
Step 1. Complete your Continuing Education at least 30 days before the expiration date of your license. 
For information on Continuing Education click here.

HOW TO RENEW A RESIDENT BAIL AGENT LICENSE

Step 2. Go to the local sheriff’s office or police station and have your fingerprints taken. 
They will provide you with the fingerprint card and receipt for cost of fingerprinting. 

For detailed information on how to fill out the fingerprint card please see page 7 of this document.
Step 3. Complete the Fingerprint Based Criminal Background Check Form (page 4 of this document).

Step 4. Prepare a payment by either filling out the Credit Card Authorization Form (page 5 of this document) 
or writing a $20 check made payable to Idaho State Police.

Step 5. Mail fingerprint card, completed ISP form and payment to: 
Idaho State Police

700 S. Stratford Drive, Ste. 120
Meridian, Id 83642

Step 6. E-mail the completed CHRI Form (Page 6 of this document) to agent@doi.idaho.gov

Step 8. Click “Start Now”.

Step 9. Select if you are renewing an Individual or Business license.

Step 10. Enter the identifying information and click “Next”.

Step 11. Click “Start”.

You will need to start the fingerprinting process at least 60 days in before your license expires. If your fingerprint 
report is not back before your license expires your license will be inactive until it is in.

Step 7. Once all renewal requirements are met go to NIPR.com .

https://doi.idaho.gov/industry/licensing-services/license-types/bail-agent/?accordion=ui-id-9


Step 12. Select  what  license type you have. When you make your selection more options will appear. 
Select “Renewal” and the residency type of your Idaho license then click “Next”. 

Step 13. Select  “Idaho” then click “Next”.
Note: Idaho will not populate until your CE is completed and posted 

to your account by the CE provider. This can take up to 35 days.

Step 14. Click “Select  All” then click “Next”.

Step 15. Verify the fee and click “Next”.

Step 16. Verify all information in each section and click “Next”. Each next will take you to the next section.
  Note: You can not update your name or  contact information during a renewal. 

If you have had any Regulatory  actions or 
Criminal offenses since your last renewal  
you must answer “Yes” to the appropriate 
question.  

https://nipr.com/licensing-center/renew


Step 17. Verify the information click next.

Step 18.  Answer the question and click “Next”.

Step 19. Read the attestation and click “I accept” then click “Next”.

Step 20. Enter the e-mail(s) you want the transaction receipt to go to and click “Next”.

Step 21.  Verify the transaction information and click “Submit and Pay”.

Step 22. Enter the payment information and click “Next” until the transaction is done.



Rev. 6/29/2018 

IDAHO STATE POLICE 
BUREAU OF CRIMINAL IDENTIFICATION 

FINGERPRINT BASED CRIMINAL BACKGROUND CHECK FORM 
of the Idaho Central Repository of Criminal History Records 

A completed fingerprint card must be attached to this request.  
Submit a separate form for each request. Current forms are available at 

https://www.isp.idaho.gov/BCI/index.html.  
Please print clearly in black ink. 

A $20.00 processing fee must be included. 

Applicant Name: Applicant Date of Birth: 

Requesting Person or Company Address of Requester (Results will be mailed to this address) 

Street 

City, State & Zip Code 
Printed Name of Requester (Print Legibly)  Phone Number of Requester 

Reason for Criminal History Check:   If you need results of the background check *notarized, please check here 

*Notary letter is based off the name as it appears on the fingerprint card.

Additional Information: 

General Information: An individual may obtain a copy of an Idaho record through the following procedures. 

Submit a set of rolled fingerprints of the subject of the check on an applicant fingerprint card. These will be used to search the BCI database of fingerprints. 
Fingerprints provide a positive method of identification. The fingerprint card must be completed and include:  

• Name (print)
• Alias names (maiden and/or previous names)
• Signature of person fingerprinted
• Current address
• Date printed (Must be within 180 days of

the fingerprint card submission)

• Signature of official taking fingerprints
• Date of birth
• Country of citizenship
• Sex
• Race
• Height

• Weight
• Eyes
• Hair
• Place of Birth
• Social Security Number (optional)

A check made payable to Idaho State Police must accompany the fingerprint card, or the Credit Card Authorization page needs to be filled out. 
The fee is $20.00 for each fingerprint check. A $20.00 processing fee will be charged for any returned checks. 

