
State of Montana 

Division of Banking and Financial Institutions 
 

Authorization and Release for Mortgage Lender, Mortgage Broker, Mortgage 

Servicer, or Mortgage Loan Originator Application 
 

In connection with my application for a mortgage broker, mortgage lender, mortgage servicer, or 

mortgage loan originator license, I authorize all my current and former employers, law enforcement 

agencies, and any other person to furnish to any jurisdiction, or any agent acting on its behalf, any 

information they have, including without limitation my creditworthiness, character, ability, business 

activities, educational background, general reputation, history of my employment and, in the case of 

former employers, complete reasons for my termination. I hereby authorize the Division of Banking and 

Financial Institutions to use my fingerprints, to review my past and present employment and education 

records, financial history, and to conduct a criminal history background check in order to ascertain any 

and all information which may be pertinent to my licensure qualifications. I hereby release all 

government agencies and current and former employers including, but not limited to, the Montana 

Department of Justice, the Federal Bureau of Investigation, the Montana Division of Banking and 

Financial Institutions, and their employees, from any damages resulting from furnishing such 

information.  

 

WARNING: If information received from the Montana Department of Justice, the FBI, or any other 

background check source indicates that I have failed to accurately disclose my background, criminal or 

civil history or creditworthiness to the Division of Banking and Financial Institutions, I understand that 

my mortgage lender, mortgage broker, mortgage servicer, or mortgage loan originator application may 

be denied and I may be subject to civil penalties.   

 

 

 

__________________________________________ 

ApplicaŶt’s Ŷaŵe ;Please priŶtͿ  
 

_________________________________________ 

ApplicaŶt’s sigŶature  
 

___________________________________________ 

Mailing address  

 

________________________________________________________________ 

City  State  Zip  

 

________________________________ 

Date  
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