
 

 

 

 

JOHN R. GODINO, P.A.,CFP™ 
27 WARREN STREET, SUITE 104 

HACKENSACK, NEW JERSEY 07601 
201-343-0008 ♦ FAX 201-488-5705 

jgodinotaxman@aol.com 
 

NEW BUSINESS INFORMATION CHECKLIST 

 

 Business Name________________________________________________________ 
 

 Business Address______________________________________________________ 
 

 City/State/Zip_________________________________________________________ 
  

 Telephone____________________________Email___________________________ 
 

 Date___________BUSINESS ACTIVITY__________________________________ 
 

 Type of Business Filing:  CORP_________LLC_________PARTNERSHIP________ 
  

 Doing business in more than one state?  No_____ Yes____ If yes, what State(s)?_______________ 
 

 Name of Authorized Person_________________________% ownership___________________ 
  

(IF % OWNERSHIP IS LESS THAN 100%, PLEASE INCLUDE NAME/ADDRESS/SS# OF ANY  

ADDITIONAL OWNERS/MEMBERS ON REVERSE) 

   

 Signature___________________________________SSN_____________________ 
 

NEW JERSEY BUSINESS ENTITY FILING CHARGE  IS $ 450.00 

(Fees vary for other states – Please inquire) 
 

INCLUDED IN THIS FEE: 

STATE PUBLIC RECORDS FILING 

FEDERAL TAX IDENTIFICATION NUMBER 

STATE TAX REGISTRATION 

(CREDIT CARDS ACCEPTED: VISA/MC/AMEX/DISCOVER) 
 

 ● PLEASE ENCLOSE PAYMENT WITH THIS FORM or FAX FORM WITH CREDIT CARD INFO ● 

□ VISA   □ MASTERCARD  □ AMERICAN EXPRESS   □ DISCOVER 
 

CARD #______________________________EXP______________SEC CODE______________ 

 NAME & ADDRESS on CARD_____________________________________________________ 

 ______________________________________________________________________________ 

 SIGNATURE___________________________________________DATE___________________ 
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