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Dear Travel Professional,

Thank you for your interest in becoming an ARC Verified Travel
Consultant (VTC).

The VTC Program is a fast-growing group of travel agencies,
dedicated to the business of selling travel and providing great
experiences for their clients.

And by now your agency understands the benefits associated
with the VTC Program - including ARCMarketPlace.com, Agent’s
Choice, and of course, the ARC Number.

The next step in becoming a VTC, and taking advantage of the
Program’s offerings, is this application kit. The Program criterion
is detailed within and the information you and your agency pro-
vide in this completed application will ensure timely processing.

If at any time you should have questions regarding this applica-
tion kit, please don’t hesitate to contact our Accreditation Team
at+1 703.816.8085 or e-mail adm@arccorp.com.

So again, thanks for your interest in the Program and we look
forward to your participation.

Sincerely,

Christopher A. Flores
VTC Program Manager



ARC Reclassification Request Application

From ARC Travel Agent
to ARC Verified Travel Consultant (VTC)

First Name: | |

Last Name: | |

Telephone: | |

Primary E-mail Address:

Number Of Years you have been in the travel industry: |

Which best describes you?
Home-Based Travel Agent

Storefront Agency

Hinin

Other (please describe):

How did you hear about the VTC Program?

VTC Marketing Communication

Referred by an ARC Accredited Agent or VTC
Referred by an Airline (Please Specify):

Trade Show/Conference (Please Specify):

NN .

Other (Please Specify): |




ARC Reclassification Request Application

Part 1: Applicant Information

ARC code number: |

Current Legal Name: |

New Legal Name (if applicable): |

Current Doing Business As (DBA) Name:l

New Current Doing Business As (DBA) Name:l

Current Street Address: |

Suite/Floor: |

City: | | state:]| | ziP: |
Telephone:| |Fax: | |

New Street Address (if applicable): | |
Suite/Floor:|

City: | | state: | | 21|
Telephone: | | Fax: | |

Primary E-mail Address: |

Business Web Address: |

Number Of Employees: |

Number Of Years Agency Has Been In Business:

Previous Year's Sales*:

*Your sales information is not mandatory, and thus will not be a part of the consideration for
approval. Your sales information will be used to maintain an overall VTC Profile and will not be
shared with anyone outside of ARC. Sales information shall be for the previous year.



ARC Reclassification Request Application

Part 2: Operations

Please provide information for the bank account you intend to use for transactions issued
under the VTC agreement. The bank transit routing number and account number must be
identical to the transit routing number and account number shown on the original voided
check or bank specification sheet.

Bank/Facility Name: | |

City: | | State:l |

Telephone: | |

Transit Routing Number: | |

Account Number: | |

UCB Code (if applicable):l |

Does this location currently have a supply of ticket stock on premise or stored at a secured site?

O yEsQnNoO

Prior to being classified as a VTC, the Agency must satisfactorily account for and
destroy all ARC traffic documents supplied in trust by ARC and provide an Affidavit for
Accountable Traffic Document Destruction/Return (ARC Form 116). You are no longer
required to mail your traffic documents to ARC.



ARC Reclassification Request Application

Part 3: VTC Statement of Ownership

A. Ownership Information

Current Fully Accredited Business Entity Type: Please check one of the following

[0 Proprietorship O Partnership
O Corporation O Lic
Tax ID# | |

Proposed Business Entity Type (if applicable): Please check the new entity type if different from
the current entity type. If entity type has not or will not change, please proceed to “B”.

[ Proprietorship [ Partnership
O Corporation OLc
New Tax ID# |

B. Owners, Officers, Directors, Partners, Members and Shareholders
Ownership — Individual Owners

List all individuals that are owners, partners, shareholders, LLC members, officers or directors of
the accredited travel agency. Please include the name, title and social security number (SSN) for
each person listed in Table 1. If one or more of the persons listed below is a shareholder of the
accredited travel agency, provide the percent of shares owned by each such person. For removal
of an officer, select the corresponding box in the “Remove” column.

First Name, Middle Name, Social Security Shares Owned
Last Name Title Number Current %  New %

Remove




c ARC Reclassification Request Application

Ownership — Business Entities

In the table below, list all, if any, business entities which are partners, shareholders, or members
of the accredited travel agency. Provide the name(s) of that business entity and Federal Taxpayer
ID Number for each owning business entity. If one or more of the owning entity(s) listed below is
a shareholder of the accredited travel agency; provide the percent of shares of the accredited
travel agency owned by each such owning entity. Provide a separate list of the owners, LLC
managers or members, partners or shareholders and, if applicable, all corporate officers for each
owning entity. If one or more of the owning entity(s) is a non-US corporation, please select the
applicable response. For removal of an officer, select the corresponding box in the “Remove”
column.

