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                                                                                                                            Form HS-R4

Consumer Protection Division
Office of the Attorney General
200 St. Paul Place, - 16  Floor _____ New Registrationth

Baltimore, Maryland 21202
(410) 576-6350 _____ Revised Registration

APPLICATION FOR EXEMPTION FROM
FINANCIAL ACCOUNTABILITY (BONDING) REQUIREMENTS

I,                                                                             ,                                                      
(Name) (Title)

hereby apply for exemption from the financial accountability requirement under Maryland
Commercial Law Code  § 14-12B-02(e).  In support of this application, I state my:

1. Name:                                                                                                
Address:                                                                                                

Telephone:  (           )                                                                                

2. The Application For Exemption is made on behalf of the following business:

Business Name:                                                                                             
Business Address:                                                                                         

Telephone:       (           )                                                                           

3. The business is exempt from the financial accountability (bonding) requirements,
because:

• The seller has not collected and will not collect more than three months’
advance payment, including the down payment from any member for
services not yet provided.

• The seller has not collected and will not collect an initiation fee of over
$200 from any member.
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CERTIFICATION OF SOLE PROPRIETOR,  LP PARTNER, GENERAL PARTNER, 
CORPORATE OFFICER, OR LLC MEMBER

I,                                                                                   ,                                             

hereby certify under personal knowledge and under penalties of perjury, that the information
contained in this Health Club Registration Form, including the Schedule of Outstanding Liabilities
to Members, if applicable, and all other information provided pursuant to this registration process,
is complete, accurate and true.  I  further certify that I am authorized to submit this Registration
Form on behalf of:

                                                                                                                                               .
(Business Name)

I understand that I am under a continuing obligation to notify the Consumer Protection
Division of any change in the registration information provided by the above business no later 
than ten (10) days from the date of the change.  I also understand that I must notify the Division
and fulfill all registration requirements for a bonded club before I charge an initiation fee in excess
of $200 or accept more than three months advance payment.  This includes the following
transactions regardless if made before or after the contract is signed: a change in payment terms,
acceptance of additional or multiple payments, and accelerated payments.

_______________________ ____________________________________
Date Signature


	Page 1
	Page 2