This request may be hand delivered or mailed to the address below. The bureau does not telephone, email or fax responses. Please allow ample time for 
processing this request. Requests are processed on a first come basis. 

The records maintained by the Idaho Bureau of Criminal Identification (BCI) are based upon the felony and serious misdemeanor arrests reported to BCI from 
other Idaho criminal justice agencies. If a person disputes the accuracy of information obtained, that person may challenge the information by writing to the 
address on this form. 

Idaho Code 67-3008 (6) states, “A person or private agency, or public agency, other than the department, shall not disseminate criminal history record 
information obtained from the department to a person or agency that is not a criminal justice agency or a court without a signed release of the subject of record 
or unless otherwise provided by law.” 

700 S. STRATFORD DR. STE. 120 • MERIDIAN, ID 83642 
PHONE (208) 884-7130 • FAX (208) 884-7193 

Renewal an Idaho Bail Agent License.

Boise, Idaho 83720-0043

700 West State Street, Floor 3



Credit Card Number: 

Expiration Date: 

Name as it appears on card:

Phone:  (208) 884-7130 
Fax:  (208) 884-7193 

700 S. Stratford Dr., Ste. 120 
Meridian, ID  83642 

Idaho State Police 
Bureau of Criminal Identification 

CREDIT CARD AUTHORIZATION FORM 

***Please note:  There is an additional processing fee of $1.00 plus 3% of the total transaction for all 
payments made by credit or debit card. *** 

 Credit Card (If paying by credit or debit card, complete the following)*

Visa  

  MasterCard  

  AmEx 

  Discover  

       Phone Number: 
       (Phone number required, in case we need clarification or have questions regarding payment) 

Name of applicant/subject(s) of record

Requestor/Agency

(Required before mailing or faxing) 
Electronic signatures will not be accepted 

Credit Card Type

Signature of Payee:

Zip Code (Required):/

- - -

       Email:______________________________________________ 
       (If you prefer your receipt to be emailed, please provide a legible email address) 

Rev. 1/24/2022 

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

sburford
Line



BRADLIITLE
Governor  

State of Idaho 
DEPARTMENT OF INSURANCE 

700 West State Street, 3rd Floor 
P.O. Box 83720 

Boise, Idaho 83720-0043 
Phone 208-334-4250 

Website: https://doi.idaho.gov 

DEAN L. CAMERON 
Director 

Requested Release - CHRI

I, the undersigned, in connection with my application for licensure by the Idaho Department of Insurance, have 
submitted a set of my fingerprints for the purpose of assessing and reviewing Idaho and national criminal 
history records that may pertain to me. In the event that any information contained therein is considered by the 
Department of Insurances to send a copy of my criminal history report containing criminal history record 
information

The Idaho Department of Insurance and any other entity, individual, or government agency providing 
information or records in accordance with the authorization is hereby released from any and all claims of 
liability for any and all damages or acts that may arise following any release permitted herein, and I agree to 
hold harmless the state of Idaho and all employees or agents thereof

I further acknowledge that I have been provided with a copy of the FBI Privacy Act Notice.

Please print:

Name:_____________________________________________________________________________

Address:___________________________________________________________________________

City:____________________________________________ State:_____________  Zip:____________

B__________________________________________________________    _______________
 (signature) (date)

Please forward this signed request to the department of Insurance by mail or email to agent@doi.idaho.gov. 
We must have this completed and signed document in our hands before releasing your criminal history report. 
Please contact us with any questions at the email address provided.

NOTE: This request must be completed and signed by the person identified in the criminal history report. 

