DELAWARE INCORPORATION INTERVIEW SHEET

Please complete the following questionnaire.  The information you provide below will be used to prepare the initial Certificate of Incorporation and the Bylaws for the newly formed corporation.  Please contact us if you have questions regarding any portion of the questionnaire.
A. Directors: 

1. Fixed Authorized Number:  ________ (which could be one or more); OR 
2. Variable Number, in which case, Minimum: ______ and Maximum: ______, and Initial Fixed Number within that range: ______.

Initial Directors:  

	Name (in full)
	Address

	
	

	
	

	
	

	
	


(Please attach additional sheets if more directors.)

B. Incorporation Details:

1. Proposed Corporate Name (must have one of “company”, “limited”, “incorporated” or their abbreviations at the end of the name):

Additional Proposed Names (in the event the above proposed name is not available due to conflict with another existing corporation):

Any Fictitious Names proposed to be used?

2. Office Location(s):

a. Principal Office (may be within or outside of U.S.)

Address:  ​​​​​​​​​​​​​​​


Tel. No.:  (_____) ______________    Fax. No.:  (_____) _____________

b. Office in U.S. (if any):  

Address:  ​​​​​​​​​​​​​​​


Tel. No.:  (_____) ______________    Fax. No.:  (_____) _____________

3. Doing business in other states where corporation should be qualified?  
4. Officers (one person may serve more than one office):

	President (CEO)
	
	

	Vice President (optional)
	
	

	Secretary
	
	

	Treasurer
	
	

	Others (optional) 
	
	


5. Questions Concerning the Business:  

a. Primary business:  


b. Any special licenses or permits necessary for this type of business?  




6. Proposed date for formation of corporation, if any:


7. Fiscal Year for corporation:


8. Accountant for the Business:

Name:


Firm:


Tel. No.:  (_______) _______________     Fax. No.:  (_______) _________________

Address:




9. Bank:

Name:


Branch:


Address:




Tel. No.:  (_______) _______________     Fax. No.:  (_______) ______________

10. Stockholders’ Meetings:

a. Date of Annual Meeting (set forth the date for the annual meetings--typically, the third or fourth month following the end of the fiscal year; we usually suggest April 30 for the calendar year corporation):  _________ ____________________________________________

b. Any special instances in which super-majority vote of stockholders to be required? ___________________________________________________
11. Employee ID Number Application:

a. Estimate number of employees in first year:  


b. The first date of payment of wages:  


c. Social security number of the principal officer:  

Name:  _____________________; Number:  _______________________

If none of the officers has one, please provide us with a copy of the ID page of the passport of the principal officer.
12. Do any directors, officers or stockholders have any confidentiality concerns (i.e., do not want names on public record)?  


C. Capitalization of Corporation:

1. Authorized Capital Stock:

	
	No. of Shares
	Par Value per share

	Common
	
	$

	Preferred (optional)
	
	$


2. Proposed Issuance of Stock:

	
	Stockholder
	No. & Class of Shares
	Consideration (Amount & Type)

	Name:
	
	
	

	Address:
	
	
	

	Name:
	
	
	

	Address:
	
	
	


(Please attach additional sheets if more stockholders.)
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