
Entity Formation & Maintenance Simplified ® 

 

 

BENEFICIAL OWNERSHIP DETAILS 
 

General Info: 

 
Name of Entity:            

 

Type: Entity State:               
 

Country:           
 

Was this entity created before January 2024? :         
 

DBA Name:         
 

DBA Registration/File Number: County:            
 

DBA Registration/File Date: DBA Date of Last Renewal:         
 

Identification Type: Identification Number:          
 

Address:            
 

City: State: Zip:              
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please return as an email to your Filejet representative or mail to 10440 Pioneer Blvd, Unit 8, Santa Fe Springs CA 90670 
For questions or assistance, please call (949) 259-5955. 



Entity Formation & Maintenance Simplified ® 

Please return as an email to your Filejet representative or mail to 10440 Pioneer Blvd, Unit 8, Santa Fe Springs CA 90670 
For questions or assistance, please call (949) 259-5955. 

 

 

Company Applicant 

1. 

Fin CEN ID Number:           
 

First Name: Middle Name:          
 

Last Name: Email:         
 

Address :          
 

City: State: Zip:                    
 

Issue State: Type:              
 

Identification Number: Expiration Date:             
 

 

 

 

2. 

 
Fin CEN ID Number:                  

 

First Name: Middle Name:                  
 

Last Name: Email:              
 

Address :           
 

City: State: Zip:            
 

Issue State: Type:                 
 

Identification Number: Expiration Date:                



Entity Formation & Maintenance Simplified ® 

Please return as an email to your Filejet representative or mail to 10440 Pioneer Blvd, Unit 8, Santa Fe Springs CA 90670 
For questions or assistance, please call (949) 259-5955. 

 

 

 

 
 

Beneficial Ownership Details 

1. 

Title: Ownership Percentage:               
 

First Name: Middle Name:                
 

Last Name: Email:            
 

Address :          
 

City: State: Zip:              
 

Issue State: Type:               
  

Identification Number: Expiration Date:                              
 

 

 
 

2. 

 
Title: Ownership Percentage:             

 

First Name: Middle Name:         
 

Last Name: Email:                  
 

Address :              
 

City: State: Zip:                
 

Issue State: Type:              
 

Identification Number: Expiration Date:                        



Entity Formation & Maintenance Simplified ® 

Please return as an email to your Filejet representative or mail to 10440 Pioneer Blvd, Unit 8, Santa Fe Springs CA 90670 
For questions or assistance, please call (949) 259-5955. 

 

 

 

 

3. 

 
Title: Ownership Percentage:             

 

First Name: Middle Name:                     
 

Last Name: Email:           
 

Address :                  
 

City: State: Zip:                    
 

Issue State: Type:                 
 

Identification Number: Expiration Date:                     
 

 

 
 

4. 

 
Title: Ownership Percentage:                   

 

First Name: Middle Name:                 
 

Last Name: Email:                    
 

Address :             
 

City: State: Zip:                     
 

Issue State: Type:                     
 

Identification Number: Expiration Date:                  



Entity Formation & Maintenance Simplified ® 

Please return as an email to your Filejet representative or mail to 10440 Pioneer Blvd, Unit 8, Santa Fe Springs CA 90670 
For questions or assistance, please call (949) 259-5955. 

 

 

 

 

5. 

 
Title: Ownership Percentage:                   

 

First Name: Middle Name:                
 

Last Name: Email:                 
 

Address :                 
 

City: State: Zip:               
 

Issue State: Type:              
 

Identification Number: Expiration Date:                      
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