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Before me the undersigned authority, personally appeared and after being duly sworn did depose and say: 
 
 
I, ________________________________________________hereby attest to ownership of the business entity below: 
                (Owner or Legal Representative - Print Name) 
 
Legal Name of Business Entity:____________________________________________________________________ 
 
IATA Numeric Code: __________________ 
 
Legal Type is:    Sole Proprietorship     Partnership    Corporation     L.C./L.L.C    Other _______________ 
 
 
If the entity is a corporation, partnership or LLC, list each individual owner and percent of ownership: 
 
Owner (Print Name)                                        % Owned              Owner (Print Name)                                            % Owned 
 
________________________________        ________              _______________________________             ________ 
 
________________________________        ________              _______________________________             ________ 
 
________________________________        ________              _______________________________             ________ 
 
 
I have read the foregoing Affidavit, and to the best of my knowledge it is true and correct. (All owners must sign below) 
 
 
__________________________________        _______________________________                 _____________________ 
                   Print Name                                                          Signature                                                              Date 
 
__________________________________        _______________________________                 _____________________ 
                  Print Name                                                           Signature                                                              Date 
 
__________________________________        _______________________________                 _____________________ 
                  Print Name                                                           Signature                                                              Date 
 
__________________________________        _______________________________                 _____________________ 
                 Print Name                                                           Signature                                                               Date 
 
__________________________________         _______________________________                _____________________ 
                 Print Name                                                           Signature                                                               Date 
 
__________________________________         _______________________________                _____________________ 
                 Print Name                                                           Signature                                                               Date 
 
 
Notary Public 
State of ____________________, in the county of ______________________________ on _________ day, of the ____________ month, 
in the year of _______________ , (name)  ____________________________________ appeared before me and stated that he/she is the 
(owner/title) __________________ of (name of organization) _________________________________________  and that the information 
provided on this form is true and correct 
My commission expires on (date): _______________________________________ Notary Public: _______________________________ 

 


