ID#

Owner/Officer Update form

Use this form along with a letter stating the purpose/reason for requesting to update owner and officers of the
company.

Company Name:
***All sections must be completed with full names, titles, and complete socials as required by law to obtain or
maintain a license or registration in the State of Arkansas. Any section not completed will result in a delay in
processing and possibly denial of a license or registration.

Officers:
President SSN
Vice-President SSN
Secretary SSN
Treasurer SSN
Owners:

(You must include ANY/ALL individuals who own the company listed above - full names and complete social
security numbers. If the owner is another entity provide that entity’s name and their federal ID#.)

Name SSN
Name SSN
Name SSN
Name SSN
Name SSN
Name SSN
Name SSN
Name SSN
Name SSN
Name SSN

A.C.A. § 17-1-104. Collection of personal information for the purpose of child support enforcement.
(a) On and after July 1, 1997, all persons, agencies, boards, commissions, or other licensing entities
issuing any occupational, professional, or business license pursuant to Titles 2-6, 8, 9, 14, 15, 17, 20,
22, 23, and 27 of the Arkansas Code Annotated shall record the nhame, address, and Social Security
number of each person applying for such a license.
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