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DISCLOSURE OF OWNERSHIP 

 
All businesses submitting proposals are required to complete the appropriate portion of this form.  
If more space is needed attach additional pages.  In signing and submitting its proposals, of 
which this Disclosure of Ownership form is a part, the business certifies that the information 
submitted on this Disclosure of Ownership form is correct as of the date of the submittal of the 
proposal. 
 

1. IF THE BUSINESS IS A CORPORATION, check this box  and complete:  
If the shares of the Corporation are not listed on the New York Stock Exchange or any 
regional exchange, list then name of each person who possesses either nominal or beneficial 
ownership or 5% or more of the Corporation’s stock (list below).  If none, type or print 
“NONE” in space below. 
 
FEIN #: 
 
Corporate Headquarters Address: 
City, State, Zip: 
 
State of Incorporation: 
 
 Is the Corporation listed on the New York Stock Exchange?    Yes  No  
 
If the corporation is listed on an exchange other than the New York Stock Exchange, the 
name of the exchange is ______________________________________________________ 
 
TYPED OR PRINTED NAME                %INTEREST 
_______________________________________________________________________________________________________________________  _____________________________________________  

__________________________________  _____________ 
__________________________________  _____________ 
__________________________________  _____________ 
__________________________________  _____________ 
 

2. IF THE BUSINESS IS A PARTNERSHIP, check this box  and complete: 
The name of each general, limited or individual partner entitled to receive 5% or more of the 
profit derived from partnership activities (list below).  If none, type or print “NONE” in space 
below.  
 
TYPED OR PRINTED NAME                %INTEREST 
_______________________________________________________________________________________________________________________  _____________________________________________  

__________________________________  _____________ 
__________________________________  _____________ 
__________________________________  _____________ 
__________________________________  _____________ 

 

3. IF THE BUSINESS IS A SOLE PROPRIETORSHIP, check this box  and complete: 
The name of each person other than the owner entitled to receive 5% or more of the profits 
derived from the activities of the business (list below).  If none, type or print “NONE” in space 
below. 
 
TYPED OR PRINTED NAME                %INTEREST 
_______________________________________________________________________________________________________________________  _____________________________________________  

__________________________________  _____________ 
__________________________________  _____________ 
__________________________________  _____________ 
__________________________________  _____________  

  

 


