
CCAP Changes to Ownership, 
Management, Key Employees

Submit when your business ownership or management structure changes.  This includes: 

• Resignations of officers, owners, management, and key employees.
• Addition or promotion of owners, management, key employees and inventory managers
• All changes to ownership and / or underlying ownership by other corporations or LLCs

If only the name is changing, you will need a different form – the Change in Trade Name form. 

Complete pertinent information requested below.   Request should be submitted 60 days in advance. 

Provide a written statement of changes being made. 

Existing CCAP(s) # Date of Change:  

OWNER CHANGES / ADDITIONS 

1 Name: % Ownership: 

Address: 

Email: 

2 Name: 

Phone:  

% Ownership: 
Address: 

Email: 

3 Name: 

Address: 

 Email: 

Add additional pages as needed 

Live Scan submitted?

MANAGEMENT CHANGES / ADDITIONS 

1 Name: Phone: 

Address: 

Position:  Email: 

2 Name: Phone: 

Address: 

Email: Position: 

3 Name: Phone: 

Address: 

Position:  Email: 

Add additional pages as needed 

Add Remove

Add Remove

Add Remove

Add Remove

Add Remove

Add Remove

Phone:  

% Ownership: 

Live scan submitted?

Phone: Live scan submitted?

Live scan submitted?

Live Scan submitted?

Live Scan submitted?

Revised 09-17-24



DOCUMENTATION – Provide Copies of the Following 

Documentation of Change: 

 Corporations: Provide Corporate Resolution 

  LLCs: Provide LLC Resolution

     Partnerships: Provide Partnership Resolution

LIVE SCANS – See Attached 

Required for all new business owners, members of management, key employees, and inventory managers. 
A live scan form is attached.  Please copy the form as many times as needed, and obtain Live Scan service 
at the Arcata Police Department or any authorized location.  Return a copy, with proof of payment, with 
this Transfer of Ownership Request. 

Live Scan submitted?

KEY EMPLOYEE CHANGES / ADDITIONS 

1 Name: Phone: 

Address: 

Position:  Email: 

2 Name: Phone: 

Address: 

Email: Position: 

3 Name: Phone: 

Address: 

Position:  Email: 

Add additional pages as needed 

Add Remove

Add Remove

Add Remove

Live Scan submitted?

Live Scan submitted?

Live Scan submitted?

INVENTORY MANAGEMENT CHANGES / ADDITIONS 

1 Name: Phone: 

Address: 

Position:  Email: 

2 Name: Phone: 

Address: 

Email: Position: 

3 Name: Phone: 

Address: 

Position:  Email: 

Add additional pages as needed 

Add Remove

Add Remove

Add Remove

Live Scan submitted?

Live Scan submitted?



CCAP Business Name
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