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Idaho Code § 26-2224 (12) provides that every holder of an Idaho Collection Agency License (Licensee) shall execute to the Director 
an agreement of consent to examination of any and all of the financial accounts of the Licensee used for business activities under the 
Idaho Collection Agency Act providing the Director with the authority to make such an examination at any time the Director, in his 
discretion, deems it to be in the public interest. 
 
Pursuant to the requirements of these sections, the undersigned (name of applicant/licensee entity), 
  
___________________________________________________________________________________________________________ 
(  )  Corporation  (  )  Partnership  (  )  Limited Liability Company  (  ) Individual, 
 
whose address is  
 
___________________________________________________________________________________________________________ 
   (Street)     (City)   (State)  (Zip) 
 
The applicant/licensee, organized and doing business under the laws of the State of ______________________ for the purpose of 
applying for or renewing a license to operate an agency under the Idaho Collection Agency Act (Act), appoints the Director to be the 
attorney to receive service of any lawful process in any civil suit, action, or proceeding against the Licensee which arises under the Act 
or any rule or order under the Act, and consents to the examination by the Director or his designee, of any and all accounts maintained 
by or for the applicant/licensee at any bank, savings and loan association, credit union or other financial institution. 
 
Dated this __________ day of ___________________________, 20____  
 

 
______________________________________________________ 
Name 
(printed, of individual, corporation, partnership, or limited liability company) 
 
______________________________________________________ 
Title 
(of corporate officer, partner, or manager of limited liability company) 
 
_____________________________________________________ 
Signature 
(of individual, corporate officer, partner, or manager of limited liability company) 

 
State of ____________________ ) 
     ) ss: 
County of __________________ ) 
 
Subscribed and sworn to before me on this _____________ day of ________________, 20____ 
 
 SEAL     Notary Public For ______________________________ 
      Residing at _____________________________________ 
      My Commission Expires __________________________  
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