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03/2015
Department of Financial Institutions
Division of Non-Depository Institutions
Licensing Branch - Mortgages
Request for Inactive Status Due to Military Service

Licensee/Registrant Name Telephone Number
Street or Post Office Address City, State ZIP
Kentucky License or Registration Number(s) Beginning Date of Deployment or Mobilization

| affirm that the information provided on this form is true and correct. Further, | affirm that | am
a member of the armed forces and am currently, or will be deployed or mobilized in furtherance
of my military duties as of the date indicated above. | request that the Department of Financial
Institutions place the mortgage loan license(s) and registration(s) listed above in inactive status
pursuant to 808 KAR 12:021, Section 8. | understand that | am not authorized to engage in any
Kentucky mortgage loan activity while my license or registration isin an inactive status. | further
understand that my license or registration may remain in an “inactive” status for a period not to
exceed six (6) months following termination of my deployment or mobilization.

Signature Date

*A copy of ordersor other documentation of deployment or mobilization must be attached.

ACKNOWLEDGEMENT
STATE OF )
COUNTY OF ;
On this the _ day of , 20, the above-signed,

, did personally appear before me and executed the foregoing
instrument for the purposes therein contained.

Notary Public
Commission Expires:




