
  

 
 
 
 

 
       

     
   

  
  

       
 

    
  

 
    

  
 

   

  
   

              

    
   

              
   

              

      

          
   

   

   

   

   

    
   

 
 
           

    

     

     

     

    

    
  

 
  

OWNERSHIP DISCLOSURE STATEMENT 
Submit This Form With Your Online Establishment Application 

Complete only the section that applies to the type of ownership established for your business (Individual, Married Couple or Registered 
Domestic Partners, Partnership, Corporation or LLC). 
• Individual:  One person will control all ownership liabilities, requirements, and responsibilities of the school.  If this category applies to you, provide your

name and Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN) in the appropriate sections.
• Married Couple or Registered Domestic Partners: Two persons will share all ownership liabilities, requirements, and responsibilities of the school.  If

this category applies, each person is to provide their name and SSN or ITIN in the appropriate sections.
• Partnership: Two or more persons will share all ownership liabilities, requirements, and responsibilities of the school.  If this category applies, each

person is to provide his/her name in the appropriate sections, along with the partnership’s EIN.  Partnerships must be issued an EIN from the IRS for the
application to be processed.

• Corporation or LLC:  One or more persons in a corporation or LLC registered with the State of California, Secretary of State will be responsible for all
ownership liabilities, requirements, and responsibilities of the school.  If this category applies, list the name of the corporation or LLC, along with all
officer’s names and titles, or members (if LLC with no officers) in the appropriate sections, along with the corporation’s or LLC’s EIN.  Corporations and
LLC’s must be registered with the California Secretary of State and be issued an EIN from the IRS for the application to be processed.

If Owner is an INDIVIDUAL complete the following and attach an Affidavit: 
Last Name First Name Middle Name 

SSN or ITIN - -
(or) If Owner is a MARRIED COUPLE or REGISTERED DOMESTIC PARTNERS complete the following and attach an Affidavit for each individual: 
Last Name First Name Middle Name 

SSN or ITIN - -
Last Name First Name Middle Name 

SSN or ITIN - -
(or) If Owner is a PARTNERSHIP (list ALL partners) complete the following and attach an Affidavit for each partner: 

EIN 
Last Name First Name Middle Name 

(or) If Owner is a CORPORATION or LLC (must be a corporation or LLC registered with the California Secretary of State to show ownership) 
complete the following and attach an Affidavit for each owner or member: 
Name of Corporation or LLC 

EIN 
Title Last Name First Name Middle Initial 

President or Member 

Vice President or Member 

Treasurer or Member 

Secretary or Member 
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