
O-6178QThis form may be duplicated.

BUSINESS NAME CHANGE FORM

CURRENT IBO NO. DATE

061301

1. If you would like to have your name changed on your business, we will need your signature and the completed
information indicated under this section.  (Please include a copy of legal documentation verifying the request.)

3. If you wish to remove your name from the business, we will need your signature and the completed information
indicated under this section.  BY SIGNING BELOW YOU ACKNOWLEDGE, UNDERSTAND, AND ACCEPT THAT YOU
ARE ASSIGNING TO YOUR SPOUSE/PARTNER ANY RIGHT, TITLE, AND INTEREST WHICH YOU MAY HAVE IN THE
ABOVE REFERENCED BUSINESS.

Previous IBO #

month day year
//Is either partner a minor? Yes No Birth date

Yes No

Have you ever been an
Independent Business
Owner before?

--

NEW SIGNATURE

CURRENT NAME

CURRENT SIGNATURE SOCIAL SECURITY NUMBER

X

NEW NAME
X

I would like to have my name changed on this business.

If you wish to make a name change to your business, complete the appropriate section and mail to the address
provided above.  (Please print.)

Return to:
Rules Administration 78-3Q
Quixtar Inc.
5101 Spaulding Plaza
Ada, MI 49355

2. If you would like to add a name to your business, please complete all of the information, including signatures and
social security numbers, requested under this section. (Please include a copy of marriage certificate if applicable.)

I would like to add a partner to my business:

--

SOCIAL SECURITY NUMBERNEW PARTNER SIGNATURE

CURRENT BUSINESS NAME

CURRENT BUSINESS SIGNATURE SOCIAL SECURITY NUMBER

--X

NEW PARTNER NAME
X

SOCIAL SECURITY NUMBER

--X

REMAINING BUSINESS SIGNATURE

REMAINING BUSINESS NAME

I accept the business to be placed in my name only with the resignation of the above partner.

Yes NoAre you a minor?

SOCIAL SECURITY NUMBERRESIGNING BUSINESS SIGNATURE

RESIGNING BUSINESS NAME

--X

I would like my name removed from this business.

ADDRESS (IF DIFF. THAN BUSINESS)

ADDRESS (IF DIFF. THAN BUSINESS)


