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Business Formation Questionnaire

Client(s):
Full Legal Name           ____________________________________________________

Residence Address        ____________________________________________________

                                      ____________________________________________________

Phone #                         ____________________________________________________

Date of Birth                 ____________________________________________________

Country of Citizenship  ____________________________________________________

(Leave blank wherever inapplicable)

Full Legal Name           ____________________________________________________

Residence Address        ____________________________________________________

                                      ____________________________________________________

Date of Birth                 ____________________________________________________

Country of Citizenship  ____________________________________________________

Name of Organization   ____________________________________________________

Or Proposed Names:     ____________________________________________________




  ____________________________________________________

Nature of Business        ____________________________________________________ 

Do you need to protect a trademark or service mark? _____________________________

For LLCs: Who will be Managing Member? ___________________________________

For Corporations: 

      If more than one person to be in corporation, who will hold the following offices?

      (Same person may serve multiple offices, except President and Secretary must differ.) 

President: _________________________________________________________


Vice President: _____________________________________________________

Secretary: _________________________________________________________


Treasurer: _________________________________________________________ 

Other Member(s) Name(s) __________________________________________________

Addresses, Phone #s    _____________________________________________________ 




 _____________________________________________________




 _____________________________________________________







Do you have a specialized license? ____    city license(s)? _________________________ 

If more than one member, may we provide a Partnership Agreement?  _____

Capital Contribution (% and $ amount)  _________________________________




   ____________________________________________________

Ownership Percentage   ______________________________________________




   ____________________________________________________

Have you formally planned the succession of your business ownership? _____  


Do you yet have a Buy/Sell Agreement? _____ Business Valuation? _____


Do you yet have insurance policies on one another as business members? _____

Have you yet integrated your business planning with your estate planning? _____ 

Do you have a:  ____ Financial Power of Attorney   



  ____ Revocable Living Trust



  ____ Advance Health Care Directive



  ____ Will



  ____ Community Property Agreement



  ____ Assignment of Personal Property


Might you need to update any of the above documents? ____ 

Congratulations for your foresight in arranging your business professionally and in making sure your business affairs are in order. We look forward to helping you meet your unique business planning goals. Who else might similarly benefit from our services?   

_______________________________________________________________________

_______________________________________________________________________










