________________________________ 

           

 

   

 

 

For Office Use Only 

Postmark date: _________________________     Date received: ________________________ 

 

Date license mailed: _____________________     Mailed by: ___________________________ 


