
Shareholder-Member Information
	First Name- Last Name

(Enter information for all

Shareholder/Members who owned

certificates or shares at any

time during the year
	Social Security
	Shareholder/Members 
Mailing address

Street Address

City, State, Zip
	# of

Certificates

or % of Ownership

at start of

the year
	# of

shares
or % of Ownership

at end of

the year
	Dates

of

Ownership

Change

(if any)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Continued on next page

Provide the following information for any person who was a shareholder or owner/member during the year

	Shareholder/Member Name
	Wages
paid to

the shareholder or

member
	Health

Insurance

Premiums paid

for shareholder or

member during

this year
	Capital

contributions

made by the

shareholder or

member during

this year
	Distributions

made by the

shareholder or

member during

this year
	Shareholder
loans to the

Corporation during this

year
	Loans

repaid by

the

Corporation
to the shareholder
this year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