Equal Opportunity Employer 



Box 1. Do not write in this box. 
Box 2.  Signature of the applicant. 
Box 3. The applicants home address entered. 
Box 4. The date the fingerprints are taken. 
Box 5. Signature of the official taking the fingerprints. The applicant DOES NOT sign here. 
Box 6.  The name of the applicants employer and  the employers address. 
Box 7.  This box does need to say “IDC 41-1011 Insurance License” 
Box 8. Applicants name needs to be entered in the following format: Last Name, First Name, Middle Name 
Box 9. Any aliases or alternate names the applicant has used. 
Box 10. The ORI Number will always be ID 001025Y  
Box 11. Do not write in this box. 
Box 12. Physical description of Applicant. This includes: Sex, Race, Height, Weight,  Eye color and Hair Color 
Box 13. Applicants Date of Birth     
Box 14. Applicants place of birth. 
Box 15. Do not write in this box. Box 
Box 16. Applicants Social Security  

Please see below for an example of a completed fingerprint card.

FD-258(REV.3-1-10) 1110-0046 
SIGNATURE OF PERSON FINGERPRINTED 

RESIDENCE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

EMPLOYER AND ADDRESS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back

IDC 41-1011 Insurance License 

ID 001025Y 

EXAMPLE OF A HARD CARD 
Below is an example of a fingerprint hard card. Card layout may vary slightly.

Timothy Drake

Officer Jim Gordon07/05/23

123 Washington St.
Gotham City, NY, 11111

Wayne Enterprises
42  Arkham Road
Gotham City, NY, 11111

Drake                Timothy          Allen

USA        M   W   601    165  BLU  WC  New York

07       04     1993

111-11-1111

FD-258(REV.3-1-10) 1110-0046 

SIGNATURE OF PERSON FINGERPRINTED

RESIDENCE OF PERSON FINGERPRINTED 

DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS 

EMPLOYER AND ADDRESS 

REASON FINGERPRINTED 

LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK 
LAST NAME NAM  FIRST NAME MIDDLE NAME 

ALIASES AKA O 
R 
I 

FBI LEAVE BLANK

CTZ

OCA

FBI

MNU

SOC

CITIZENSHIP 

YOUR NO. 

FBI NO. 

ARMED FORCES NO. 

SOCIAL SECURITY NO. 

MISCELLANEOUS NO. MNU

LEAVE BLANK 

CLASS 

REF 

SEX RACE HGT. WGT. EYES HAIR PLACE OF BIRTH POB

DATE OF BIRTH DOB
Month      Day     Year 

APPLICANT 
* See Privacy Act Notice on Back 8 
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6WDWH�RI�,GDKR� 
'(3$570(17�2)�,1685$1&(� 

����:HVW�6WDWH�6WUHHW���UG�)ORRU� 
3�2��%R[������� 

%RLVH��,GDKR������-����� 
3KRQH���������-����� 

5HTXHVW�DQG�5HOHDVH�-�&+5,� 

,��WKH�XQGHUVLJQHG��LQ�FRQQHFWLRQ�ZLWK�P\�DSSOLFDWLRQ�IRU�OLFHQVXUH�E\�WKH�,GDKR�'HSDUWPHQW�RI�,QVXUDQFH��KDYH�
VXEPLWWHG�D�VHW�RI�P\�ILQJHUSULQWV�IRU�WKH�SXUSRVH�RI�DFFHVVLQJ�DQG�UHYLHZLQJ�,GDKR�DQG�QDWLRQDO�FULPLQDO� 
KLVWRU\�UHFRUGV�WKDW�PD\�SHUWDLQ�WR�PH��,Q�WKH�HYHQW�WKDW�DQ\�LQIRUPDWLRQ�FRQWDLQHG�WKHUHLQ�LV�FRQVLGHUHG�E\�WKH�
'HSDUWPHQW�RI�,QVXUDQFH�DV�JURXQGV�IRU�GHQLDO�RI�P\�OLFHQVH�DSSOLFDWLRQ��,�KHUHE\�DXWKRUL]H�DQG�UHTXHVW�WKH�
'HSDUWPHQW�RI�,QVXUDQFH�WR�VHQG�D�FRS\�RI�P\�FULPLQDO�KLVWRU\�UHSRUW�FRQWDLQLQJ�FULPLQDO�KLVWRU\�UHFRUG� 
LQIRUPDWLRQ��&+5,��WR�PH�DW�WKH�DGGUHVV�EHORZ�� 

