
STATE OF CALIFORNIA –DEPARTMENT OF BUSINESS OVERSIGHT 
NOTICE OF PARTNERING ORGANIZATION PURSUANT TO  
SECTION 22066(d)(4) OF THE FINANCIAL CODE  
DBO - CFL – FC 22066(d)(4) 
 

    

 
Fee: None       Department of Business Oversight 

Division of Corporations 
 
        _____________________________ 
        File Number 
 

 
DEPARTMENT OF BUSINESS OVERSIGHT 

DIVISION OF CORPORATIONS 
STATE OF CALIFORNIA 

 
 FINANCIAL CODE SECTION 22066 PARTNERING ORGANIZATION 

NOTICE 
 

SECTION 22066(d)(4) of the  CALIFORNIA FINANCE LENDERS LAW 
(Financial Code section 22066(d)(4)) 

 
A. DATE: ____________________________________ 

 
B. Check one:  (  ) Original Notice  (  ) Amended Notice 

 
C. Information about the Exempt Organization 

 
1. Name of Exempt Organization: 

 
_______________________________________________________________________ 

 
File Number (if known): 

 
_______________________________________________________________________ 

 
2. Contact Person: __________________________________________________________ 
                                 Name and title 
 

a. Business Phone: (    )_________________ 
   

b. Email Address: _____________________________________________________ 
 

c. Mailing Address:  (  ) Same as Exempt Organization 
 
 
 ____________________________________________________ 
  Number and Street                   City                            State          Zip Code 
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DEPARTMENT OF BUSINESS OVERSIGHT 
DIVISION OF CORPORATIONS 

STATE OF CALIFORNIA 
 

 FINANCIAL CODE SECTION 22066 PARTNERING ORGANIZATION 
NOTICE 

 
(continued) 

 
 

D. Information about the Partnering Organization 
 

1. Name of Partnering Organization: 
 

_______________________________________________________________________ 
 

 
2. Address of Partnering Organization: 

 
_______________________________________________________________________ 
Number and Street              City   State           Zip Code 

 
 

Mailing Address: 
 
(  )  Same as above 
 

_______________________________________________________________________ 
Number and Street   City   State           Zip Code 

 
 

3. Area Code and Telephone Number: (___)______________________________________ 
 

4. Website Address:_________________________________________________________ 

 
5. Contact Person: __________________________________________________________ 
                                 Name and title 
 

a. Business Phone: (    )_________________ 
   

b. Email Address: _____________________________________________________ 
 

c. Mailing Address:  (  ) Same as Partnering Organization 
 
____________________________________________________ 

             Number and Street                   City                            State          Zip Code 
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DEPARTMENT OF BUSINESS OVERSIGHT 
DIVISION OF CORPORATIONS 

STATE OF CALIFORNIA 
 

 FINANCIAL CODE SECTION 22066 PARTNERING ORGANIZATION 
NOTICE 

 
(continued) 

 
E. Attach the following documentation to this application: 

 
1. Documentation of Partnering Organization’s status as a tax-exempt organization under Section 

501(c)(3) of the Internal Revenue Code of 1986, including the most recent Form 990. 
 

 
2. Written agreement between Exempt Organization and Partnering Organization.  

 
3. All additional addresses at which the Partnering Organization facilitates lending activities. 

 

F. Certification, Acknowledgement and Signature 
 

1. Exempt Organization certifies that the representations, documentation and information submitted in 
this application for exemption are true and correct. 
 

 

_________________________________________ 
Date 
 
 
 
_________________________________________________ 
Name of Exempt Organization 
 
 
 
_________________________________________ 
Print Name of Individual Signing on Behalf of Exempt Organization 
 
 
 
_________________________________________ 
Signature 
 
 
 
_________________________________________ 
Title 