Name

Type of Owning Entity |Non-US Corp| Federal Taxpayer Shares Owned
of Owning Entity| (Corp, LLC, Partnership) | (Yes or No) ID Number Current %  New %

]
]
]

!
I
i

I
Iil

Remove

Part 4: Acknowledgement

| expressly acknowledge that any participation in the VTC Services Program is at the sole
discretion of ARC, and if this application is disapproved, my sole right of recourse will be to have
the disapproval reviewed by the Travel Agent Arbiter (TAA) in a de novo arbitration proceeding in
which I have the burden of proof to show that ARC violated a federal law or regulation or a law or
regulation of the Commonwealth of Virginia in its disapproval. Such proceeding will be conducted
in accordance with the TAA's published rules of practice and procedure, and the decision of the
TAA will be final and binding on the applicant and ARC. | acknowledge and understand that as
part of the evaluation and verification process ARC may need to verify the information contained
in this application and | authorize the release to ARC of any documents needed to verify the
information listed on this application, or documents to confirm the ownership of this entity. |
acknowledge upon written notification of an approval by ARC that the request for reclassification
as a VTC is the date of execution of the VTC Agreement and the VTC Agreement shall become
the controlling Agreement, and the ARA shall terminate, subject to the fulfillment of obligations
accrued under the ARA. | acknowledge and understand that during the pendency of this
application, | will continue to submit weekly sales or no sales reports until | receive notification of
my approval from ARC. | also acknowledge and agree that upon reclassification as a VTC
location ARC will notify the ARC participating Carriers and the System Providers (GDSs, etc.).
www.arccorp.com/forms/vtc _handbook.pdf




“ I c ARC Reclassification Request Application

Part 5: Certification

I, the undersigned, hereby certify that the statements made in this application and the
attachments thereto are true and correct and that | am authorized by the Agent identified in Part 1
to submit this request. The undersigned confirms that if during the pendency of this application
any changes occur, | will promptly notify ARC in writing of each change that occurs after the
application is submitted and before it is approved or disapproved.

| have read and agree that my signature binds applicant to the terms of this application, the
Verified Travel Consultant Agreement, the VTC e-Policies and the VTC Handbook, and
understand all of the terms.

The information contained herein was provided to ARC by:

Signature | |

Print Full Name | |

Title | |

Date | |

MUST BE SIGNED IN THE
PRESENCE OF A NOTARY

(FOR NOTARY USE ONLY)

County of State of

On this: day of
, 20

Print NAME of above signatory (NOT THE NOTARY NAME)
appeared before me and, having duly sworn by me, stated that the contents of the foregoing
application are true and complete, and signed the application is my presence.

NOTARY SEAL

Notary Public Signature

My commission expires on



u I C ARC Reclassification Request Application

Part 6: Your Application Checklist

The following documents are required for reclassification as a VTC. Missing items may delay
processing. Please note that your VTC annual fee will be drafted in full from your designated
bank account in the January after your reclassification. Please go over the checklist to make sure

that all requested documentation is included with your VTC Reclassification Request to ensure
timely processing of your application.

[ $54.00 Reclassification request processing fee*
Additional $105.00 (If the business entity or ownership information has changed)
Original signed Reclassification Request

VTC Reclassification Statement of Ownership signed by an owner (or corporate officer if the
Agent is a corporation).

If Agency has one or more branch or other ARC-authorized locations, voluntary cancellation
request forms (ARC Form 625) must be submitted for each prior to approval as a VTC.

A Copy of Form #116 showing that you destroyed all remaining ticket stock for the agency.

Request to share undivided office space with another ARC accredited entity
(ARC form 401).

O OO O O OO4d

Voluntary Cancellation Form (ARC Form 625) (only if you need to delete branches)
Additional Documentation (if applicable)

[0 Copy of your Internal Revenue Service (IRS) Employer Identification Number
Confirmation or an Original IRS W-9 Form (if applicable)

Business Structure document and Business License (if applicable)

O
[0 Copies of all Business Licenses and/or Permits, and required state Sellers of
Travel Certificate (e.g. California and Florida) (if applicable)

[0 Documents that Verify the Agency’s Business Structure

OcCorporations - Provide the Certificate and Articles of Incorporation

OLimited Liability Companies - Provide the Certificate of Organization or the Articles of

Organization, and the LLC Operating Agreement

Partnerships — Provide the partnership registration filed with the state
Osole Proprietorship - Provide a copy of the trade name filing

[0 For a Partnership, provide a copy of the Partnership Registration filed with the state

O Additional PIF (Personal Information Form) for any new owners or officers (if applicable)


















Must be signed in the presence of a notary.

Signature Of Owner Or Corporate Officer
Signature of Applicant’s corporate officer is required; if the Applicant is a Limited Liability
Company “LLC”, the signature of the Managing Member of the LCC is required)

Print Or Type Name Of Above Signatory

Print Or Type Title Of Above Of Signatory

Date

FOR NOTARY USE ONLY
County of: State of:

On this day of ,

Print NAME of above signatory (NOT THE NOTARY NAME)

appeared before me and, having been duly sworn by me, stated that the contents of the
foregoing application are true and complete, and signed the application is my presence.

Notary Seal

Notary Public Signature

Print Notary Name

My Commission Expires On



Application Submission

Please keep a copy of this application and all supporting documents for your records.

Please Mail The Original Application To:

Airlines Reporting Corporation
Attention: Accreditation

3000 Wilson Boulevard, Suite 300
Arlington, VA 22201-3862
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