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AFFIDAVIT OF OWNERSHIP

MUST BE COMPLETED AND RETURNED

1. Name of Company/Organization:

2. Is Company a Corporation?

3. Name of State Which Incorporated:

4. Is Company a Partnership?

PLEASE LIST ANY AND ALL INDIVIDUALS WHO ARE OWNERS (FULL
OR PART) OF THE COMPANY/ORGANIZATION, AND IF A NON-PROFIT
ORGANIZATION, PLEASE LIST ALL BOARD MEMBERS.

Name Address Title

Signature and Title Please PRINT Name & Title



