
 

CORPORATIONS 

NAME:__________________________________________________________________________________________ 

CORPORATION NAME: _______________________________________________________________________________________________ 
CORPORATION FEDERAL TAX ID #: ____________________________________________________________________________________ 
TYPE OF CORPORATION: _____________________________________________________________________________________________ 
DATE INCORPORATED: _______________________________________________________________________________________________ 
DATE OF S CORPORATION ELECTION: _________________________________________________________________________________ 
CALIFORNIA CORPORATION NUMBER: ________________________________________________________________________________ 
OFFICERS NAME(S): _________________________________________________________________________________________________ 
OFFICERS TITLE(S): __________________________________________________________________________________________________ 
OFFICER’S TELEPHONE NUMBER: ____________________________________________________________________________________ 
OFFICER’S EMAIL: ___________________________________________________________________________________________________ 
BUSINESS ACTIVITY: _________________________________________________________________________________________________ 
SERVICE OR PRODUCT: ______________________________________________________________________________________________ 

 

 

1ST SHAREHOLDER NAME 2ND SHAREHOLDER NAME 3RD SHAREHOLDER NAME
NAME:___________________________________________ NAME:___________________________________________ NAME:___________________________________________
ADDRESS:________________________________________ ADDRESS:________________________________________ ADDRESS:________________________________________
CITY, STATE, ZIP CODE:___________________________ CITY, STATE, ZIP CODE:___________________________ CITY, STATE, ZIP CODE:___________________________
PHONE NUMBER:_________________________________ PHONE NUMBER:_________________________________ PHONE NUMBER:_________________________________
SOCIAL SECURITY #:______________________________ SOCIAL SECURITY #:______________________________ SOCIAL SECURITY #:______________________________
DOB:_____________________________________________ DOB:_____________________________________________ DOB:_____________________________________________
% OF OWNERSHIP:________________________________ % OF OWNERSHIP:________________________________ % OF OWNERSHIP:________________________________
% OF PROFIT / LOSS:_______________________________ % OF PROFIT / LOSS:_______________________________ % OF PROFIT / LOSS:_______________________________

TOTAL GROSS INCOME TELEPHONE $____________
SALES $____________ TRAVEL $____________

UNIFORMS $____________
EXPENSES EQUIPMENT PURCHASES $____________
ADVERTISING $____________ COMPUTER $____________
CHARITABLE DONATIONS $____________ DESK $____________
INSURANCE $____________ FRIDGE $____________
INTERNET $____________ PRINTER $____________
LICENSES & PERMITS $____________ CLIENT CHAIRS $____________
PARKING $____________ EMPLOYEE CHAIRS $____________
POSTAGE $____________ UTILITIES $____________
PRINTING $____________ OTHER $____________
RENT $____________ OTHER $____________
REPAIRS $____________
SALARIES & WAGES $____________ COST OF GOODS SOLD
SECURITY $____________ BEGINNING INVENTORY $ $____________
SOFTWARE $____________ PURCHASES $ $____________
SUPPLIES $____________ ENDING INVENTORY $ $____________
TAXES $____________

AUTO EXPENSE
BUSINESS USAGE % $____________
GAS $____________
OIL CHANGES $____________
REPAIRS / MAINTENANCE $____________
INSURANCE $____________
INTEREST ON AUTO LOAN $____________
OTHER $____________
OTHER $____________

HOME OFFICE
SQ FOOTAGE $____________
CLEANING $____________
HOA DUES $____________
MORTGAGES INTEREST $____________
PROPERTY TAXES $____________
RENT $____________
REPAIRS / MAINTENANCE $____________
UTILITIES $____________
OTHER $____________
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