
STATE OF OKLAHOMA 
DEPARTMENT OF CONSUMER CREDIT 
4545 N Lincoln Blvd., Suite 164 
Oklahoma City, OK  73105-3403 

DUE JANUARY 31, 2011 

1. Fill out information required below 

2011 NOTIFICATION FILING FORM 

2. Make sure the form is signed 
3. Make checks and money orders payable to Dept. of Consumer Credit  
4. Notification Filing Renewal Fee - 
5. Return this form by January 31, 2011  NOTE:  Late registration fee of $10.00  

$120.00 for each location 

per day up to 30 days if not postmarked on or before January 31, 2011. 

Notification Filing Number ____________  List additional locations on back 

Company Name_____________________________________________________________________________ 

Name in Which Business is Transacted, if different from legal name  

__________________________________________________________________________________________ 

Address___________________________________________________________________________________ 

City, State, Zip _____________________________________________________________________________ 

E-Mail ____________________________________________________________________________________ 

Phone_________________Fax_________________Website_________________________________________ 

Name and Address of registered Agent _________________________________________________________ 

Are supervised or non-supervised loans or both made? ___ Yes ___No    If Yes, specify  

__________________________________________________________________________________________ 

What type(s) of business is conducted? Consumer credit sales, leases, loans or assignments?  

__________________________________________________________________________________________ 

Address of Principal Office ___________________________________________________________________ 

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 your name________________________________________________Phone _______________________ 

Signature ________________________________________________________________ Date _____________ 



Oklahoma Department of Consumer Credit 
 
 
Address of Business Location  
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 
 
 

Address of Business Location 


