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PROPOSED NONPROFIT COMBINATION NOTIFICATION FORM
PURSUANT TO OHIO REVISED CODE SECTION 109.34(G)

Please note that this notification form and any documents submitted with this notification form are public records. Upon receipt of the notification form, we will initiate a confidential investigation by sending a Request for Documents and Information.  

Should you wish to discuss the notification and review process, please call us at 614-466-3181 or e-mail us at CharitableTransactions@OhioAGO.gov. 


 1. 	State the name and address of the Nonprofit Health Care Entity (“Acquired Nonprofit”) that will be acquired as a part of the nonprofit combination described in this notification form. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
		
2.	List the names of the individuals who are or have been chosen to be directors, officers, trustees or board members of the Acquired Nonprofit. 
 	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

3.	State the name and address of the unrelated nonprofit health care entity that will be the party receiving assets from the Acquired Nonprofit.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
	
4.	List the names of the individuals who are or have been chosen to be directors, officers, trustees or board members of the entity that will be the party receiving assets from the Acquired Nonprofit.   
 	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
	



5.	State the amount, source, and nature of any consideration to be paid to the Acquired Nonprofit health care entity, or its directors, officers, trustees, board members, executives, and any experts retained in this matter.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

6.	Provide the date that the proposed transaction or series of transactions is scheduled to be completed. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please attach additional pages if necessary to completely and accurately report any information that is requested.

The Attorney General may serve a Request for Production of Documents and Information pursuant to Ohio Revised Code Section 109.24 in response to the filing of this notification form.  Within fourteen (14) days of receiving a Request for Production of Documents and Information pursuant to Ohio Revised Code Section 109.24, you must electronically submit the requested documents and information to the Attorney General’s Charitable Law Section.

[bookmark: _Hlk37070529]Within seven (7) days of submitting this notification form to the Attorney General, each nonprofit health care entity that is a party to this nonprofit combination must publish notice as described in Ohio Revised Code Section 109.34(F) and provide proof of that publication to the Attorney General’s Charitable Law Section.

By signing this notification form, the Acquired Nonprofit affirms the accuracy of the information provided and acknowledges that it is under a continuing duty to notify the Attorney General of any changes to the information contained in this notification form or any documents submitted with this notification form.  The Acquired Nonprofit understands that there is a statutory duty to provide this information and any violation of this duty may delay review of the proposed nonprofit combination.  Further, by signing, the representative(s) of the Acquired Nonprofit represents that s/he has authority to execute this form and acknowledges awareness of Ohio Revised Code Section 2921.13, which provides in pertinent part:

(A) No person shall knowingly make a false statement, or knowingly swear or affirm the truth of a false statement previously made when any of the following apply  . . . (5) The statement is made with the purpose to secure the issuance by a governmental agency of a license, permit, authorization, certificate, registration, or release . . . (7) The statement is in writing on or in connection with a report or return which is required or authorized by law.						

			___________________________________________________________
			Name of the Acquired nonprofit filing this notice

			___________________________________________________________
			Authorized Signature of a trustee, director, or officer 

			___________________________________________________________
			Name and title of the trustee, director, or officer  

			___________________________________________________________
Address

			___________________________________________________________						
			Phone Number

			___________________________________________________________						
			E-mail Address
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