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Board of Financial Institutions License #
Consumer Finance Division
1205 Pendleton St., Suite 306 Parent ID

Columbia, SC 29201
Phone: (803) 734-2020 Fax: (803) 734-2025

www.consumerfinance.sc.gov

Check Log #

THE YEAR 2020 LICENSE RENEWAL
DUE DATE FEBRUARY 1, 2020

All Restricted and Supervised licenses expire on December 31st of each year.

Submit one form for every license. License Number:

Parent Name:

Licensee Name: E-Mail

Licensee Address:

NOTE: All renewal forms must match the issued license.

An address that does not match the original license issued must be corrected.
See “License Amendment Checklist” at www.consumerfinance.sc.gov under consumer lending for instructions.

1. DUE DATE: February 1, 2020.
A NEW LICENSE WILL NOT BE ISSUED. RETAIN YOUR ORIGINAL LICENSE.

2. NON-RENEWAL: If a renewal will not be submitted, the license must be cancelled. To cancel a license see
Supervised Amendment Checklist instructions at www.consumerfinance.sc.gov.

3. THE FEE: $600.00 ** Your Check Number: Total Check Amount w*

4. PAYABLE TO: Consumer Finance Division. WE DO NOT SEND RECEIPTS.
One check may be submitted for multiple licenses.

5. REMINDER: Restricted Annual Reports are due April 1, 2020.
Supervised Annual Reports are due April 15, 2020.

6. ADMINISTRATIVE

ACTIONS: Submit any administrative actions from other licensed jurisdictions for review.
Print Official Name and Title Phone & Fax Number of Official
Signature of Official E-Mail address

Sworn & subscribed to before me this day of

Signature of Notary Public
My Commission Expires
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