
Phone:  770.845.4526     fax: 678.765.0757         email:  darrellmorris@sirromtax.com          web: www.sirromtax.com

NEW BUSINESS FORMATION

Company Formation Date:  __________________________  

Business EIN application (SS4) date:  _______________________  EIN #:________________       

S Corp Election (Form 2553): Yes        No          Date filed:  ______________        

Register with DOL:   Yes          No          Date filed:  ______________ 

Register with DOR:  Yes          No          Date filed:  ______________ 

Name:  __________________________  Address: _______________________________________________________

Name:  __________________________  Address: _______________________________________________________

Name:  __________________________  Address: _______________________________________________________

Name:  __________________________  Address: _______________________________________________________

Name:  __________________________  Address: _______________________________________________________

Name of the LLC or a valid name reservation number: _______________________________________________________ 

Name of person filing for the LLC: ____________________________________________________________

Address:_______________________________________ City:____________________ State:____  Zip: ________ 

Phone Number: __________________ Email: ________________________________ 

Address of Principal Office: 
_________________________________________________________________________________________________ 
City:____________________ State:____      Zip: ________BUSINESS

To Be filled out as information is received:

Principal Office Information

Registered Agent Information

Organizer Information

Name of Registered Agent: ____________________________________________________________ 

Address:_______________________________________ City:____________________ State:____      Zip: ________ 

Phone Number: __________________ Email: ________________________________ 

Provide name and address of each organizer below in "Organizer Information" section
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