
Notice of No Remote Worker(s) 
 

I, <<NAME>>, <<TITLE/POSITION>>, am employed by or am an officer or a control person of 
<<COMPANY>> (“Licensee”) <<ADD LICENSEE NMLS NUMBER HERE>>.  I am authorized to 
verify that Licensee is not allowing remote workers.  If this changes, Licensee will follow Bulletin 
No. 50 requirements and submit an Attestation of Compliance With Remote Worker 
Conditions. 

 

 

___________________________________        ________________________ 

Signature                                                                      Date 

_____________________________________     

Printed Name of Control Person 


