
OWNERSHIP STATEMENT BY CORPORATION, 
PARTNERSHIP, OR OTHER LEGAL ENTITY

(Reference FSM 2230 and FSH 2209.13)  

FS-2200-0025 (REV. 04/2025) 
OMB No. 0596-0003

Exp. 06/30/2026

 

NOTE: The information requested on this form is voluntary; however, all the data requested is necessary if you wish to be considered 
as a qualified applicant for a grazing permit.  The data is requested under authority of 5 USC 301, 36 CFR 222.3. 

{Where applicable, to be used in connection with the Application for Grazing Permit} 

I hereby certify that as of the date set forth below, the following represents a complete and correct list of the stockholders, partners, or 
members of the with the 

(Name of corporation, partnership, trust, LLC, or other legal entity as recorded with the State) 
signing authority, name, title, mailing address, and share of entity owned OR percentage of entity owned for each: 

* Signing
Authority

Name Title Mailing 
Address 

Share
 of Entity 
Owned 

Percentage 
of Entity 
Owned 

* = Designate by an “X” the representative(s) authorized by the organization to sign Forest Service grazing applications and permits,
AND to send and receive official correspondence.

I further certify that the is authorized to 
(Name of corporation, partnership, trust, LLC,  or other  legal entity as recorded with the State)  

conduct business in the State of  . See attached documentation for proof of authority.  

(Affix Seal, If a Corporation) 

SIGNATURE OF APPLICANT  DATE  
(mm/dd/yyyy)  

TITLE 

BURDEN STATEMENT
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond, to a collection of information unless it displays a valid OMB control number. 
Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0596-0003. Response to this 
collection of information is mandatory. The authority to collect the information Section 7 of the Granger-Thye Act (16 USC 580d) and Title IV of the Federal Land Policy and Management Act of 1976 (43 USC 
1751-1753). The time required to complete this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to: USDA Forest Service Information Collections Officer, SM.FS.InfoCollect@usda.gov, with OMB control number 0596-0003 in the subject line.

NONDISCRIMINATION STATEMENT
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or 
administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance 
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines 
vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the State or local Agency that 
administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA office or write 
a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) 
mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: 
program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.
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FS-2200-0025 (REV. 04/2025)

Instructions for Completion of Form FS-2200-025, Ownership Statement by 
Corporation, Partnership or Other Legal Entity 

(Reference FSM 2230 and FSH 2209.13) 

To be used in connection with the Application for Grazing Permit: 

Read entire form—fill out left to right, top to bottom. 

TOP: 

1) On the first blank line, enter the name of corporation, partnership, trust, LLC, or other legal entity as
recorded with the state.

BODY OF FORM: 

2) Fill  in the table.   Note that  the signing authority  box  (first  column)  indicated with a  red asterisks  symbol  is  to
be checked with an “X”  to the left  of  the name of  the representative(s)  who are authorized by  the
organization to sign Forest  Service grazing applications  and permits,  AND  to send and receive official
correspondence.

3) Continue entering information in the columns  moving  left  to right.   Name,  title,  mailing address,  and share  of
entity  owned OR  percentage of  entity  owned for  each.

4) In the next  blank  line below  the table,  re-enter  the name of  the corporation,  partnership,  trust,  LLC,  or  other
legal  entity  as  recorded with the state.

5) In the third blank line, enter the state in which the corporation, partnership, trust, LLC, or other legal entity is
authorized to conduct business in.

6) Affix a Seal, if a Corporation.

SIGNATURE: 

7) Have a designated representative sign.

8) Have the designated representative enter the date of signature.

9) Have the designated representative enter their title.

10) Submit  form  to FS  Range staff  with all  other  application documentation.
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