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Business Type Change Form
* Requesting Health Coach Name: ____________________  *ID # _________________
* Business Name _________________________________________________________
* Business Type Change From:
 Individual

 Trading As

 Sole Proprietor

 L.L.C

 L.L.P.

 Corporation

 Other: ____________________________
* Reason for the Business Type Change: ______________________________________
________________________________________________________________________
* Business Type Change To:

 Trading As

 Sole Proprietor
 L.L.C

 L.L.P.

 Corporation

 Other: ____________________________
* New Business Name (if applicable): ________________________________________
* Mailing Address: ________________________________________________________
* Home Phone: ________________

       * Alternate Phone: _________________
* E mail Address: ________________________________________________________
* New W-9 Submitted:  Yes
 No

(Business type ownership will not be changed without a completed W-9)
 I agree to abide by the terms and conditions of the Health Coach Agreement.  

I acknowledge that Take Shape For Life will update my account to reflect the above changes. Please understand that changes may take 1 to3 business days for processing.
 I Agree 
 Name: __________________________

Date: ___________
*Required
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