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DECLARATION OF INTENT TO ENGAGE SOLELY IN LOAN PROCESSING 
 

TYPE OF NOTIFICATION  

 
 Submit Declaration  

   
 Terminate Declaration  

 
APPLICANT/LICENSEE INFORMATION  (Answer all questions listed below) 
 
1. FLORIDA LICENSE NUMBER (If currently licensed):      
 
2.  APPLICANT’S/LICENSEE’S NMLS ID #:        

3. NAME OF APPLICANT/LICENSEE:             
 
4. DAYTIME PHONE #: (         )          --             
 
 

 
 
I, the undersigned person, hereby swear/affirm that I have full authority to sign and verify this 
notification, that I have read this notification and have knowledge of the information stated herein, 
and that this notification, and all information submitted in connection herewith, is complete and 
accurate, to the best of my knowledge and belief. 
 
By filing this declaration, I affirm that I will engage only in the activities of a “loan processor” as 
that term is defined Section 494.00331(2), Florida Statutes.   I understand that while I have this 
declaration on file with the Office, I may perform loan processing activities for more than one 
mortgage broker or lender, but cannot perform activities that fall within the scope of the activities 
of a “loan originator” without first terminating this declaration and that this termination must be 
filed before performing those activities.  Upon termination of this declaration, I affirm and 
understand I will only be able to perform loan originator activities for one licensee pursuant to the 
requirements of Section 494.00331(1), Florida Statutes. 
 

              
Signature       Date 

    

  
 
 


