
FORM I: OWNERSHIP ENTITY INDIVIDUALS 

“Ownership Entity” – An entity that has any ownership interest in the Applicant.  

Complete a separate form for each ownership entity, providing information and verification as to each individual having 
an indirect or direct ownership interest in the ownership entity. Attach additional forms if necessary. 

For purposes of this form, if the ownership entity is a trust, disclose the names and addresses of all trustees and 
beneficiaries; if a privately held corporation, the names and addresses of all shareholders, officers, and directors; if a 
publicly held corporation, the names and addresses of all shareholders holding a direct or indirect interest of greater than 
five percent, officers, and directors; if a partnership or limited liability partnership, the names and addresses of all 
partners; if a limited partnership or limited liability limited partnership, the names of all partners, both general and 
limited; or if a limited liability company, the names and addresses of all members and managers. 

_______________________________________________________ ___________________________________________________ 
Business License Applicant Name License Type 

Ownership Entity Information 

_______________________________________________________ ___________________________________________________ 
Ownership Entity Name Ownership Entity % Ownership in Applicant 

Ownership Entity Type: ___ Trust     ___ Privately Held Corporation     ___ Publicly Held Corporation   

___ Partnership     ___ Limited Liability Partnership     ___ Limited Partnership 

___ Limited Liability Limited Partnership     ___ Limited Liability Company 

___ Other (specify): ________________________________________________________________ 

Ownership Entity Owners 

____________________________________________  ___________________________ _________________________________ 
Owner Name  Role  % Ownership in Entity 

_________________________________________________________________________________________________________________________ 
Street Address 

_____________________________________________ ____________________________ _________________________________ 
City  State  Zip 

____________________________________________  ___________________________ _________________________________ 
Owner Name  Role  % Ownership in Entity 

_________________________________________________________________________________________________________________________ 
Street Address 

_____________________________________________ ____________________________ _________________________________ 
City  State  Zip 
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____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
____________________________________________  ___________________________ _________________________________ 
Owner Name     Role    % Ownership in Entity 
 
_________________________________________________________________________________________________________________________ 
Street Address 
 
_____________________________________________ ____________________________ _________________________________ 
City      State    Zip 
 

 
Applicant Verification: The undersigned hereby verifies that the information provided hereinabove (and 
attached, as necessary) constitutes a complete and accurate list of all individuals with an applicable 
ownership interest in an ownership entity with an ownership interest in the Applicant. 
 
____________________________________________________   ___________________________________________________ 
Printed Name of Verifying Individual    Title of Verifying Individual 
 
 
____________________________________________________   ___________________________________________________ 
Signature of Verifying Individual    Verification Date 
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