1919 Additional Signors Form
Addendum B

Ownership information (for ETRAN):

Applicant businesses may NOT be owned in whole or part by undocumented (illegal) aliens. Applicant
Ownership (Mandatory) and Demographic Information — Identify all entities of the Applicant, including
the natural persons who own those entities, and 100% of the Total Owners (as defined in SOP 50 10)
of the Applicant. Attach a separate sheet if necessary.

None of the Owners are ineligible persons. Ineligible persons include, but are not limited to, lawful
permanent residents (LPRs), foreign nationals, those granted asylum, refugees, visa holders,
nonimmigrant aliens under 8 U.S.C. (§) 1001(a)(15), those under Deferred Action for Childhood
Arrivals (DACA), and undocumented aliens who are in the U.S. illegally.

Signed:
Name:
Title:
Name SS#/TIN Date of Birth Place of Birth (City, State, Country)
Home address Home phone % of Ownership
Citizen Y /N Email Address

Owner’s Legal Name (First name Last name)

Owner’s Position

Veteran Status O Non-Veteran [ Veteran [ Service-Disabled Veteran [ Spouse of Veteran
[0 Not Disclosed
Sex O Male [0 Female

Race (more than 1 may be

O American Indian or Alaska Native O Asian O Black or African American
selected)

O Native Hawaiian or Pacific Islander O White O Not Disclosed

Ethnicity O Hispanic or Latino O Not Hispanic or Latino O Not Disclosed
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