Division of
Professional Licensing
UTAH DEPARTMENT OF COMMERCE

Business Name: DBA:
Business Registration Number:
Business Entity Type (e.g Corporation, LLC, Sole Proprietorship):

Full Legal Name:

First Middle Last
All Previous Legal Names:

Other DOPL Licenses Held:

SSN:* Date of Birth:

* If you don't have a social security number, please follow the instructions on the last page.

Please select one:

O | am a United States citizen or a non-citizen of the United States who is lawfully present.
O | am a foreign national not physically present in the United States.
OO None of the above, please explain:

Driver License or State ID Card:
State of Issue License Number Expiration Date

NOTE: If you do not hold a US Driver License or a US State ID, you must present a legible copy of your current and valid
government issued document(s) showing evidence of lawful presence in the United States.

BUSINESS OWNERSHIP AND CONTROL

Please complete the following information for all officers, directors, shareholders owning more than 5% of the stock of the
company, partners, proprietors and responsible management personnel. Please make additional copies as needed for owners.

Full Legal Name:

First Middle Last

SSN:* Date of Birth: Gender: 0 Male O Female

*If you don't have a social security number, please follow the instructions on the last page.

Mailing Address:

City: State: Zip:
Phone: ( ) - Email: Percent of Ownership:
Full Legal Name:
First Middle Last
SSN:* Date of Birth: Gender: O Male 0O Female

*If you don't have a social security number, please follow the instructions on the last page.

Mailing Address:

City: State: Zip:
Phone: ( ) - Email: Percent of Ownership:
Full Legal Name:
First Middle Last
SSN:* Date of Birth: Gender: O Male 0O Female

* If you don't have a social security number, please follow the instructions on the last page.

Mailing Address:

City: State: Zip:
Phone: (

) - Email: Percent of Ownership:

Department of Commerce « Division of Professional Licensing (DOPL)
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