Prepaid Collect Registration Form

The Consumer Financial Protection Bureau's (Bureau) Collect website allows financial institutions
to submit, amend, and withdraw prepaid product agreements (PPA). Please complete and submit
this form to the Collect Support Team to establish a point of contact (POC) for your institution.
The POC will then be able to make PPA submissions to the Bureau and create additional profiles
for other employees of your institution. For questions concerning this form, please contact the
Collect Support Team at Collect_Support@cfpb.gov.

Institution information

n . INSTITUTION NAME
Please provide your

institution’s name and

headquarters location.

CITY (HEADQUARTERS) STATE

. LEI
o Please provide your

institution's
identification
numbers. You must
provide at least
one.

RSSD ID TAXID (TIN)

Contact information

e Please provide the FIRST NAME LAST NAME
name and contact
information for the
individual who will

be your institution’s
POC.

POSITION TITLE WORK EMAIL ADDRESS

WORK PHONE ALTERNATE WORK PHONE (OPTIONAL)

Submission instructions

To submit this form, please email it to Collect_Support@cfpb.gov. We will generally process you

registration within two business days.
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Privacy Act Statement

The information you provide will permit the Bureau to process your request or inquiry

SO you may access a system or interact with a Bureau information technology system.
Information about your request or inquiry (including your personally identifiable
information) may be shared pursuant to the CFPB’s published Privacy Act system of
records notice CFPB.014 Direct Registration and User Management System. This collection
of information is authorized by 12 U.S.C. § 5492. Failure to provide the requested
information may prevent the Bureau from granting you direct access to this system.
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