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1305 State Capitol     JOHN A. GALE 
Secretary of State         Lincoln, NE 68509 
Phone: (402) 471-8606     Fax: (402) 471-2530 

CREDIT SERVICES ORGANIZATION REGISTRATION 
Initial Fee: $100.00 

Name of organization________________________________________________________________________________________________ 


Address of organization______________________________________________________________________________________________ 


City, State, Zip_____________________________________________________________________________________________________ 


Phone_________________________________________ Fax__________________________________________ 


Name and address of any person who directly or indirectly owns or controls ten percent or more of the outstanding shares of stock in the 

credit services organization___________________________________________________________________________________________ 


In addition, you will need to provide: 
1.  A full and complete disclosure of any litigation or unresolved complaint filed with a governmental authority of this state relating to the 
operation of the credit services organization; 

OR 
A notarized statement that there has been no litigation or unresolved complaint filed with a governmental authority of this state relating to the 
operation of the credit services organization. 

Example Statement 

I, __________________, do hereby swear or affirm that no litigation has been commenced and no unresolved complaint relating to 
the operation of this credit services organization has been filed with a governmental authority of this state relating to the operation 
of the credit services organization. 

2.  A surety bond or proper proof of a surety account in the amount of $100,000.00. 

Signature   Printed Name and Title 

Date 

http:100,000.00
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