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1.	Contact Information
	
Full Name: 			_______________________________________________

Mailing Address:		_______________________________________________
						
				_______________________________________________

County/State:			_______________________________________________					
Client Phone # (Home):	_______________________________________________

Client Phone # (Cell):		_______________________________________________

Client E-Mail Address: 	_______________________________________________

How did you hear about us?	_______________________________________________


2.	Entity Information

Please list 3 names you would like to have for an LLC/Corp/LLP/PA (if desired):

· Desired LLC/Corp name (1st choice):		

____________________________________

· Desired LLC/Corp name (2nd choice)

____________________________________

· Desired LLC/Corp name (3rd choice):	

____________________________________

Please list the physical and mailing address of said entity:

Physical Address: _________________________________________________________
Mailing Address: __________________________________________________________
Please list any and all individuals or entities that you would like to have an ownership interest in your newly formed entity & the address of the individuals or entities (use separate sheet if additional space is required):

(1) __________________________________________________________________________________________________________________________________________

(2) __________________________________________________________________________________________________________________________________________

(3) __________________________________________________________________________________________________________________________________________

Who is going to manage the company? List name & address of any co-managers (for LLC) and the name, address and position for corporations (e.g. Director, President, Secretary, Treasurer, Vice-President)

(1) __________________________________________________________________________________________________________________________________________

(2) __________________________________________________________________________________________________________________________________________


Please let us know who you would like the Registered Agent of the entity to be. A Registered Agent is a person or company that is generally open Monday – Friday and is designated to receive law suit paperwork on behalf of the company.  We are more than happy to serve as your Registered Agent. However, if you have someone else in mind, please list him or her below:

	Name:	   _________________________________________

	Address: _______________________________________

		   _______________________________________

Please list all states wherein you have assets, or where your businesses operate:

________________________________________________________________________

________________________________________________________________________


Briefly describe the type of business you are forming. (e.g. real estate acquisitions, retail, cleaning service): Please do not write “all lawful business.” The IRS requires that we select a type of business when obtaining the Tax ID number.

________________________________________________________________________

________________________________________________________________________

Do you buy/sell/trade in boats, cars or other high-risk personal assets? 

Yes: ☐			No: ☐

If we are obtaining the EIN, please provide the responsible party’s Social Security Number and full legal name: __________________________________________________


What is the purpose of the new company? 

NOTE: If it is to hold or manage real estate, please specify residential or commercial, and whether the company will manage your own real estate, or the real estate of others.

________________________________________________________________________

________________________________________________________________________

3.	SPECIAL NEEDS

If you have any special needs or things that need consideration, which have not already been disclosed on this questionnaire, please include them below:
________________________________________________________________________

________________________________________________________________________


I certify that all information listed above is complete and accurate to the best of my knowledge, information and belief.  I acknowledge that Attorney has not claimed or implied that any services would in any way eliminate or reduce tax liability, and acknowledge that Attorney has recommended that I seek advice from a CPA regarding any tax consequences.  I certify that at the time of the execution of this agreement I am solvent as defined by the Universal Fraudulent Transfers Act, and I do not intend to become insolvent after implementing any estate planning plan to hinder, delay or defraud any creditor.  I agree to follow all applicable U.S. federal and state laws in connection with any estate planning services that are provided.


_____________________				______________________________
Date							Signature
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