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BUSINESS INFORMATION 

IATA CODE:    -        
 

 
OLD (FORMER) OWNERSHIP 

 

Legal Name: ____________________________________ 
 
Trade Name (dba): _______________________________ 
 
Address 1: ______________________________________ 
 
Address 2:  _____________________________________ 
 
City:  ____________________ State:  ________________ 
 
Zip Code:  _______________ 
 

NEW (CURRENT) OWNERSHIP 
 
Legal Name: _____________________________________ 
 
Trade Name (dba): ________________________________ 
 
Address 1: ______________________________________ 
 
Address 2: ______________________________________ 
 
City:  ____________________ State:  _________________ 
 
Zip Code:  _______________ 

 

 Sole Proprietorship    Partnership           Corporation 
 L.C. / L.L.C.                    Other ________________________ 

 

 Sole Proprietorship    Partnership           Corporation 
 

 L.C. / L.L.C.               Other ________________________

Name(s) of 
Owner(s)/Partners/Stockholder(s) 

% Owned Name(s) of Owner(s)/Partners/Stockholder(s) % Owned 

    

    

    

    

    

**Please note that legal documentation is required to verify all changes of ownership. 
 

A) Is this location being acquired by another IATAN accredited entity?   Yes     No 

 If yes, please indicate the IATA Numeric Code:    -             
 

B) Effective Date of Ownership Change       (mm/dd/yy) 
        
C)   Does this change effect all existing locations?   Yes   No    
 

       If no, please explain_____________________________________________________________________________  
 

D)   Minor Stock Transfer – report a transfer of less than 30% ownership in a corporation or partnership 
 

Prior To Change % Owned  New % Owned 

1.    1.   

2.    2.   
3.    3.   
4.    4.   
5.    5.   
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The Transferor (Seller) has informed the Transferee (Buyer) of the IATAN Accreditation Requirements and procedures     
which are to be complied with in order for the business entity to continue receiving IATAN accreditation. 

The Transferor hereby acknowledges that it is liable to an Airline for all obligations, which arise toward that     Airline under 
the terms of the Agency Agreement it has concluded with that Airline through IATAN. 

1. Until the date of change as indicated in Section B and 

2. Thereafter until such time as IATAN has entered into a new Agreement with the entity (or has informed the entity that its 
appointment by the Airlines continues under the terms of the current Agency Agreement). 

The Transferee (Buyer) hereby acknowledges that it is jointly and severally liable with the Transferor (Seller) for all obligations that the 
Transferor has incurred under the terms of the current Agency Agreement that the entity has entered into with various Airlines through 
IATAN. 
 

The Transferor hereby acknowledges that they are liable. 

1. Until the date of change as indicated in Section B, and   

2. Thereafter until such time as IATAN has entered into a new Certification and Acknowledgement Agreement with the entity. 
 
The Transferee (Buyer) hereby acknowledges that it is jointly and severally liable with the Transferor (Seller) for all obligations that the 
Transferor has incurred under the terms of the current Agreement. 

 
____________________________________ 
Authorized Transferor (Seller) Name (printed) 

 
____________________________________ 

Signature                        Date 
 

____________________________________ 
Authorized Transferor (Seller) Name (printed) 

 
____________________________________ 

Signature                         Date 
 

____________________________________ 
Authorized Transferor (Buyer) Name (printed) 

 
____________________________________ 

Signature                        Date 
 

____________________________________ 
Authorized Transferor (Buyer) Name (printed) 

 
____________________________________ 

Signature                         Date 
 

____________________________________ 
Authorized Transferor (Seller) Name (printed) 

 
____________________________________ 

Signature                           Date 
 

____________________________________ 
Authorized Transferor (Seller) Name (printed) 

 
____________________________________ 

Signature                           Date 

____________________________________ 
Authorized Transferor (Buyer) Name (printed) 

 
____________________________________ 

Signature                           Date 
 

____________________________________ 
Authorized Transferor (Buyer) Name (printed) 

 
____________________________________ 

Signature                           Date 

 
 
 
 
 

F)  NOTARY PUBLIC 

State of ________________, in the County of __________ on _______day, of the ________________ month, in the year of 

____________________ (name) _____________________________appeared before me and stated that they are the (Owner/Title) 

________________________ on (name of organization) _________________________________, and that the information provided 

on this form is true and correct. 

My commissions expires on: __________________________  Notary Public:  ____________________________________________ 


