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New Uniform Commercial Code Forms
Ohio has adopted new Uniform Commercial Code forms effective July 1, 2013. A 
30-day grace period will be allowed beginning on July 1, 2013 and ending July 31, 
2013, whereby previously prescribed forms will be accepted by this office. Beginning 
August 1, 2013, all previously prescribed forms will be rejected. If you have any 
questions, please feel free to contact this office at (877) SOS-FILE (767-3453).

Please type or laser-print this form. Be sure it is completely legible. Read and follow all 
Instructions, especially Instruction 1; use of the correct name for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences. If you have 
questions, consult your attorney. The filing office cannot give legal advice.

Please submit the required filing fee by completing the attached Credit Card 
Authorization Form or include a check or money order made payable to “Ohio Secretary 
of State” for the exact fee.  Pursuant to Ohio law, overpayments of $10.00 or less will not 
be refunded.

By Mail
Please send filings to:
Ohio Secretary of State
Business Services Division
PO Box 669
Columbus, Ohio 43216

In Person
Hours: 8 a.m. – 5 p.m., Monday – Friday, closed holidays and the day after Thanksgiving.
Secretary of State’s Walk-In Client Service Center
180 E. Broad St., Suite 103 (ground floor)
Columbus, Ohio

Form Completion

Submitting Secured Transaction Filings:



Credit Card Authorization Form 
Form Must Be Printed Or Typed

Cardholder Name

Card Number

Expiration Month Expiration Year

CVV/Security Code

Street

City

State

ZIP Code

Address

Credit Card Information

Credit Card Type



FILING OFFICE COPY — INFORMATION STATEMENT (Form UCC5) (Rev. 07/19/12)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

INFORMATION STATEMENT
FOLLOW  INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

1. Identification of the RECORD to which this INFORMATION STATEMENT relates

OR 5b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

1a. INITIAL FINANCING STATEMENT FILE NUMBER

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

5a. ORGANIZATION'S NAME
5. NAME of PERSON filing this INFORMATION STATEMENT

1b. RECORD INFORMATION TO WHICH THIS INFORMATION STATEMENT RELATES

2. Check one of these three boxes to indicate the claim made by this INFORMATION STATEMENT

3. Basis for claim of box checked in item 2

4. If this INFORMATION STATEMENT relates to a RECORD filed [or recorded] in a filing office described in Section 9-501(a)(1) and this INFORMATION STATEMENT is filed in such a filing
office, provide the date [and time] on which the INITIAL FINANCING STATEMENT identified in item 1a above was filed [or recorded]

4a. DATE 4b. TIME

CAUTION:
This is not an
amendment.

C. SEND ACKNOWLEDGMENT TO:   (Name and Address)

B. E-MAIL CONTACT AT FILER (optional)

RECORD IS INACCURATE.  Enter in item 3 the basis for the belief by the Debtor of Record identified in item 5 that the RECORD identified in item 1 is inaccurate and indicate
the manner in which the person believes the RECORD should be amended to cure the inaccuracy

2a.

RECORD WAS WRONGFULLY FILED.  Enter in item 3 the basis for the belief by the Debtor of Record identified in item 5 that the RECORD identified in item 1 was wrongfully
filed

2b.

RECORD FILED BY PERSON NOT ENTITLED TO DO SO.  Enter in item 3 the basis for the belief by the Secured Party of Record that the person that filed the RECORD
identified in item 1 was not entitled to do so under UCC Section 9-509

2c.



Instructions for Information Statement (Form UCC5)

Please type or laser-print this form.  Be sure it is completely legible.  Read and follow all Instructions, especially Instructions 1a and 1b; correct identification
of the initial record to which this Information Statement relates is crucial.

Fill in form very carefully; mistakes may have important legal consequences.  If you have questions, consult your attorney.  The filing office cannot give
legal advice.

Send completed form and any attachments to the filing office, with the required fee.

Note: A person may file an Information Statement with respect to a record indexed under that person's name if the person believes the record was
inaccurate or wrongfully filed, or a person may file an Information Statement with respect to a record if the person is a Secured Party of Record with respect
to the financing statement to which the record relates and believes that the person that filed the record was not entitled to do so.

ITEM INSTRUCTIONS

A and B.  To assist filing offices that might wish to communicate with filer, filer may provide information in item A and item B.  These items are optional.
C. Complete item C if filer desires an acknowledgment sent to them.  If filing in a filing office that returns an acknowledgment copy furnished by filer,

present simultaneously with this form the Acknowledgment Copy or a carbon or other copy of this form for use as an acknowledgment copy.

Always complete items 1 and 5 and either 2a or 2b or 2c.  Always complete item 3 with the basis for the box marked in item 2.  You may also be required
to complete item 4.

1a. File number:  Enter file number of initial financing statement to which the record that is the object of this Information Statement relates.  Enter only
one file number.

1b. Enter record information to which this Information Statement relates.  Indicate the type of record to which this Information Statement relates (e.g.,
Financing Statement or Amendment) or you may also insert additional information that you believe will assist in identifying the record (e.g., the record
file number or the filing date of the record).

2a. Record is inaccurate.  If this Information Statement is filed based upon the belief of the Debtor of Record that the record identified in item 1 is
inaccurate, check box in item 2a, provide the basis for that belief in item 3, and indicate the manner in which the record should be amended to cure
the inaccuracy.

2b. Record was wrongfully filed.  If this Information Statement is filed based upon the belief of the Debtor of Record that the record identified in item
1 was wrongfully filed, check box in item 2b and provide the basis for that belief in item 3.

2c. Record filed by person not entitled to do so.  If this Information Statement is filed based upon the belief of the Secured Party of Record that the
person that filed the record identified in item 1b was not entitled to do so under Section 9-509, check box in item 2c and provide the basis for that
belief in item 3.

3. Basis.  Use this item to provide the basis for the box checked in item 2.

4. Filing office date and time.  If this Information Statement relates to a record filed [or recorded] in a filing office described in Section 9-501(a)(1)
and this Information Statement is filed in such a filing office, provide the date [and time] on which the initial financing statement identified in item
1a above was filed [or recorded].

5. Name of Authorizing Party.  Enter name of the person filing this Information Statement.   This name must be the same name as a Secured Party
of Record or the name under which the record is indexed.
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