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AMENDMENT TO SELLER OF TRAVEL REGISTRATION.           Attachment 500  

You must file an amendment containing your new information and any applicable Attachments (100, 300 and/or 400)
with our office within 10 days of a change in the information you have supplied the Seller of Travel Program.  You must use
Attachment 600 for adding or deleting Owners or Partners.  You may use this form to file any other new information. 

If you were registered as Trust Account Exempt, some changes in the information requested in Questions 11 or 12
may end the exemption and you may now be required to provide the information asked for in Questions 13 
or 14 and provide the completed Attachments 100, 300 and/or 400.

Any Principal (Owner, Officer, Partner, or Sole Proprietor) who signed the original application must sign and date this
form.  A corporation traded on a national stock exchange may have this form signed by an authorized Officer.  An authorized
Owner, Partner, or Officer may sign if your registration is in a renewal year.

Provide the question number and the new information below.  Attach additional pages as needed.  Use a separate sheet
of paper for each question number.  If applicable, supply new attachments which include the change.  

Your Seller of Travel Program file or registration number:  _________________________

QUESTION
NUMBER  NEW INFORMATION                                                                                                                                                                                                  

      I declare under penalty of perjury under the laws of the State of California that all of the information 
      provided above, including applicable attachments, is true and correct, and is the only material change 
      to this seller’s latest filed registration or renewal application and amendments thereto.

      ________________________________ ______________________________________________
         DATED SIGNATURE

      ___________________________________ ______________________________________________
         SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION

      ________________________________ ______________________________________________
         DATED SIGNATURE

      ___________________________________ ______________________________________________
         SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION

Complete, make a copy for your records, and mail to: Seller of Travel Program
  Office of the Attorney General
  Department of Justice
  300 South Spring Street, Suite 1702 
  Los Angeles, California 90013-1230
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