OCCC Debt Cancellation Agreement Submission Form

Your First Name: Your Last Name:

Your Company’s Name (include full name and any d/b/a):

Your Address: Your Phone/Fax Number(s):
Your Email Address: Date Form Is Being Submitted:
Form Number (should uniquely identify the form submitted): Date Form Was Last Revised

Section 348.604(f) of the Texas Finance Code provides that:
(1) approved debt cancellation agreement forms are public information subject to disclosure
under Chapter 552 of the Texas Government Code (the Texas Public Information Act); and
(2) Section 552.110 of the Government Code, which exempts from disclosure trade secrets and
certain commercial information, does not apply to approved debt cancellation agreement
forms.

I understand that if the OCCC approves the attached debt cancellation agreement form (or any
subsequent version of it), then the form will be public information subject to disclosure by the OCCC.

In addition, I grant permission to the OCCC to post the attached debt cancellation agreement (and any
subsequent version of it) on the OCCC’s website, where it may be viewed by the general public.

Signature:

Your Name:
Your Title:

Your Company’s Name:

After you complete this form, print it, and sign it, please submit it to the OCCC (along with the attached
debt cancellation agreement form) by one of the following:

Email (as a scanned PDF document): DebtCancellationForms@occc.state.tx.us
Fax: (512) 936-7610

Mailing Address:

Office of Consumer Credit Commissioner
2601 N. Lamar Blvd.

Austin, TX 78705
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