USA Corporate Services Inc. ORDER FORM

We Incorporate People New York Assumed Name
46 State Street, 3rd Floor, Albany, NY 12207
Phone: 800-891-7432 or 518-433-1400 Fax: 518-433-1489 E-Mail: info@usa-corporate.com
Billing Address: (must match credit card) Ship to: (fill in if different from “Billing Address”)
Name: Name:
Address: Address:
City: State: Zip: City: State: Zip:
Phone: E-mail:
Fax: Web:

Name of existing company:

The company will be doing business under the following assumed name:

County or Counties** within New York State where the assumed name will be used:

Address of the principal place of business in NY: (If no principal place of business in NY insert the out-of-state address)

The address of each location where business will be carried on or transacted under the assumed name:

Name and title of the authorized signer of the company:

Method of Payment (check one): Item Corp.** LLC
[JCheck or Money Order Enclosed Assumed Name within the
[ClPlease Charge the following credit card N Counties of - $300.00 $225.00
. . ew York, Queens, Kings,
Ovisa [MasterCard []American Express Richmond & Bronx
- Assumed Name_ in all other $225.00 $225.00
- — Counties
Credit Card Number Expiration Date

24 Hour, expedited service,

Card Verification Number: is included in all fees listed above

Assumed Name Seal []$59.00
: - . Sales Tax*
Print and Sign the name of the authorized cardholder ales Tax
*NYS Residents must pay sales tax on seal and shipping. Total Due

**Additional fees will apply if more than one County is designated. (Applies to Corporations only)

Note: Include an additional $105 for PC’s and $95 for PLLC’s for filing a certified copy of the certificate off
assumed name with the Department of Education
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