Certificate of Employment

(This form must be completed by the Operations Manager designated under the Mortgage Broker Act, pursuant to R.C. 1322.03.)

In the Matter of the Application of (full legal name) to apply for or
transfer of a license as a Loan Officer under the Ohio Mortgage Broker Act.

Mortgage Broker Information

Registration Number: MB -

Name of Company:

Address:

(Street)

(City) (State) (Zip) (County)

Telephone Number: Fax Number:
Contact Person:

NOTARIZATION
| CERTIFY that

(Applicant First Name) (Middle Name) (Last Name)

will be employed by the above listed Mortgage Broker upon issuance or transfer of his/her mortgage loan officer license.

State of

SS.
County of

| hereby swear or affirm that | have completed the foregoing Certificate of Employment. The answers are complete and true of my
own knowledge.

Subscribed and sworn to or affirmed before me this day of , 20

Operations Manager PRINTED Name

Operations Manager SIGNATURE

Notary Public PRINTED Name

Seal or stamp must be affixed to original. Notary Public SIGNATURE

My Commission Expires

WARNING: Itis acrime to knowingly provide a false statement to a government official or public agency. R.C. 2921.13.
“An Equal Opportunity Employer and Service Provider™

LO Cert Empl 1-01-2007



