
Mail this completed form to:                                              FOR DOCC USE ONLY 
                                                          Date entered                 Changes made? 

 

3613 NW 56TH Street, Suite 240, Oklahoma City, OK 73112-4512 
Phone: (405) 521-3653   Fax: (405) 521-6740 Toll Free: (800) 448-4904   Website: http://www.ok.gov/okdocc 

Department of Oklahoma Consumer Credit 
3613 NW 56TH Street    STATE OF OKLAHOMA 
Suite 240     DEPARTMENT OF CONSUMER CREDIT 
Oklahoma City, OK 73112-4512 
 

Deferred Deposit Lender   2015 Annual Report Notice     Calendar year ending December 31, 2015 

This report is due on or before May 1, 2016. A $50 late fee is due for any report received after May 1, 2016. 

Licensee Information: 
License#: 
 
License Name: 
 
Address:  

As required by Oklahoma Statute§59-3114, we request that you complete this Annual Report. The information you provide will be compiled with all Oklahoma 
licensed DDL data and published as a consolidated analysis of Deferred Deposit Lending activity. This information will not be shared with unauthorized persons. 

 
Section I:  Deferred deposit loan transactions conducted from January 1, 2015 through December 31, 2015: 
 

1.  Total number of DDL loans made.         #  ________________ 
 

2.  Total dollar amount of DDL loans made.        $  ________________ 
 
3.  Total dollar amount of DDL loan finance charges assessed.       $  ________________ 
 
4.  Total number and dollar amount of DDL returned checks (NSF).      #____________ $  ________________ 

 
Section II:  Customer activity on deferred deposit loans conducted from January 1, 2015 through December 31, 2015: 
 

5. As of 12-31-2015, how many loans had payments 30 to 60 days past due?         #____________ $  ________________ 

6. As of 12-31-2015, how many loans had payments 90 days past due?      #____________ $  ________________ 

7. Number of transactions rescinded by customers between 1-1-2015 and 12-31-2015.    #  ________________ 

8. Total number of different individuals who received DDL loans during 2015.     #  ________________ 

9. Total number of repayment plans initiated between 1-1-2015 and 12-31-2015.     #  ________________ 

Print the name and phone number of the person completing this form:  
 
Name:  ______________________________________     Phone: _________________________________ 
 
                                                   AFFIDAVIT                                                                                                                          NOTARY (THIS FORM MUST BE NOTARIZED) 
 This affidavit must be executed by a duly authorized officer or partner (if a                                                       Subscribed and sworn to before me on: 
corporation) or by the owner (if a individual proprietorship). 
 
_____________________________________________________, being first duly sworn                                  Date ____________________________________ 
           (signature of person authorized to renew license)                                                                                           Notary __________________________________ 
according to law, affirms that he/she is a(n) __________________________________                               
                                                                                                      (officer, partner, owner)                                          
of the above-named Deferred Deposit Lender, and the foregoing                                                                          County __________________________________ 
Lender’s business as of the close of business on December 31, 2015.                                                                    Commission Expires _______________________                                  
 
 (Seal) 

    

 

http://www.ok.gov/okdocc

