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ARKANSAS DEPARTMENT OF COMMERCE 
ARKANSAS INSURANCE DEPARTMENT 

COMPLIANCE DIVISION 
1 Commerce Way, Suite 102 

Little Rock, AR  72202 
501-371-2800 

FAX 501-371-2748 
 

 
(Form PEO-C) 

APPLICATION RELATING TO A CHANGE IN CONTROL OF AN ARKANSAS 
PROFESSIONAL EMPLOYER ORGANIZATION, PROFESSIONAL 
EMPLOYER ORGANIZATION GROUP OR EMPLOYER SERVICE 

ASSURANCE ORGANIZATION 
 
This form must be completed for every applicant seeking a change in control pursuant to 
Ark. Code Ann. 23-92-406.   Responses and any additional explanatory information may 
be attached as exhibits to the form.  Please indicate in your response to a question that, if 
any, exhibits should be referred to for additional information pertinent to the question.  
Please refer to Ark. Code Ann. §23-92-405 and 406 of Act 1750 of 2003 for additional 
information and instruction of completing this application.  A copy of this law and other 
resources for a PEO doing business in Arkansas may be obtained at this location:  
https://insurance.arkansas.gov/industry-regulation/product-compliance/ 
 
This application and all related PEO forms, exhibits and attachments may be computer-
generated.  You may download copies of this application and other related forms 
provided by the Department at the web address listed above.  
 
The filing fee to file this application is $500.00.  Make payment to:  Arkansas Insurance 
Department Trust Fund.  Submit Payment and Upload Application at:  
https://ar.accessgov.com/professional-employer-organization/Forms/Page/professional-
employer-organization/peo-licensure/ 
 
 
Direct any questions to Becky Harrington at Becky.Harrington@arkansas.gov or 
501.371.2810.  
 
1. For each licensee under Ark. Code Ann.23-92-401 et. seq. that will be subject to the 

change in control: 
 
 (a) furnish its legal name of the PEO and all other names under which the PEO 

conducts business: 
 
  
 (b) provide the current license number: 
  
 

https://insurance.arkansas.gov/industry-regulation/product-compliance/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Far.accessgov.com%2Fprofessional-employer-organization%2FForms%2FPage%2Fprofessional-employer-organization%2Fpeo-licensure%2F&data=05%7C02%7CBecky.Harrington%40arkansas.gov%7C001f4c28e08b42aecb6408def7bbe2c3%7C5ec1d8f0cb624000b3278e63b0547048%7C0%7C0%7C639220583496695695%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=f%2B5RJAGle%2FI3WzgOLCNz47wFLxpN%2FYZbSBgiqsJm0Eg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Far.accessgov.com%2Fprofessional-employer-organization%2FForms%2FPage%2Fprofessional-employer-organization%2Fpeo-licensure%2F&data=05%7C02%7CBecky.Harrington%40arkansas.gov%7C001f4c28e08b42aecb6408def7bbe2c3%7C5ec1d8f0cb624000b3278e63b0547048%7C0%7C0%7C639220583496695695%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=f%2B5RJAGle%2FI3WzgOLCNz47wFLxpN%2FYZbSBgiqsJm0Eg%3D&reserved=0
mailto:Becky.Harrington@arkansas.gov
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 (c) The address of the principal place of business and the address of each office it 
maintains in Arkansas: 

 
 (d) The mailing address, if different: 
 
 (e) The telephone number: 
 
 (f) The email address if email notices and communications are desired: 
 
 (g) Name and contract information for the person who can answer questions 

regarding this application: 
Name: 
Address: 
City: 
State: 
Zip code: 
Telephone Number: 
Fax Number: 
E-Mail: 
 

(h) The taxpayer or employer identification number: 
 
 
2. The name and address of the proposed new owner or controlling person: 
 
3. The name and address of any stockholder or partner who owns ten percent (10%) or 

more of the entity and who seeks to acquire control, and any other information 
required by the commissioner: 

 
4. Has this applicant ever been refused any license, had any license revoked, or had an 

administrative action taken against it by any regulatory or state, federal, or local 
taxing agency?  If so, attach copies of all notices, pleadings, answers, complaints, 
orders that set out the allegations, the applicant’s defenses, the basis upon which the 
action was concluded (if this information is printed on a separate page, please attach 
it to the application as an exhibit):  

  
5. Attach a list of litigation pending against the applicant.  Include a short synopsis of 

each item: 
 
6. Ark. Code Ann. 23-92-406(e) requires the commissioner to waive the requirements of 

subsection (d) of that section and automatically approve the proposed change in 
ownership if: 

  (1)  The application meets the requirements of subsection (b) or (c) of that 
section; 

  (2)  The proposed new owner and the current owner are part of the same 
controlled entity; and  
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  (3)  No member or controlling person of the controlled entity is under 
investigation or has been previously denied a license by the commissioner. 

  
 If you claim the right to this waiver please furnish the documentation mentioned in 

subsections (b) and (c) of that statute. 
 
7. The holding company and each member must provide new cross guarantees on the 

form attached to this application as an Exhibit: 
 
8. A statement of applicant disclosing any interest in any other PEO or group, whether 

licensed or not in Arkansas, in which the controlling person has a ten percent (10%) 
or greater interest.  Please complete for each applicant the form attached to this 
application as an Exhibit.  Please list below the forms attached by exhibit number: 

 
9. A statement, which shall include the name and evidence of the business experience of 

the applicant (if this information is printed on a separate page, please attach it to the 
application as an exhibit): 

 
 
 
The undersigned hereby swear and affirm that the foregoing statements and information 
regarding their principal, the ________________________________ are true and correct. 
 (Name of Professional Employer Organization) 

 
__________________________________  ____________________________ 
President (printed name)    Secretary (printed name) 
 
__________________________________ ____________________________ 
President (signature) Secretary (signature) 
Authorized Member or Manager if a LLC 
Partner if a partnership 
 
________________ ________________ 
Date Date 
 
 

ACKNOWLEDGMENT 
 

State of  ____________________ ) 
  )ss: 
County of ____________________  ) 
 
Sworn before me this ________ day of _______________________, 19 _____. 
 
 
______________________________, 
Notary Public.  
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My Commission Expires: ____________________ 