7KH�,GDKR�'HSDUWPHQW�RI�,QVXUDQFH�DQG�DQ\�RWKHU�HQWLW\��LQGLYLGXDO��RU�JRYHUQPHQWDO�DJHQF\�SURYLGLQJ� 
LQIRUPDWLRQ�RU�UHFRUGV�LQ�DFFRUGDQFH�ZLWK�WKLV�DXWKRUL]DWLRQ�LV�KHUHE\�UHOHDVHG�IURP�DQ\�DQG�DOO�FODLPV�DQG�
OLDELOLW\�IRU�DQ\�DQG�DOO�GDPDJHV�RU�DFWV�WKDW�PD\�DULVH�IROORZLQJ�DQ\�UHOHDVH�SHUPLWWHG�KHUHLQ��DQG�,�DJUHH�WR�
KROG�KDUPOHVV�WKH�6WDWH�RI�,GDKR�DQG�DOO�HPSOR\HHV�RU�DJHQWV�WKHUHRI�� 

,�IXUWKHU�DFNQRZOHGJH�WKDW�,�KDYH�EHHQ�SURYLGHG�ZLWK�D�FRS\�RI�WKH�)%,�3ULYDF\�$FW�1RWLFH�� 

3OHDVH�SULQW�� 

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

&LW\�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��6WDWH�BBBBBBBBBB���=LS�BBBBBBBBBBB� 

%\��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������BBBBBBBBBBBBBBBBBBB 
�����VLJQDWXUH��     ����GDWH� 

3OHDVH�IRUZDUG�WKLV�VLJQHG�UHTXHVW�WR�WKH�'HSDUWPHQW�RI�,QVXUDQFH�E\�PDLO or�HPDLO�WR�DJHQW#GRL�LGDKR�JRY��
:H�PXVW�KDYH�WKLV�FRPSOHWHG�DQG�VLJQHG�GRFXPHQW�LQ�RXU�KDQGV�EHIRUH� UHOHDVLQJ�\RXU�FULPLQDO�KLVWRU\�
UHSRUW��3OHDVH�FRQWDFW�XV�ZLWK�DQ\�TXHVWLRQV�DW�WKH�HPDLO�DGGUHVV�SURYLGHG�� 

127(��7KLV�UHTXHVW�PXVW�EH�FRPSOHWHG�DQG�VLJQHG�E\�WKH�SHUVRQ�LGHQWLILHG�LQ�WKH�FULPLQDO�KLVWRU\�UHSRUW��7KH�
UHTXHVWHG�UHSRUW�PD\�RQO\�EH�VHQW�WR�WKH�SHUVRQ�LGHQWLILHG�LQ�WKH�UHSRUW�DW�WKH�SRVWDO�DGGUHVV�SURYLGHG�DERYH�
DQG�ZLOO�EH�VHQW�YLD�FHUWLILHG�PDLO��ZKLFK�ZLOO�UHTXLUH�D�VLJQDWXUH�LQ�RUGHU�WR�UHFHLYH�LW��$OWHUQDWLYHO\��LW�FDQ�EH�
SLFNHG�XS�LQ�SHUVRQ�ZLWK�WKLV�FRPSOHWHG�IRUP�DQG�YDOLG�JRYHUQPHQW-LVVXHG�SKRWR�LGHQWLILFDWLRQ��:H�FDQQRW�
VHQG�WKLV�UHSRUW�YLD�HPDLO�RU�ID[�� 

�5HTXHVW�DQG�5HOHDVH�-�&+5,��ODVW�UHYLVHG��7/29/2021�� 

(TXDO�2SSRUWXQLW\�(PSOR\HU� 



,GDKR�6WDWH�3ROLFH� 
%XUHDX�RI�&ULPLQDO�,GHQWLILFDWLRQ� 

121&5,0,1$/�-867,&(�$33/,&$17�35,9$&<�67$7(0(17� 

$V�DQ�DSSOLFDQW�ZKR�LV�WKH�VXEMHFW�RI�D�QDWLRQDO�ILQJHUSULQW-EDVHG�FULPLQDO�KLVWRU\�UHFRUG�FKHFN�IRU�D�QRQ-
FULPLQDO�MXVWLFH�SXUSRVH�\RX�KDYH�FHUWDLQ�ULJKWV�ZKLFK�DUH�GLVFXVVHG�EHORZ�� 

