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Pawnbroker Continuing Education (CE) Designee Form 
If your 12 hour or 8 hour designee has changed since the previous CE compliance period, please indicate the 
change on this form and mail it to the attention of Riene Albin at the address listed above.  CE compliance 

will only be granted to the 12 and 8 hour designees on record with the Division.  
March 2007 

 
 
Name:  _______________________________________________________________ 
 
D/B/A:  _______________________________________________________________ 
 
Address: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Phone Number:  ___________________________________ 
 
License Number:  __________________________________ 
 
Number of employees working at the above location:  ________ 
 
Name of person designated to fulfill 12 hour continuing education requirement: 
 
______________________________________________________________________________ 
 
Name of salesperson designated to fulfill 8 hour continuing education requirement: 
(applicable only if location has 3 or more employees; other than the person named above) 
 
______________________________________________________________________________ 
 
 
 
Signature:  ________________________________________________  Date:  _____________ 
(Owner, Partner, Member, or Corporate Officer)  
 


