Licensing Office

5850 West Glendale Avenue
Glendale, Arizona 85301-2599
623-930-3190

Email: taxlic@glendaleaz.com

BUSINESS OWNERSHIP/CONTACT SUPPLEMENTAL FORM

License # (if current license holder):

- 4
G__Iend_a__le

Business Legal Entity Name:

Business Name (DBA):

Business Location Address:

Name #1
Owner/Officer/Member/Contact Name: Title:
Home Address: SSN #:
City, State, Zip Code (+4): Phone #:
E-mail:
Name #2
Owner/Officer/Member/Contact Name: Title:
Home Address: SSN #:
City, State, Zip Code (+4): Phone #:
E-mail:
Name #3
Owner/Officer/Member/Contact Name: Title:
Home Address: SSN #:
City, State, Zip Code (+4): Phone #:
E-mail:
Name #4
Owner/Officer/Member/Contact Name: Title:
Home Address: SSN #:
City, State, Zip Code (+4): Phone #:
E-mail:
Name #5
Owner/Officer/Member/Contact Name: Title:
Home Address: SSN #:
City, State, Zip Code (+4): Phone #:
E-mail:
Printed Name of Owner, Officer, Partner, orStatutory Agent Phone Number

Signature of Owner, Officer, Partner, orStatutory Agent Date




	License  if current license holder: 
	Business Legal Entity Name: 
	Business Name DBA: 
	Business Location Address: 
	OwnerOfficerMemberContact Name: 
	Title: 
	Home Address: 
	City State Zip Code 4: 
	Phone: 
	Email: 
	OwnerOfficerMemberContact Name_2: 
	Title_2: 
	Home Address_2: 
	SSN_2: 
	City State Zip Code 4_2: 
	Phone_2: 
	Email_2: 
	OwnerOfficerMemberContact Name_3: 
	Title_3: 
	Home Address_3: 
	City State Zip Code 4_3: 
	Phone_3: 
	Email_3: 
	OwnerOfficerMemberContact Name_4: 
	Title_4: 
	Home Address_4: 
	SSN_4: 
	City State Zip Code 4_4: 
	Phone_4: 
	Email_4: 
	OwnerOfficerMemberContact Name_5: 
	Title_5: 
	Home Address_5: 
	SSN_5: 
	City State Zip Code 4_5: 
	Phone_5: 
	Email_5: 
	Printed Name of Owner Officer Partner orStatutory Agent: 
	Phone Number: 
	Date: 
	SSN_3: 
	SSN: 


