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IMPORTANT: IF ANY SUPERVISED LOANS WERE MADE OR SERVICED 
DURING THE CALENDAR YEAR OF 2015 **DO NOT USE THIS FORM**

Licensees who did not make or service any consumer loans (non- real estate secured) above 12% APR and did not have any receivables at the end of the calendar year above 12% APR are not required to complete the Annual Report (Form 1001). The only requirement is completion of the Affidavit below.  Sign, date, and return the notarized Affidavit to the State of South Carolina, Board of Financial Institutions, Consumer Finance Division, 1205 Pendleton Street, Suite 306, Columbia, SC 29201 no later than April 15, 2016.
ANY REPORT RECEIVED AFTER APRIL 15, 2016 WILL BE SUBJECT TO A HEARING   TO DETERMINE IF THE LICENSE SHOULD BE REVOKED.

AFFIDAVIT


Licensee Name______________________________________________________________________

Licensee Address____________________________________________________________________

[bookmark: _GoBack]___________________________________________________________________________________

Person who can answer questions about this report:__________________________________________________
                  
						  	Phone:__________________________________
					             		Fax:____________________________________

I hereby certify and affirm that _____________________________________________________________  
					            (Company Name)

License #____________________________________________________________ did not make any consumer                                                   		                          (include all license numbers)
loans (non-real estate) above 12% APR in South Carolina in 2015.  This notarized statement will serve as the Annual Report.

			              				__________________________________________________
				                     		(Signature of Individual, Partner or Officer of Corporation)

Dated this ___________ day of ___________________, ________

______________________________________                                                
                    (Notary Public) 

Commission Expiration ___________________________


K:\Consumer\Annual Reports\Supervised\Blank Forms\2015 BLANK Annual Report and Forms Supervised\2015 Supervised No Loan Affidavit.docx
