
DIVISION OF FINANCIAL INSTITUTIONS 
Affidavit of Lost License 

 
The undersigned officer, being first duly sworn under penalty of perjury, on oath 
declares the following to be true and correct as of the date of this Affidavit of Lost 
License: 
 
1. I am the ____________________ of _________________________________________, 

which company is the licensee that was issued (check and complete one): 

□Financial Services Loan Company License No. _____ issued on _______________ 

□Escrow Depository License No. _____ issued on _______________ 

□Mortgage Servicer License No. _____ issued on _______________ 

□Money Transmitter License No. _____ issued on _______________ 
 
(hereinafter referred to as “License”) by the Division of Financial Institutions, 
Department of Commerce and Consumer Affairs, State of Hawaii. 

 
2. The original License cannot be located and is presumed lost. 
 
3. In the event the original License is located, it will be returned promptly to the 

Division of Financial Institutions. 
 
This Affidavit of Lost License was executed this _____ day of _______________, 20___. 
 
 

__________________________________________ 
Name: 
Title: 

 
State of _________________  ) 
                                                  )  SS. 
County of _______________  ) 
 
 
 On this ______ day of _________________, 20______, before me appeared 
________________________, to me personally known, who being by me duly sworn, 
did say that he (she) is the ______________ of _________________________________ 
and that said instrument was signed and sealed on behalf of said corporation by 
authority of its Board of Directors and said ___________________ acknowledged said 
instrument to be the free act and deed of said corporation.   
 
 

__________________________________________ 
Notary Public 
__________________________________________ 
My Commission Expires:   ___________________ 
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