
Pursuant to I.C. 7.1-3-21-8, list any and all persons who are directly or indirectly, financially or beneficially interested in this permit.

A change in the list must be filed by the applicant or permittee with the commission within ten (10) days of the date when the 

change became effective. 
Check one:

� Corporation � Limited Liability Company � Partnership � Limited Partnership

CORPORATIONS
ONLY

Total shares authorized

� Limited Liability Partnership � Sole ownership � Club � Other�legal�entity
Type:

SSN
DOB

Total shares issued

TITLE NAME AND HOME ADDRESS *SOC. SEC. NO. & DOB

SHARES
OR
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HELD

%
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S

CORPORATIONS
ONLY

Total shares authorized

DISCLOSURE OF INTERESTED PARTIES
State Form 54438 (10-10)

Permit Number

*This agency is requesting disclosure of your Social Security Number in accordance with IC 4-1-8-1; disclosure is mandatory and this record cannot be processed without it.

Please check one:

INDIANA ALCOHOL AND TOBACCO COMMISSION
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