7KLV�VHUYHV�DV�QRWLILFDWLRQ�IURP�WKH�,GDKR�'HSDUWPHQW�RI�,QVXUDQFH�WKDW�\RXU�ILQJHUSULQWV�ZLOO�EH�XVHG�WR�FKHFN�
WKH�FULPLQDO�KLVWRU\�UHFRUGV�RI�WKH�6WDWH�RI�,GDKR�DQG�WKH�)%,�DQG�WKDW�WKRVH�UHFRUGV�ZLOO�EH�XVHG�VROHO\�IRU�WKH�
SXUSRVH�UHTXHVWHG�DQG�PD\�QRW�EH�GLVVHPLQDWHG�RXWVLGH�WKH�UHFHLYLQJ�GHSDUWPHQW��UHODWHG�DJHQF\�RU�RWKHU� 
DXWKRUL]HG�HQWLW\��7KH�FROOHFWLRQ�RI�DSSOLFDQW�ILQJHUSULQWV�LQ�,GDKR�LV�DXWKRUL]HG�E\�,GDKR�&RGH����-������ 

� �,I�\RX�KDYH�D�FULPLQDO�KLVWRU\�UHFRUG��WKH�RIILFLDOV�PDNLQJ�D�GHWHUPLQDWLRQ�RI�\RXU�VXLWDELOLW\�IRU�WKH���
MRE��OLFHQVH��RU�RWKHU�EHQHILW�PXVW�SURYLGH�\RX�WKH�RSSRUWXQLW\�WR�FRPSOHWH�RU�FKDOOHQJH�WKH�DFFXUDF\�
RI�WKH�LQIRUPDWLRQ�LQ�WKH�UHFRUG�

�����3URFHGXUHV�IRU�REWDLQLQJ�D�FKDQJH��FRUUHFWLRQ��RU�XSGDWLQJ�RI�\RXU�FULPLQDO�KLVWRU\�UHFRUG�DUH�VHW�IRUWK��
DW�7LWOH�����&RGH�RI�)HGHUDO�5HJXODWLRQV��&)5���6HFWLRQ������� 

�����,I�\RX�KDYH�D�FULPLQDO�KLVWRU\�UHFRUG��\RX�VKRXOG�EH�DIIRUGHG�D�UHDVRQDEOH�DPRXQW�RI�WLPH�WR�FRUUHFW�
RU�FRPSOHWH�WKH�UHFRUG��RU�GHFOLQH�WR�GR�VR��EHIRUH�EHLQJ�GHQLHG�WKH�MRE��OLFHQVH��RU�RWKHU�EHQHILW�EDVHG�
RQ�LQIRUPDWLRQ�LQ�WKH�FULPLQDO�KLVWRU\�UHFRUG� 

������'LVFORVXUH�RI�\RXU�6RFLDO�6HFXULW\�QXPEHU�LV�YROXQWDU\�DQG�LV�VROLFLWHG�SXUVXDQW�WR�WKH�)HGHUDO������
3ULYDF\�$FW�DQG�,GDKR�&RGH���-�����WR�DLG�WKH�SURFHVVLQJ�RI�DQ�LQWHUVWDWH�EDFNJURXQG�FKHFN�UHTXHVW�
IRU�QRQFULPLQDO�MXVWLFH�SXUSRVHV�DOORZHG�E\�IHGHUDO�VWDWXWH��IHGHUDO�H[HFXWLYH�RUGHU�RU�D�VWDWH�VWDWXWH�
WKDW�KDV�EHHQ�DSSURYHG�E\�WKH�DWWRUQH\�JHQHUDO�� 

