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DELAYED DEPOSIT SERVICES BUSINESS 
Notice of Intent to Conduct Other Business 

 
 
Prior to conducting any other business at a DDS location, a licensee must provide at least 30 
days notice to the Department of Banking and Finance of its intent to do so. “Other Business” 
includes services of any kind. Completion of this form satisfies the notice requirement of 
Section 45-916(3). The licensee understands that it cannot begin operation of the other 
business until receiving the Department’s approval.   
 
 
Name of Licensee:     
 

Address:     
 

City, State, Zip Code  ___________________________________________ 
 
County:     
 

License #:            
 
 
1.  Provide a detailed description of the type of other business the licensee plans to conduct in association or 

in conjunction with the delayed deposit services business. 
 

 
2. Provide a detailed explanation of how the books, accounts, and records of the DDS Business are going to 

be kept and maintained separate and apart from the books, accounts, and records of the other business. 
 

 
3. Describe what steps will be taken to ensure the other business does not conceal evasion of the Delayed 

Deposit Licensing Act. 
 

 
4. When does the licensee intend to start offering the additional business?   ____________________________  
  Provide the expected hours of operation, and telephone number of the other business, if different from 

the licensed location.     _____________________________________________________________________  
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5. Must the licensee obtain a license prior to offering or operating the business? 

 Yes  No 
 

a.  Provide details.  

 
 
6. If the licensee has branch offices, will the other business be conducted at each branch office? 
  

 Yes  No 
 

If no, list the branch offices where the other business will NOT be conducted.  

 
 
7.   Provide copies of any brochures, pamphlets, flyers, and/or mailings that will be used to advertise the 

other business. 
 
 
 
I represent the information contained herein is true and correct. 
 
Signature:  _____________________________________________  
 

Printed Name:  _____________________________________________  
 

Title:  _____________________________________________  
 
Email Address: _____________________________________________ 
 

Telephone number:  _____________________________________________  
 

Date:  _____________________________________________  
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