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AMENDMENT FORM  --  Transfer of Ownership Interest                                           Attachment 600    

1.  The selling or transferring owner must file Attachment 600 with the Seller of Travel Program  if you intend to
complete a sale, transfer, or encumbrance of an ownership interest in the business or its income.  Use Attachment
500 to submit other changes to information previously provided to the Seller of Travel Program. This form must be
filed not less than  10 days before the transfer.  Until the time Attachment 600 is filed, the selling, encumbering,
or transferring Owner  is responsible for all acts of and obligations imposed by law on the transferring
Owner to the same extent as the Owner would have been responsible had there been no transfer, sale, or
encumbrance.  Any selling or transferring  Owner must sign and date this form; however, if you are a corporation
traded on a national stock exchange, then only one duly authorized Officer need sign, or if your registration is in a
renewal year, then only one duly authorized Owner, Partner, or Officer need sign.  Attach additional pages as
needed and such Attachment forms as apply to the new Owners if the registered business is continuing.  If a new
business entity will be operating, the new Seller of Travel must submit a new registration at least 10 days before
doing business.

2.  You are required to provide all the information required by 17550.21(d) which applies to the purchasers and 
transferees.  This includes the business and residential addresses, business telephone number, driver's license 
number and state of  issuance or equivalent personal identification, date of birth of each Principal (Owner, Officer, 
Partner, or Sole Proprietor), and the Social Security Number of each Owner. 

3.  If you were registered as Trust Account exempt, some changes of ownership 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.

4.  Seller of Travel Program file or registration number:  ________________________

5.  The intended date of transfer:   __________________________

6.  Owners and Officers to be deleted from the current registration: _______________________________________

7.a. Provide complete information for all Principal (Owner, Officer, Partner, or Sole Proprietor) who are natural
persons and for each person who owns/controls 10% or more of the business or has claim to 10% or more
of its net income:                 

      (1)  Full name _____________________________________________     Position(s)__________________________  
             BUSINESS TELEPHONE:

       Date of birth _______/_______/_______ (_________)____________________________  
     
         RESIDENCE ADDRESS: BUSINESS ADDRESS:  

________________________________________ ______________________________________________

________________________________________ ______________________________________________

  Driver’s license or identification number: _____________________  Issued in:____________________________
                STATE OR FOREIGN COUNTRY

         Does this person have ownership interest?  9 YES    9 NO  
    Owner’s Social Security Number (SSN):     __ __ __ - __ __ - __ __ __

(2)  Full name _____________________________________________     Position(s)_________________________  
BUSINESS TELEPHONE:

      Date of birth _______/_______/_______ (_________)______________________________  
       

  RESIDENCE ADDRESS: BUSINESS ADDRESS:  

       ________________________________________ ______________________________________________

       ________________________________________ ______________________________________________

      Driver’s license or identification number: ______________________  Issued in:__________________________
                         STATE OR FOREIGN COUNTRY

            Does this person have ownership interest?  9 YES    9 NO  
     Owner’s Social Security Number (SSN):     __ __ __ - __ __ - __ __ __
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7.b.  Legal entities which own/control 10% or more of the entity or have claim to 10% or more of net income:

  (1)   Name of legal entity: _____________________________________________

  Type of legal entity: ______________________________________________

  State or foreign country where formed: _____________________________________________________

_____________________________________________________________________________________________
     PRINCIPAL OFFICE ADDRESS,  INCLUDING COUNTRY

  (2)   If Owner is itself a Corporation or Partnership, enter the name of that Corporation’s or Partnership’s CEO,         

           General or Managing Partner, position and residence address:

__________________________________________________________    ________________________________
    NAME           POSITION         

  
____________________________________________________________________________________________

   RESIDENCE ADDRESS,   INCLUDING COUNTRY

  (3)   If Owner is a Trust, list all Trustees, dates of birth, residence addresses, driver’s licenses or                                     
            identification numbers, and the state or foreign country where issued:

__________________________________________________________________        ______/______/______
   NAME   DATE OF BIRTH

       
____________________________________________________________________________________________

               RESIDENCE ADDRESS,   INCLUDING COUNTRY

           ____________________________________________________________________________________________
 DRIVER’S LICENSE OR IDENTIFICATION NUMBER,   STATE OR FOREIGN COUNTRY WHERE ISSUED

Include Attachment 200 for registrants continuing in business with new Owners.

If applicable, also include:

Attachment 100, required for all Trust Account users;

Attachment 300, required for delegation of Trust Account responsibilities;

Attachment 400, for using a Seller of Travel Surety Bond;

Attachment 500, if the answers to Questions 2, 8a, and 8b require new or additional information regarding the new
Owner.  Revisions to other information you have submitted may be provided on this Attachment.  Use an additional
separate page for each question.

An amendment to an original application must be signed by each Principal (Owner, Officer, Partner, or Sole Proprietor) of
the Seller of Travel.  A corporation publicly traded on a national securities quotation system or stock exchange doing
business from at least one location in California may have a duly authorized Officer of the corporation sign.  

An amendment to a renewal application may be signed by the Chief Executive Officer of a corporation, managing partner of
a partnership, or manager of a limited liability company.  

Make a copy for your records and mail the original to: Seller of Travel Program
Office of the Attorney General
Department of Justice
300 South Spring Street, Suite 1702 
Los Angeles, CA  90013-1230
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VERIFICATION For Attachment 600

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 most recent
previously filed registration or renewal application and the latest amendments thereto.

___________________________ _____________________________________________________
DATED SIGNATURE

__________________________________________________ ________________________________________________________________________
SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION

___________________________ _____________________________________________________
DATED SIGNATURE

__________________________________________________ ________________________________________________________________________
SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION

___________________________ _____________________________________________________
DATED SIGNATURE

__________________________________________________ ________________________________________________________________________
SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION

___________________________ _____________________________________________________
DATED SIGNATURE

__________________________________________________ ________________________________________________________________________
SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION

___________________________ _____________________________________________________
DATED SIGNATURE

__________________________________________________ ________________________________________________________________________
SIGNED AT:  CITY, STATE  PRINT NAME  &  POSITION
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