 SEQ CHAPTER \h \r 1
CORPORATION FORMATION QUESTIONNAIRE

CLIENT INFORMATION SHEET FOR


FORMATION OF A BUSINESS CORPORATION
1.
What name would you like to use for your corporation?


1st Choice________________________

2nd Choice_______________________


3rd Choice________________________

2.
What will your business address/place of business be?


___________________________________________________________________________


Street/Box Number



City




State

Zip


______________________


County

3.
What is the name of the person who will be signing the initial documents that need to be filed to incorporate?


_________________________________

________________________________


Name







Address










________________________________










________________________________










Telephone No.




4.
What type of business will your corporation be operating?  ____________________________


___________________________________________________________________________


___________________________________________________________________________


Effective Date:
Q upon filing

Q   __________________________ (date)

5.
Who will be serving as the initial officers of the corporation?


President
___________________________
________________________________




Name





Address




SS #:______________________

Telephone No.:____________________


Vice


President
___________________________
________________________________




Name





Address




SS #:______________________

Telephone No.:____________________


Secretary
___________________________
________________________________




Name





Address




SS #:______________________

Telephone No.:____________________


Treasurer
___________________________
________________________________




Name





Address




SS #:______________________

Telephone No.:____________________

6.
List the initial stockholders:

Name





Address
 



No. of Shares or    


% of Stock Ownership

_________________________

_____________________________
       __________

_________________________

_____________________________
       __________

_________________________

_____________________________
       __________

_________________________

_____________________________
       __________

_________________________

_____________________________
       __________

7.
Directors of the corporation:


_______________________________

_____________________________________


Name






Address


SS #:__________________________

Telephone No.:_________________________


_______________________________

_____________________________________


Name






Address


SS #:__________________________

Telephone No.:_________________________


_______________________________

_____________________________________


Name






Address


SS #:__________________________

Telephone No.:_________________________

8.
What bank will you be using for your deposit accounts?_______________________________

9.
Who may sign checks (indicate names and number of signatures required)?_______________


___________________________________________________________________________

IF YOU HAVE NOT ALREADY CONSULTED WITH AN ACCOUNTANT, IT WOULD BE ADVISABLE TO DO SO.  HE OR SHE WILL BE ABLE TO ASSIST YOU WITH DETERMINING THE FOLLOWING INFORMATION.  IF YOU DO NOT HAVE THE ANSWERS TO THESE QUESTIONS AT THIS TIME, PLEASE JUST COMPLETE THE BLANK INDICATING WHO IS SERVING AS THE ACCOUNTANT TO THE CORPORATION, AND WE WILL WAIT TO HEAR BACK FROM HIM OR HER.  IF YOUR ACCOUNTANT ADVISES THAT YOU FILE FOR SUB-CHAPTER S STATUS, HE OR SHE WILL TAKE CARE OF THE APPROPRIATE FILINGS FOR YOU AS THERE IS A DEADLINE FOR FILING, AND HE OR SHE WILL ALSO OBTAIN A TAX IDENTIFICATION NUMBER FOR YOU.
10.
Name, address and telephone of accountant:  ______________________________________


___________________________________________________________________________

11.
Sub-Chapter S election?


G
YES


G
NO

12.
Number of Shares Authorized:_______________________

If you have determined that you want to proceed with the formation of a corporation, please fill out the enclosed Corporation Formation Questionnaire and return it to us via e-mail to mbh@mbhlaw.com or mail it to us at Murphy, Butterfield & Holland, P.C. 442 William St., Williamsport, PA 17701, or fax it to 570-326-0437.

LLC FORMATION QUESTIONNAIRE

CLIENT INFORMATION SHEET FOR


FORMATION OF A LIMITED LIABILITY CORPORATION
1.
What name would you like to use for your LLC?


1st Choice________________________

2nd Choice_______________________


3rd Choice________________________

2.
What will be the address of the register office?


___________________________________________________________________________


Street/Box Number



City




State

Zip


______________________


County

3.
What is the name and address of the person or persons who will be signing the initial documents that need to be filed to incorporate?

4.
What is the purpose of the LLC? _________________________________________________


___________________________________________________________________________


Effective Date:
Q upon filing

Q   __________________________ (date)

5.
Is fiscal year same as calendar year?  If not, proposed fiscal year:_______________________

6.
Member



Initial Capital Contribution


Percentage Interest


_________________________
_____________________________

    _______


_________________________
_____________________________

    _______


_________________________
_____________________________

    _______


_________________________
_____________________________

    _______


_________________________
_____________________________

    _______

Should a “super majority” be required to merge, dissolve, or sell the LLC?  If so, what percentage of owners should be required to do so?

Should a “super majority” be required to amend the operating agreement? _____ If so, what percentage?_________________________________________________________________

7.
What bank will you be using for your deposit accounts?_______________________________

8.
Who may sign checks (indicate names and number of signatures required)?_______________


___________________________________________________________________________

IF YOU HAVE NOT ALREADY CONSULTED WITH AN ACCOUNTANT, IT WOULD BE ADVISABLE TO DO SO.  HE OR SHE WILL BE ABLE TO ASSIST YOU WITH DETERMINING THE FOLLOWING INFORMATION.  IF YOU DO NOT HAVE THE ANSWERS TO THESE QUESTIONS AT THIS TIME, PLEASE JUST COMPLETE THE BLANK INDICATING WHO IS SERVING AS THE ACCOUNTANT TO THE CORPORATION, AND WE WILL WAIT TO HEAR BACK FROM HIM OR HER.  IF YOUR ACCOUNTANT ADVISES THAT YOU FILE FOR SUB-CHAPTER S STATUS, HE OR SHE WILL TAKE CARE OF THE APPROPRIATE FILINGS FOR YOU AS THERE IS A DEADLINE FOR FILING, AND HE OR SHE WILL ALSO OBTAIN A TAX IDENTIFICATION NUMBER FOR YOU.
9.
Name, address and telephone of accountant:  ______________________________________


___________________________________________________________________________

If you have determined that you want to proceed with the formation of an LLC, please fill out the enclosed LLC Formation Questionnaire and return it to us via e-mail to mbh@mbhlaw.com or mail it to us at Murphy, Butterfield & Holland, P.C. 442 William St., Williamsport, PA 17701, or fax it to 570-326-0437.

