
FORM 804-B1 INTERVIEWER # : 
MERGER TYPE 2 Page ____ of ____

EFFECTIVE DATE :  Year : _________ Month : _________ Day : ________ 

NAME OF BUSINESS ENTITY (TOP OP) ACQUIRING OPERATIONS : 

NAME :  OP # : P                              

NAME OF NEW PARENT OF THE ACQUIRED OPERATION(S) : 

NAME :  OP # : P 
 (If not the above Business Entity) 

NAME OF THE BUSINESS ENTITY MERGING ITS OPERATIONS : 

NAME :  OP # : P                              

NAME OF OPERATION(S) BEING ACQUIRED FROM THE MERGER : 

NAME :

OP # : P

OP # : P

OP # : P

OP # : P

OP # : P

OP # : P

OP # : P

OP # : P

OP # : P

OP # : P

COMMENTS :                                                                                                                                                                       
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