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STATE OF MARYLAND

COMMISSIONER OF FINANCIAL REGULATION

Affidavit of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Name of Mortgage Lender in All Capital Letters)

NMLS ID:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
NOW COMES your affiant,     

 FORMTEXT 
     

 FORMTEXT 
      [name], and states that I am over eighteen years of age and I am competent and authorized to testify hereto:

1. The affiant is a      

 FORMTEXT 
      [job title] for      

 FORMTEXT 
      [company name].  Affiant’s office address is      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     .  Affiant’s office phone number is      

 FORMTEXT 
     ;

2. The affiant makes this statement of truth on behalf of      

 FORMTEXT 
     

 FORMTEXT 
      [company name], a licensed Maryland mortgage lender (NMLS ID:      

 FORMTEXT 
     ) under the Maryland Mortgage Lender Law (“MMLL”) (Annotated Code of Maryland, Financial Institutions Article (“FI”) § 11-501 et seq.), and certifies to the Maryland Commissioner of Financial Regulation (the “Commissioner”) that the information in this affidavit is true and accurate;

3. Specifically, affiant affirms that      

 FORMTEXT 
     

 FORMTEXT 
      [loan originator’s name], an applicant for a mortgage loan originator license or a licensed Maryland mortgage loan originator (NMLS ID:      

 FORMTEXT 
     ) under the Maryland Mortgage Originator Law (“MMOL”) (Annotated Code of Maryland, FI § 11-601 et seq.), is a W-2 employee of      

 FORMTEXT 
     

 FORMTEXT 
      [company name].  Affiant further affirms that      

 FORMTEXT 
     

 FORMTEXT 
      [loan originator’s name] will conduct mortgage origination activities on behalf of      

 FORMTEXT 
     

 FORMTEXT 
      [company name] at a licensed location of      

 FORMTEXT 
     

 FORMTEXT 
      [company name] as provided for under the MMLL, and will originate loans only at said location(s) as prescribed for under the MMLL and the MMOL and identified as registered locations on NMLS;

4. Affiant certifies that it is the policy of      

 FORMTEXT 
     

 FORMTEXT 
      [company name] to immediately notify the Commissioner of any changes to the facts stated herein;

5. The affiant makes this statement of truth on behalf of      

 FORMTEXT 
     

 FORMTEXT 
      [company name], with the full understanding that if such statement is false, then      

 FORMTEXT 
     

 FORMTEXT 
      [company name], or any of the owners, principals, directors, officers, managers, members, employees, or agents of      

 FORMTEXT 
     

 FORMTEXT 
      [company name], may be in violation of Maryland law and could be subject to enforcement actions available under FI §§ 2-115(b), 11-517, and/or 11-615, as well as any other enforcement actions as permitted by, and in accordance with, applicable State law;

6. The affiant offers this statement of truth with the understanding that the Commissioner may consider this affidavit and the assertions set forth herein in connection with, and in deciding, any action or proceeding before the Commissioner; and that this affidavit may, if relevant, be admitted into evidence in any matter against      

 FORMTEXT 
     

 FORMTEXT 
      [company name] before the Commissioner.  In addition, the affiant offers this affidavit as a statement of truth which will be admissible in court, binding upon and inure to any of      

 FORMTEXT 
     

 FORMTEXT 
     ’s [company name] present and future owners, members, officers, employees, successors, and assigns;

7. The affiant further acknowledges that      

 FORMTEXT 
     

 FORMTEXT 
      [company name] has had an opportunity to consult with independent legal counsel in connection with this statement of truth, and that      

 FORMTEXT 
     

 FORMTEXT 
      [company name] has either consulted with independent legal counsel or has knowingly and voluntarily elected not to consult with counsel;  and

8. The affiant further certifies that he/she is duly qualified and competent to testify to the matters stated herein, and fully authorized to make this statement of truth on behalf of      

 FORMTEXT 
     

 FORMTEXT 
      [company name], and if called as a witness as of the date hereof, would testify thereto.

I solemnly affirm under the penalties of perjury and upon personal knowledge that the contents of the foregoing statement of truth are true.

______________________________
________________________________________
DATE
AFFIANT’S SIGNATURE

____________________________
___________________

AFFIANT’S NAME
TITLE
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