7KH�ILQJHUSULQWV�DQG�LQIRUPDWLRQ�UHSRUWHG�IURP�WKLV�UHTXHVW�PD\�EH�GLVFORVHG�SXUVXDQW�WR�\RXU�FRQVHQW��DQG�
PD\�DOVR�EH�GLVFORVHG�E\�WKH�)%,�ZLWKRXW�\RXU�FRQVHQW�DV�SHUPLWWHG�E\�WKH�)HGHUDO�3ULYDF\�$FW�RI���������������
���86&����D�K����5RXWLQH�XVHV�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR��GLVFORVXUHV�WR�DSSURSULDWH�JRYHUQPHQWDO���������
DXWKRULWLHV�UHVSRQVLEOH�IRU�FLYLO�RU�FULPLQDO�ODZ�HQIRUFHPHQW��FRXQWHULQWHOOLJHQFH��QDWLRQDO�VHFXULW\�RU�SXEOLF�
VDIHW\�PDWWHUV�WR�ZKLFK�WKH�LQIRUPDWLRQ�PD\�EH�UHOHYDQW��WR�6WDWH�DQG�ORFDO�JRYHUQPHQWDO�DJHQFLHV�DQG��������
QRQJRYHUQPHQWDO�HQWLWLHV�RU�DSSOLFDWLRQ�SURFHVVLQJ�DV�DXWKRUL]HG�E\�)HGHUDO�DQG�6WDWH�OHJLVODWLRQ��H[HFXWLYH�
RUGHU��RU�UHJXODWLRQ��LQFOXGLQJ�HPSOR\PHQW��VHFXULW\��OLFHQVLQJ��DQG�DGRSWLRQ�FKHFNV��'HSHQGLQJ�RQ�WKH�QDWXUH�
RI�\RXU�DSSOLFDWLRQ��RWKHU�DXWKRULWLHV�PD\�LQFOXGH�QXPHURXV�)HGHUDO�RU�6WDWH�VWDWXWHV�SXUVXDQW�WR�3XEOLF�/DZ�
��-����RU�RWKHU�DXWKRUL]HG�DXWKRULWLHV�� 

$FFRUGLQJ�WR�,GDKR�VWDWH�ODZ�DQG�LI�DJHQF\�SROLF\�SHUPLWV��\RX�PD\�EH�SURYLGHG�D�FRS\�RI�\RXU�)%,�FULPLQDO�
KLVWRU\�UHFRUG�IRU�UHYLHZ�DQG�SRVVLEOH�FKDOOHQJH�XSRQ�VXEPLVVLRQ�RI�D�ZULWWHQ�UHTXHVW��,I�DJHQF\�SROLF\�GRHV�
QRW�SHUPLW�LW�WR�SURYLGH�\RX�D�FRS\�RI�WKH�UHFRUG��\RX�PD\�REWDLQ�D�FRS\�RI�WKH�UHFRUG�E\�VXEPLWWLQJ� 
ILQJHUSULQWV�DQG�D�IHH�WR�WKH�)%,��,QIRUPDWLRQ�UHJDUGLQJ�WKLV�SURFHVV�PD\�EH�REWDLQHG�DW� 
KWWS���ZZZ�IEL�JRY�DERXW-XV�FMLV�EDFNJURXQG-FKHFNV�� 

