DBA: ADDITIONAL OWNERSHIP

INTERMEDIARY BUSINESS INFORMATION

# BUSINESS NAME: ¢ CONTACT NAME:

# PERCENTAGE OF OWNERSHIP: % » CONTACT PHONE:

# ADDRESS TYPE: # ADDRESS: » CONTACT EMAIL:

*CITY: # STATE: *ZIP:

PRINCIPAL INFORMATION (INCLUDE ALL ADDITIONAL OWNERS WITH 25% OR GREATER OWNERSHIP)

# [] BENEFICIAL OWNER: PERCENTAGE OF OWNERSHIP % [ AUTHORIZED SIGNER | ¢ TITLE:
[ RESPONSIBLE PARTY O SoLE PROPRIETOR ‘ O PersONAL GUARANTY

# FIRST NAME: » MIDDLE NAME: | # LAST NAME:

4 ADDRESS (NO PO BOX): # ADDRESS TYPE:

*CITY: # STATE/PROVINCE: ‘ # ZIP/POSTAL CODE: ¢ COUNTRY:

4 DOB: 4 US PERSON: » PHONE #:

PREVIOUS ADDRESS IF CURRENT ADDRESS IS LESS THAN 2 YEARS

»HOME ADDRESS: ‘ »CITY: ‘ P STATE: »Zip CODE:
»ID Tyre: SSN ‘ »ID #: ‘ »IF OTHER- ID TYPE:

»IF OTHER ID #: »IF OTHER ID - COUNTRY OF ISSUANCE: ‘ »IF OTHER GOVERNMENT ISSUED - ID NAME:

INDIVIDUAL VALIDATION DOCUMENTATION

4 IDENTIFICATION DOCUMENT:

» ISSUING COUNTRY (IF APPLICABLE):

» ISSUING STATE (IF APPLICABLE):

4 DOCUMENT #:

» ISSUE DATE:

PEXPIRY DATE:

PRINCIPAL ADDRESS MATCHES THE ADDRESS ON THE PRIMARY IDENTIFICATION DOCUMENT ABOVE UNLESS OTHERWISE NOTED.

[J ALTERNATE DOCUMENT INCLUDED IF NO ADDRESS MATCH

PRINCIPAL INFORMATION (INCLUDE ALL ADDITIONAL OWNERS WITH 25% OR GREATER OWNERSHIP)

¢ [] BENEFICIAL OWNER: PERCENTAGE OF OWNERSHIP

% [J AUTHORIZED SIGNER | ¢ TITLE:

[0 RESPONSIBLE PARTY

[0 SoLE PROPRIETOR

‘ [0 PERSONAL GUARANTY

# FIRST NAME: » MIDDLE NAME: ‘ # LAST NAME:

¢ ADDRESS (NO PO BOX): 4 ADDRESS TYPE:

*CiTY: ¢ STATE/PROVINCE: ‘ 4 ZIP/POSTAL CODE: ¢ COUNTRY:

+DOB: 4 US PERSON: » PHONE #:

PREVIOUS ADDRESS IF CURRENT ADDRESS IS LESS THAN 2 YEARS

»HOME ADDRESS: ‘ »CITY: ‘ P STATE: »Zip CODE:
»ID TyrPe: SSN ‘ »ID #: ‘ »IF OTHER- ID TYPE:

»IF OTHER ID #: »IF OTHER ID - COUNTRY OF ISSUANCE: ‘ »IF OTHER GOVERNMENT ISSUED - ID NAME:

INDIVIDUAL VALIDATION DOCUMENTATION

4 IDENTIFICATION DOCUMENT:

» ISSUING COUNTRY (IF APPLICABLE):

» ISSUING STATE (IF APPLICABLE):

4 DOCUMENT #:

» ISSUE DATE:

PEXPIRY DATE:

PRINCIPAL ADDRESS MATCHES THE ADDRESS ON THE PRIMARY IDENTIFICATION DOCUMENT ABOVE UNLESS OTHERWISE NOTED.

[J ALTERNATE DOCUMENT INCLUDED IF NO ADDRESS MATCH

PRINCIPAL INFORMATION (INCLUDE ALL ADDITIONAL OWNERS WITH 25% OR GREATER OWNERSHIP)

# [] BENEFICIAL OWNER: PERCENTAGE OF OWNERSHIP

% [J AuTHORIZED SIGNER | ¢ TITLE:

[0 ReEsSPONSIBLE PARTY

[ SoLE PROPRIETOR

‘ [0 PERSONAL GUARANTY

¢ FIRST NAME: » MIDDLE NAME: ‘ 4 LAST NAME:

4 ADDRESS (NO PO BOX): 4 ADDRESS TYPE:

¢CiTY: ¢ STATE/PROVINCE: ‘ 4 ZIP/POSTAL CODE: 4 COUNTRY:

4 DOB: ¢ US PERSON: » PHONE #:

PREVIOUS ADDRESS IF CURRENT ADDRESS IS LESS THAN 2 YEARS

»HOME ADDRESS: ‘ »CITY: ‘ P STATE: »Zip CODE:
»ID Tyre: SSN ‘ »ID #: ‘ »IF OTHER- ID TYPE:

»IF OTHER ID #: »IF OTHER ID - COUNTRY OF ISSUANCE: ’ »IF OTHER GOVERNMENT ISSUED - ID NAME:

INDIVIDUAL VALIDATION DOCUMENTATION

4 IDENTIFICATION DOCUMENT:

» ISSUING COUNTRY (IF APPLICABLE):

» ISSUING STATE (IF APPLICABLE):

4 DOCUMENT #:

» ISSUE DATE:

»EXPIRY DATE:

PRINCIPAL ADDRESS MATCHES THE ADDRESS ON THE PRIMARY IDENTIFICATION DOCUMENT ABOVE UNLESS OTHERWISE NOTED.

D ALTERNATE DOCUMENT INCLUDED IF NO ADDRESS MATCH
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