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INTENT TO EMPLOY AGENT 
 
Mail to:  Division of Mortgage Lending 

400 W. King Street, Suite 101 
Carson City, NV 89703 

 
 
1.  Mortgage Agent Information: 
 
Mortgage Agent License No.:  ______________________ 
(Available on the Division’s website, Licensee Records, Total Mortgage Agent Records) 
 
Mortgage Agent License Expiration Date:      
   
Name of Agent:________________________________________________________________ 
                     First         Middle               Last 
 
Home Address: ________________________________________________________________ 
            Street                                     City                  State               Zip 
  
Home Phone: __________________________  Cell Phone:_____________________________ 
 
 
Social Security No.: _____________________   E-Mail: _______________________________ 
                                                                                             (Mandatory) 
  

 
 
2.  Employing Mortgage Broker Information: 

 
Mortgage Broker Name: ____________________________________________________________   
   (List the name of the licensed company with which the applicant will be associated) 
 
Broker License No.: ________________________ 
 
Address: _________________________________________________________________________ 
                                         Street                                   City                             State                   Zip 
Company Telephone No.: ____________________________  
                                            (Must be a Local Land Line) 
 
E-Mail: ______________________________ 
               (Mandatory) 
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Agent Information: (Check applicable boxes below) 
 

 Reactivate with the same mortgage broker 
  Transfer to a different office with the same mortgage broker 
  Allow an existing mortgage agent to change the licensed name to a limited liability company 

     (“LLC”) or professional corporation (“PC”).  (Must also submit evidence that the LLC or PC 
       has been licensed with the State of Nevada Department of Taxation and the entity having 
       jurisdiction over local business licenses and has registered the LLC or PC with the Secretary 
      of State.) 
 

ACKNOWLEDGMENT OF INTENT TO EMPLOY 
Verified Broker’s Statement: To Be Completed By Broker Employing Mortgage Agent 

 
 
 
I, ____________________________________________________, certify that I am a duly licensed 
mortgage broker on active status or qualified employee with authority to sign.  It is my present intent to re-
employ or associate with me the within named mortgage agent. 
 
I represent and agree that I will be responsible for the activities of the applicant as a mortgage agent, 
including agents licensed as a LLC or PC, by exercising careful supervision over his/her activities as a 
mortgage agent while he/she is associated with or employed by me. Further, I acknowledge responsibility 
for any examination or investigative fees related to the activities of the mortgage agent if licensed as a LLC 
or PC. 
 
 
I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and 
correct. 
 
Name of Mortgage Broker: ____________________________________________________________ 
 
By: _______________________________________________________________________________ 
        Authorized Signatory 
 
Name (print or type): _________________________________________________________________ 
 
Date: _____________________________ 
 
 
 
 
Original or “wet” signature required. 
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