STATE OF MAINE

PAYROLL PROCESSOR BRANCH APPLICATION
BUREAU OF CONSUMER CREDIT PROTECTION
35 STATE HOUSE STATION

AUGUSTA, MAINE 04333-0035

TEL: (207)624-8527

FAX: (207)582-7699

FOR OFFICE USE ONLY

DATE NOTIFICATION REC’D:  _____________________

AMOUNT FEE REC’D: ____________________________

CASH [    ]       CC [    ]       CHECK [    ]
CHECK NO:  ____________________________________

CHECKED BY:  __________________________________

DATA ENTRY:  __________________________________

1.
FULL TRADE NAME (including d/b/a):  
___________________________________________________________________________
2.
ADDRESS OF BRANCH TO BE LICENSED (physical and mailing):  ___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

TELEPHONE: (         )__________________ FAX: (        )____________________
3.
ADDRESS OF HOME OFFICE (if different): ___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

TELEPHONE: (        )_____________________
FAX: (        )____________________
4.
CONTACTS:  Include the name, title, address and telephone and fax number of the following person to contact for:


Scheduling of Compliance Examinations:  ___________________________________________________


___________________________________________________________________________________________

Consumer Complaint Resolution:  _____________________________________________________________


___________________________________________________________________________________________

(Maine Payroll Processor Branch Application, Page 2 of 2)
5.  
FIDELITY COVERAGE:  If the home office is preparing and issuing payroll and holds fidelity coverage (fidelity bond, 3rd party fidelity coverage, employee dishonesty coverage, or crime coverage), please send proof of fidelity coverage with application.
6.
BOND:  If the home office currently holds a surety bond, letter of credit and/or contributes to the Payroll Processor Recovery Fund, then it may submit a separate bond for each branch location OR it may submit a single bond covering both the home office and all branch locations, so long as the single bond (or the original bond amendment) lists the addresses of each licensed location.   
Determine the amount of surety bond, letter of credit or recovery fund contribution required for the home office and branch locations, using the form below:

 Jan-Mar
 Apr-Jun
  Jul-Sep
 Oct-Dec
State Taxes


________
________
________
________
Federal Taxes


________
________
________
________
Unemployment Insurance
________
________
________
________
Total:
________
________
________
________
List the highest quarterly amount shown above or $50,000, whichever is greater, but not to exceed $500,000: $_______________. 
7.

LICENSE FEE:  Include a license fee for each branch location of $100.  Please make check payable to Treasurer, State of Maine.
Maine law [5 M.R.S.A. §130 (1991)] requires assessment of $20.00 for any check returned by your bank for insufficient funds.

* * * * * * * * * *
(If a Corporation, affix

corporate seal here)
By:____________________________________

Printed name: ___________________________
Title: __________________________________
PLEASE MAIL YOUR APPLICATION ADDRESSED AS FOLLOWS:

REGULAR U.S. MAIL:





PRIVATE DELIVERY (EXPRESS/OVERNIGHT MAIL):
STATE OF MAINE





BUREAU OF CONSUMER CREDIT PROTECTION

BUREAU OF CONSUMER CREDIT PROTECTION

GARDINER ANNEX

35 STATE HOUSE STATION




76 NORTHERN AVENUE
AUGUSTA, ME 04333-0035




GARDINER, ME 04345
Notice regarding Public Information

This application is a public record for purposes of Maine’s Freedom of Access Law, 1 MRSA § 401, et seq.  Public records must be made available to any person upon request.  Information that you supply as part of this application (except your Social Security number, fingerprint cards, residential addresses of officers and applicants’ credit reports) is public information.  Other licensing records to which this information may later be transferred are also considered public records.  Where permitted by law, your name, license number, mailing address and other information listed on this application may be posted on the State’s website.  
12/2012

