	Incorporation Planning Inquiry Form

	PERFECT TAX & FINANCIAL SERVICES
17194 Preston Rd, Ste 200, TX  75248  (Ph:  469-828-0TAX)

	 www.helpfortax.com  
(Fax: 972-692-7004)      email:Mahesh@helpfortax.com

	Details provided by the Client (at Personal Interview or by phone/fax/email)

	1 Date of Preparing form:
	

	2 Name of Main Contact Person
	

	2a Phone –Home
	

	2b Phone-Cell
	

	2c Phone-Work/Business
	

	2d Phone-Office
	

	2e Fax
	

	2f Email
	

	2g Extra Email
	


	Answer Q 6 to 9, if you need help in deciding type of corporation. If you already decided about the same or you had prior consultation talk with Mahesh for incorporation, then you need not answer these questions.

	6 What will be expected sales
	2010
	
	2011
	
	2012
	

	7 What will be estimated net income for proposed business for 3 Years?
	2010
	
	2011
	
	2012
	

	8 What is proposed investment in your business? 
	2010
	
	2011
	
	2012
	

	9 What is degree of risk for business? (Write H  for High, M for Medium or L for  Low )

	 9a  Customer Claims for liability 
	

	9b  Claim from employees for injury
	

	9c  Business Risk of Loss (Sales insufficient to meet expenses) 
	


	10 Type of Corporation to be formed
	

	10 a  LLC/S Corp / C Corp/ LP/LLP/Non Profit
	

	10b Not Sure, needs time to decide
	


	11)    Three proposed names for Company in order of preference for name search:

	 11a)  

	 11b) 

	  11c) 


	12 A
	Details of Director 1

	Last Name
	First Name
	Mid.. Name
	Visa 
	SSN
	DOB -MM/DD/YY

	
	
	
	
	
	

	Street Address:

	

	

	City
	State
	Zip code
	County ( not country but county)

	
	
	
	


	12 A
	Details of Director 2

	Last Name
	First Name
	Mid.. Name
	Visa 
	SSN
	DOB -MM/DD/YY

	
	
	
	
	
	

	Street Address:

	

	

	City
	State
	Zip code
	County ( not country but county)

	
	
	
	


	12 A
	Details of Director 3

	Last Name
	First Name
	Mid.. Name
	Visa 
	SSN
	DOB -MM/DD/YY

	
	
	
	
	
	

	Street Address:

	

	

	City
	State
	Zip code
	County ( not country but county)

	
	
	
	


	12 A
	Details of Director 4

	Last Name
	First Name
	Mid.. Name
	Visa 
	SSN
	DOB -MM/DD/YY

	
	
	
	
	
	

	Street Address:

	

	

	City
	State
	Zip code
	County ( not country but county)

	
	
	
	


	12 A
	Details of Director 5

	Last Name
	First Name
	Mid.. Name
	Visa 
	SSN
	DOB -MM/DD/YY

	
	
	
	
	
	

	Street Address:

	

	

	City
	State
	Zip code
	County ( not country but county)

	
	
	
	


	Name & Address of Registered Agent ( If different from Main Director ( He need not be director) If he is same as any director keep the remark below  and do not fill out. 
	County

	Same as Director 1
	

	
	
	

	Last Name
	First Name
	Mid.. Name
	SSN
	DOB (MM/DD/YY)

	
	
	
	
	

	Street Address:

	

	

	City
	State
	Zip code
	County ( not country but county)

	
	
	
	


	Address of Main Office of the Company, if not same as that of Registered Agent

	

	

	


	Proposed Purposes or Objects of the Company in Brief

	

	

	


	How did you come t o know about us?

	
	Name of friend, if referred by a friend or details in case of other

	Friend
	

	Sulekha 
	

	Eknazar
	

	Desi Page
	

	Other
	


	Fees
	
	
	

	Agreed Service Items
	Fees
	
	

	Name Search Fees ($2 per name)
	
	
	

	Incorporation (including EIN and Entity Election Form, if required)
	170
	
	

	Kit
	80
	
	

	Total Service Fees
	250
	
	

	
	
	
	

	Govt. Fees (Including Cr card fees charged by Govt)
	308
	Did you pay these fees to SOS by your Cr Card? Write Yes/No
	

	Total Fes
	558
	


Special Notes, if any:
   Declaration by the client:

(1) I confirm that above information supplied by me is correct. I am responsible to produce proofs of above details anytime demanded by government authorities.
(2) I authorize you to file my application with State Government Department and to submit any information as required and to discuss any matters with concerned authorities and to request information or copies of documents from them in relation to above matter.
(3) I authorize you to commence work and agree to the fees stated herein. If fees are not paid at time of signing the form, I shall send the check at the earliest, before completion of the work. My sending this form back to you duly filled out by email or faxing you on fax 972-692-7004 will operate as my signature on this form, whether or not any electronic signature is entered on emailed form or form is faxed to you with or without signature.
(4) If you are presenting form personally or mailing paper copy, please sign below.
(5) Non-Solicitation - Client agrees that solicitation of Perfect Tax’s employees, interns or contractors is prohibited and any such solicitation or attempt to hire will obligate client to pay Perfect Tax a $5,000 finder’s fee.
      Signature of Client
: ______________________________________

       Name of Client   
: ______________________________________
       Date

: ______________________________________
For Office Use Only:
     ____________________              ____________     ________________

     Date of Interview/Phone               Time (Central)        Signature of staff
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