STATE OF WYOMING et

DEPARTMENT OF AUDIT Michael Geesey
Director
DIVISION OF BANKING Jeffrey C. Vogel
Collection Agency Board Commissioner

Ph: (307) 777-3497 Fax (307) 777-3555 Email: nrhodes@wyaudit.state.wy.us

ALIAS/DESK NAME
(Rules and Regulations Chapter IV - Section 2)

**This form must be completed for all New and Renewal applications. If your agency does
not use alias/desk names, please note on this form annually.**

Additional names which come into use during the year and any names discontinued shall be
reported to the Collection Agency Board within 30 days of the time such additions or deletions are
made within any agency. Please report only those changes to collectors that call into Wyoming.

Name of Collection Agency

City State

NAME OF EMPLOYEE OR COLLECTOR DESK NAME USED

Signature of Applicant or Resident Manager

Printed Name & Title

Date
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