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WYOMING COLLECTION AGENCY 

CERTIFICATE OF EXEMPTION APPLICATION 

 

Type of collections (check one):   Commercial   Consumer  

 

Applicant Information 

 

Individual 
Last Name First Name Middle Initial 

DBA – Assumed Name 

Street Address (P.O. Box must include Street Address)  

City State Zip Code 

Date of Birth  Business Telephone Number Social Security Number 

 

 

Business Entity 
Legal Name of Business Entity 

DBA – Assumed Name 

Check One:                        Individual                      Corporation                   General Partnership                        

   Limited Partnership                Limited Liability Company         Other (please indicate)  

Street Address (P.O. Box must include Street Address) 

City State Zip Code 

Tax Identification Number Business Telephone Number 



Revised 5/2012 

 

Please answer the following questions so the Collection Agency Board can determine your need 

for a collection agency license in the State of Wyoming.   

 

 

 Yes No 

1.  Is the purpose of your business to collect debts for Wyoming 

creditors (any person who offers or extends credit creating a debt or to 

whom a debt is owned)?   

  

2.  Do you take assignment of debts for the purpose of collecting those debts?   

3.  Do you solicit Wyoming creditors to collect their debts?   

4.  Do you use a name other than your true company name to collect your 

past-due accounts? 

  

5.  Do you collect debts that originated in Wyoming that were incurred by 

Wyoming debtors?   

  

6.  Do you service credit card debt?   

7.  Do you collect only business debt?   

8.  Are you a licensed attorney collecting debts for your clients, in the client’s 

true names? 

  

9.  Do you purchase bulk debt that originated with another and that are 

already in default at the time of purchase or assignment? 

  

10.  Do you collect judgment debts?   

11.  Please send attachments or a cover letter to provide additional details if 

needed.   

n/a n/a 

 

If the Wyoming Collection Agency Board determines a collection agency license is not needed for the 

State of Wyoming, a certificate of exemption will be issued.  If the Board determines a license is 

needed, you will be required to obtain this license prior to conducting collection business in this state.   

The Board recommends all entities monitor changes made to Wyoming statutes and regulations 

governing collection agencies as this may change an entity’s exemption status or the need to obtain a 

license.   



Revised 5/2012 

 

State of     

    ss. 

County of     

 

I hereby certify that, on this     day of    , 20  , the 

undersigned has/have executed the foregoing Application for and on behalf of the Applicant, being duly 

authorized to do so; and further that the information and statements contained in the foregoing 

Application, including all exhibits and other documents attached thereto and all other information filed 

therewith, all of which are made a part of the foregoing Application, are correct, true, accurate and 

complete; and further that the Applicant knows and understands that, if the Applicant has knowingly 

made a false statement of a material fact in this Application or in any documentation provided to support 

the foregoing Application, then the foregoing Application must be denied.   

 

 

         

Name of Applicant  

 

 

By:           

 Authorized Signatory to sign for Applicant 

 

 

         

 Printed/Typed Name and Title of Signatory 

 

 

 

Acknowledgement 

 

State of     ) 

     ) ss. 

County of     ) 

 

 The foregoing Certificate of Exemption Application was acknowledged before me by                    

             , on 

this    day of     , 20   . 

 

Witness my hand and official seal. 

 

 

 

 (SEAL)             

       Notary Public 

 

       My Commission Expires:       


