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INDIVIDUALS & BUSINESS ENTITIES
OWNING TEN PERCENT (10%) OR MORE OF AN AMC

Provide the name, address and contact information for any individual or business entity listed in 
Section C that owns ten percent (10%) or more of an AMC. Attach continuation sheets if needed.

1. ____ Individual
____ Business Entity

Name_________________________________________________________________________

Business Street Address____________________________________ Suite No.__________

City___________________ County_______________ State_______ Zip Code__________ 

Mailing Address (If different):_____________________________________________________

Phone No._____________ Email______________________________ Fax_______________

2. ____ Individual
____ Business Entity

Name_________________________________________________________________________

Business Street Address____________________________________ Suite No.__________

City___________________ County_______________ State_______ Zip Code__________ 

Mailing Address (If different):_____________________________________________________

Phone No._____________ Email______________________________ Fax_______________

3. ____ Individual
____ Business Entity

Name_________________________________________________________________________

Business Street Address____________________________________ Suite No.__________

City___________________ County_______________ State_______ Zip Code__________ 

Mailing Address (If different):_____________________________________________________

Phone No._____________ Email______________________________ Fax_______________
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