
Employment Statement - Must be completed by the mortgage originator’s present or 
  prospective employer. 
 

This is to acknowledge that the below listed individual has been approved for 
employment effective                      , as a mortgage originator with this organization, and  
       (Date of Hire) 
will be working at the following location:        
                              (Full and Complete Address) 
   

NOTARIZATION 
 
 
I CERTIFY that              
          (Applicant First Name)             (Middle Name)         (Last Name) 

will be employed by the above listed Mortgage Broker/Lender upon issuance of the Maryland Mortgage 
Originators license.  I hereby swear or affirm that I have completed the foregoing Employment Statement.  
The information stated in this document is complete and true of my knowledge. 
 
Subscribed and sworn to or affirmed before me this              day of                                                  , 20         . 
 
                       
  (Company Officer/Director Name)                    
                       
  (Company Officer/Director Signature)            (Name and principal address of Mortgage Lender/Mortgage Broker) 
                         
            (Date)       (license registration number) 
 
                       
        (Notary Public Name) 

                     
 Notary Seal/Stamp      (Notary Public Signature) 

                     
        (My Commission Expires) 
 
 

(DO NOT LEAVE ANY LINES BLANK) 
 
   
Please return form to: 

Commissioner of Financial Regulation 
Department of Labor, Licensing and Regulation 

Licensing Unit 
500 North Calvert Street, Suite 402 

Baltimore, Maryland 21202 


