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STATE OF FLORIDA 
OFFICE OF FINANCIAL REGULATION 

 
APPLICATION FOR MORTGAGE BUSINESS SCHOOL PERMIT 

CHAPTER 494, FLORIDA STATUTES 
 
Check the box that indicates what you would like to do:  

 File an Initial Application (Filing fees required – See instructions)   
 File an Amendment (Circle the question(s) amended)  
 **Terminate Permit/Withdraw Application (Effective date of termination/withdrawal: ________________) 

                                  (MM/DD/YYYY) 
   
1. Indicate the type(s) of training applicant proposed to conduct: (Check all that apply) 
 

 24-hour pre-licensing    
 14-hour professional continuing education        

 
2. Applicant Information 
 

A. Business Name of Applicant:  

____________________________________________________________________________________________ 

B. D/B/A or Fictitious Name: 

____________________________________________________________________________________________ 

C. IRS EmployeR Identification Number (FEID): 

____________________________________________________________________________________________ 

D.   Business Main Address (Street address only - do not use a P.O. Box): 

____________________________________________________________________________________________ 
  (Number and Street)      (City)      (State)   (Zip Code) 

E.   Address where records stored (Street address only - do not use a P.O. Box): 

____________________________________________________________________________________________ 
  (Number and Street)      (City)      (State)   (Zip Code) 

F.   Mailing Address, if different from Business (P.O. Box acceptable): 

____________________________________________________________________________________________ 
  (Number and Street)      (City)      (State)   (Zip Code) 

G.   Business Telephone Numbers:   

(_______)  _____--___________    (_______)  _____--___________     
 (Business Phone)           (Business Fax) 

 
3. Contact Information:  

A. Contact Person Name and Title: 

 ___________________________________________________________________________________________ 
  (Last Name)    (First Name)   (Middle Name)    (Title) 

 B. Contact Person Mailing Address: 

 ___________________________________________________________________________________________ 
  (Number and Street)      (City)      (State)   (Zip Code) 

 C. Contact Person Telephone Number: 
 (_______)  _____--___________    (_______)  _____--___________     
 (Contact Person Phone)        (Contact Person Fax) 
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4. Training Materials 

If the applicant proposes to teach the 24-hour pre-licensing course, submit with this application all training materials 
that the applicant plans to distribute to course participants including a copy of all teaching aids, such as flash cards, 
hand-outs, audio/video materials, computer disks/cd’s, and any computer based training. 

 
 A. Has the applicant included with this application all materials requested in question 4? 

   YES      NO 
 
 
 
 
5. Signature 
I, the undersigned authorized person, hereby affirm that I have full authority to sign and verify this application, that I have 
read this application and have knowledge of the facts stated herein, and that this application, and all information submitted in 
connection herewith, is complete and accurate and contains no misstatements, misrepresentations, or omissions of material 
facts, to the best of my knowledge and belief. 
 
                        
Signature        Print Name       Title 
 

 
 
 
 

SSN Section  
(If Applicant is a Sole Proprietor) 

 
Applicant’s Social Security Number   _  _  _ -  _  _ - _  _  _  _ 

 
 
 
 
 
 
 
 
 
 
 
 


