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OWNERSHIP/CONTROL DISCLOSURE FORM
To complete this document, place your cursor in each box or on each line and key the information. Answer spaces will expand to accommodate all your information. You must save the document to Microsoft Office Word 2003 or higher for submission to ABHES. 
	Name of Institution:
	
	ABHES ID Code:
	

	Address of Institution:
	


Ownership Structure
Complete applicable sections below

Sole Proprietorship Business
If sole proprietorship business, provide legal name and address.

	Name of Ownership
	Address

	
	


List name, title, and address of individual(s) responsible for operations of the sole proprietorship business that owns the institution. 

	Name
	Title
	Address

	N/A
	
	

	
	
	

	
	
	


Privately or Publicly Held Business Corporation
If privately or publicly held business corporation, outline on a separate sheet of paper the exact ownership structure, including all levels of subsidiaries under the parent corporation and any subsidiary corporations operating as non-main campuses:

· Provide the ownership percentage breakdown of each entity in the chain of ownership, up to and including the individual(s) who control the ultimate ownership entity in the chain of ownership. 

· Provide descriptions for each level that include all individuals, partnerships, LLCs, corporations, trusts, or other forms of ownership (for publically traded corporations, this includes shareholders that directly own 10% of the stock).

If privately held business corporation, list all corporate officers:

	Name
	Title

	
	

	
	


	
	


If publicly held business corporation, list all directors and officers. (Continue on additional sheet if necessary.):
	Name
	Title
	Voting Member

   Yes
No

	N/A
	
	
	

	
	
	
	

	
	
	
	


If publicly held business corporation, the stock is traded on the:

	NASDAQ ⁯ NYSE ⁯ ASE ⁯ OTC ⁯ Regional Exchange (please specify) ⁯
	
	N


Non-Profit Organization
If non-profit organization, list the all members and officers of the board of directors/trustees.  (Continue on additional sheet if necessary.)

	Name
	Title
	Voting Member

   Yes
No

	N/A
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If non-profit organization, has this organization been officially recognized by the Internal Revenue Service as an exempt organization under Section 501 © (3) of the IRS Code?  
⁯ Yes
⁯ No

Emergency Contact Information

The required information below will be used in the event ABHES must contact institution/program and is unsuccessful using the institutional/program information.
Personal Emergency Contact Information for Chief Executive Officer 
	Name:

	Telephone:

	Address (P.O. Box not acceptable):

	Email:


I, the undersigned official of the above-named institution, attest that the ownership information provided herein is complete and accurate and includes all information relevant to the ownership/control of the institution.  I furthermore understand that any change in the above ownership/control structure must be communicated to the Commission immediately.

	Signature
	


	Name (Typed)
	


	Title
	
	Date
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