,I�\RX�GHFLGH�WR�FKDOOHQJH�WKH�DFFXUDF\�RU�FRPSOHWHQHVV�RI�\RXU�)%,�FULPLQDO�KLVWRU\�UHFRUG��\RX�VKRXOG�VHQG�
\RXU�FKDOOHQJH�WR�WKH�DJHQF\�WKDW�FRQWULEXWHG�WKH�TXHVWLRQHG�LQIRUPDWLRQ�WR�WKH�)%,��$OWHUQDWLYHO\��\RX�PD\�
VHQG�\RXU�FKDOOHQJH�GLUHFWO\�WR�WKH�)%,�DW�WKH�VDPH�ZHEVLWH�DGGUHVV�DV�SURYLGHG�DERYH��7KH�)%,�ZLOO�WKHQ� 
IRUZDUG�\RXU�FKDOOHQJH�WR�WKH�DJHQF\�WKDW�FRQWULEXWHG�WKH�TXHVWLRQHG�LQIRUPDWLRQ�DQG�UHTXHVW�WKH�DJHQF\�WR�
YHULI\�RU�FRUUHFW�WKH�FKDOOHQJHG�HQWU\��8SRQ�UHFHLSW�RI�DQ�RIILFLDO�FRPPXQLFDWLRQ�IURP�WKDW�DJHQF\��WKH�)%,�
ZLOO�PDNH�DQ\�QHFHVVDU\�FKDQJHV�FRUUHFWLRQV�WR�\RXU�UHFRUG�LQ�DFFRUGDQFH�ZLWK�WKH�LQIRUPDWLRQ�VXSSOLHG�E\�
WKDW�DJHQF\���6HH����&)5������-������� 
,I�D�FKDQJH��FRUUHFWLRQ�RU�XSGDWH�QHHGV�WR�EH�PDGH�WR�DQ�,GDKR�FULPLQDO�KLVWRU\�UHFRUG��WKDW�SURFHVV� 
LQIRUPDWLRQ�LV�DYDLODEOH�RQ�WKH�,GDKR�6WDWH�3ROLFH�ZHEVLWH���� 
KWWS���ZZZ�LVS�LGDKR�JRY�%&,�GRFXPHQWV�&5%URFKXUH�B����SGI�� 

<RXU�VLJQDWXUH�EHORZ�DFNQRZOHGJHV�WKLV�DJHQF\�KDV�LQIRUPHG�\RX�RI�\RXU�SULYDF\�ULJKWV�IRU�ILQJHUSULQW-EDVHG�EDFN�
JURXQG�FKHFN�UHTXHVWV�XVHG�E\�WKH�DJHQF\�IRU�QRQ-FULPLQDO�MXVWLFH�SXUSRVHV�� 

,�GR�������GR�QRW������ZDQW�D�FRS\�RI�WKH�3ULYDF\�$FW�6WDWHPHQW 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
6LJQDWXUH�RI�$SSOLFDQW����         'DWH 

����6��6WUDWIRUG�'U���6WH������ 
0HULGLDQ��,'������� 



)HGHUDO�%XUHDX�RI�,QYHVWLJDWLRQ� 

3ULYDF\�$FW�1RWLFH� 

$XWKRULW\��7KH�)%,
V�DFTXLVLWLRQ��SUHVHUYDWLRQ��DQG�H[FKDQJH�RI�LQIRUPDWLRQ�UHTXHVWHG�E\�WKLV�IRUP��)%,� 
$SSOLFDQW�FDUGV�RU�)'-�����LV�JHQHUDOO\�DXWKRUL]HG�XQGHU����8�6�&�������'HSHQGLQJ�RQ�WKH�QDWXUH�RI�\RXU�DS�
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3XE�/����-�����3UHVLGHQWLDO�H[HFXWLYH�RUGHUV��UHJXODWLRQV�DQG�RU�RUGHUV�RI�WKH�$WWRUQH\�*HQHUDO�RI�WKH�8QLWHG�
6WDWHV��RU�RWKHU�DXWKRUL]HG�DXWKRULWLHV��([DPSOHV�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR����8�6�&��������3XE�/����-����
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SUHGLFDWHG�RQ�ILQJHUSULQW-EDVHG�FKHFNV��<RXU�ILQJHUSULQWV�DQG�RWKHU�LQIRUPDWLRQ�FRQWDLQHG�RQ��DQG�DORQJ�ZLWK��
WKLV�IRUP�PD\�EH�VXEPLWWHG�WR�WKH�UHTXHVWLQJ�DJHQF\��WKH�DJHQF\�FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ��DQG�
RU�)%,�IRU�WKH�SXUSRVH�RI�FRPSDULQJ�WKH�VXEPLWWHG�LQIRUPDWLRQ�WR�DYDLODEOH�UHFRUGV�LQ�RUGHU�WR�LGHQWLI\�RWKHU�
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FRQGXFWLQJ�WKH�DSSOLFDWLRQ�LQYHVWLJDWLRQ�PD\�DOVR�UHWDLQ�WKH�ILQJHUSULQWV�DQG�RWKHU�VXEPLWWHG�LQIRUPDWLRQ�IRU�
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