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OWNERSHIP / CONTROL DISCLOSURE FORM
LIMITED LIABILITY COMPANY
Revised: Nov, 2009
	NAME OF INSTITUTION
	
	ACICS ID CODE
	000

	NAME OF PARENT LLC
	
	ACICS ID CODE
	000

	CHIEF EXECUTIVE OFFICER
	
	ACICS ID CODE
	000

	CONTACT NAME FOR PARENT LLC
	
	ACICS ID CODE
	000

	NAME OF LLC OFFICER RESPONSIBLE FOR OPERATIONS AT THIS INSTITUTION
	
	EMAIL
	

	Note: Parent LLCs, their Chief Executive Office and contact persons must register with ACICS – instructions can be found at www.acics.org / ACCREDITATION / INITIAL ACCREDITATION

	STATE OF INCORPORATION
	

	FISCAL YEAR END DATE
	

	1.
	IS THIS INSTITUTION CONTROLLED BY A SUBSIDIARY CORPORATION?
	YES
	
	NO
	

	If YES, list subsidiary and CEO (add rows as needed)
Note: Subsidiary corporations and their Chief Executive Officer must register with ACICS – instructions can be found at www.acics.org / ACCREDITATION / INITIAL ACCREDITATION

	SUBSIDIARY
	
	CEO NAME
	

	
2.
	
LIST THE NAMES AND TITLES OF ALL OWNERSHIP INTEREST HOLDERS AND THE PERCENTAGE OF INTEREST HELD BY EACH.  Add rows as needed.

	NAME
	TITLE
	PERCENTAGE

	
	
	

	
	
	

	
	
	

	
	
	

	3.
	LIST THE NAMES AND TITLES OF ALL COMPANY OFFICERS.  Add rows as needed

	NAME
	TITLE

	
	

	
	

	
	

	
	

	
	

	I, THE UNDERSIGNED OFFICIAL OF THE ABOVE-NAMED LIMITED LIABILITY COMPANY, ATTEST THAT THE OWNERSHIP INFORMATION PROVIDED HEREIN IS COMPLETE AND ACCURATE AND INCLUDES ALL INFORMATION RELEVANT TO THE CONTROL OF THE INSTITUTION.  I FURTHERMORE UNDERSTAND THAT ANY CHANGE IN THE ABOVE CONTROL STRUCTURE MUST BE COMMUNICATED TO THE COUNCIL IMMEDIATELY.

	SIGNATURE
	

	NAME (Please print)
	

	TITLE
	
	DATE
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