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VIATICAL SETTLEMENT INVESTMENT 
AGENT—INDIVIDUAL 

RENEWAL 
 LICENSE APPLICATION 

 

 
Please read the application carefully and complete all information requested. The application must be completed 
and signed by the applicant. Please return the completed application to the Department of Commerce at the above 
address. Keep a copy of the application for your records. For further information on the application process, 
applicants may contact the Division at (651) 539-1748 or via e-mail, tuan.tran@state.mn.us. This application form is 
available on the Department of Commerce insurance website: www.insurance.state.mn.us.  The renewal fee is 
$250. 
 
To the Commissioner of Commerce: The undersigned hereby makes application to engage in business under and 
pursuant to the provisions of Minnesota Statutes, Section 60A.957-9585. 
 
 

1.  APPLICANT INFORMATION 
 
Full Legal Name  
 
Name under which Viatical Settlement Investment Agent business will be conducted in Minnesota (dba or Assumed 
Name) 
 
Principal Street Address and Suite or Room Number (P.O. Boxes are not acceptable) 
 
City State Zip Code County 
( ) ( ) 
Phone Number Fax Number E-mail Address 
 
 

Social Security Number: ___________________________ 

 

 

mailto:tuan.tran@state.mn.us
http://www.insurance.state.mn.us/


 

 

2. Do you intend to conduct business on the Internet? 

    YES        NO      If YES, list the website address: _____________________________________ 

 
 
3. Describe your experience, training, and education so as to be qualified to act as a viatical settlement 

investment agent. 
 
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  

 



 

 

 

4. If you answer “YES” to any question below, provide a detailed written explanation and supporting 
legal documentation with the application. 

Have you: 
 
YES NO 

  a. Been a defendant in any lawsuit involving claims of gross negligence, fraud, 
misrepresentation, mismanagement of funds, conversion, breach of fiduciary 
duty, breach of conduct, or deceit?   

  b. Been the subject of any inquiry or investigation by the Minnesota Department 
of Commerce or ever been censured, suspended, revoked, cancelled or 
terminated or been the subject of any type of administrative action in any state 
including Minnesota, or by any other federal regulatory agency? 

  c. Been found by any civil court to have failed to account to a client or customer 
for money or property collected for or on behalf of the client or customer? 

  d. Been a principal or officer of any firm, corporation, partnership, or association, 
which has filed a bankruptcy petition, been declared bankrupt or filed personal 
bankruptcy?   

  e. Been charged with, indicted for, or convicted of, or entered a plea to, any 
criminal offense (felony, gross misdemeanor or misdemeanor), other than 
traffic violations, in any state or federal court? 

  f. Been notified by the Commissioner of Revenue pursuant to Minn. Stat. § 
270.72 of delinquent taxes which are currently owed to the State of 
Minnesota? 

  g. Have any unclaimed property (unclaimed funds or property over three years 
old) to report under Minn. Stat. § 345? 

 
 
5. Do you have an ownership interest in or connection with any other licensee under Minnesota Statutes, 

Chapter 60A.957-9585? 
  

  YES      NO    If YES, explain:   

  
 
 
6. Have you previously held a license under Minnesota Statutes, Chapter 60A.957-9585? 
   YES      NO    If YES, explain:   

  

  
 
 
7. APPLICATION FEE.  Include a check (only) for $250 made payable to “Minnesota Department of Commerce.”  

 
 
 
 



 

 

AFFIDAVIT OF APPLICANT 
 
I hereby certify that all the information contained in this application and any accompanying documents are 
true and correct to the best of my knowledge.  I certify that this document has not been altered or changed 
in any manner from the form adopted by the Department of Commerce. 
 
STATE OF  ) 

COUNTY OF  ) ss. 
 
 
 

  
Applicant Signature 

 
 
 
Subscribed and sworn to before me, a Notary Public, this   day of  ,  . 
 
 
  NOTARY SEAL 
Notary Public Signature 
 
State of   

County of   

My commission expires   
 
 



 

 

 

 

STATE OF MINNESOTA 
DEPARTMENT OF COMMERCE 

Insurance Division 
85 – 7th Place East, Suite 500 

St. Paul, Minnesota  55101 
(651) 539-1748 

VIATICAL SETTLEMENT INVESTMENT 
AGENT—INDIVIDUAL 

LICENSE APPLICATION 
 

MINNESOTA BUREAU OF CRIMINAL 
APPREHENSION (BCA) FORM 

 
The data that you furnish on this form will be used by the Department of Commerce to assess your qualifications for 
a license. Disclosure of your social security number is voluntary; however, if not provided, the Department of 
Commerce may be unable to grant a license. The Department of Commerce requires this information and may 
conduct criminal history checks and/or verify tax identification information and for revenue recapture as authorized 
by Minnesota Statutes, Chapter 270A. After issuance of a license, all information contained in this application, 
except your social security number, is public pursuant to Minnesota Statutes, Chapter 13. 
 
TO: Bureau of Criminal Apprehension and Minnesota Department of Revenue 
RE: Request for Criminal Background Check 
 Request for Disclosure/Verification of Tax Identification Number 

 

***PLEASE PRINT*** 

 

 
Name of applicant 

 
 
Social Security Number Date of birth 
 
 
 
I,   
 (Full First Name) (Full Middle Name) (Full Last Name) 
have made application to the Minnesota Department of Commerce for a regulated professional license. I hereby 
request/authorize the Bureau of Criminal Apprehension to conduct a background check of me through their records for 
licensing purposes, and the Minnesota Department of Revenue to disclose/verify tax identification information. 
 
  
 Signature of Applicant Date 

 

 

NOTE TO BUREAU OF CRIMINAL APPREHENSION / MN DEPARTMENT OF REVENUE: 
Please enclose completed background investigation or tax identification information in a sealed envelope along with this letter. 


