
USA Corporate Services Inc. 
We Incorporate People 

ORDER FORM  
Company Outfit 

Name:    
 
Address:   
 
City: State: Zip:    

Name:    
 
Address:   
 
City: State: Zip:    

Fax: 

Phone: 

Web: 

E-mail:   
 

  

  
 

  

Name of the company: 

            

(if Corporation) Authorized Shares:      Par Value:      

State of Formation:      Date of Formation:      

Parts requested: (please check) 

Item Fees 

Complete Company outfit $60.00 

Company Seal $35.00 

Stock Certificates (Set of 20) $39.00 

Shipping $15.00 

Additional Services (please check) 

Courier shipping $20.00 

Sales Tax*  

Total Due  

19 W. 34th Street, Ste 1018, New York, NY 10001 
Phone: 800-891-7432 or 212-239-5050 Fax: 212-239-5317 E-Mail: info@usa-corporate.com 

 Complete Outfit (Outfit includes Deluxe 3 Ring binder and Slipcase, Company Seal, Stock/Membership Certificates) 
 

 Company Seal only 
 

 Stock/Membership Certificates: 
  Number of Packages: (20 per package)    
   

  Class:   Optional Starting #    
 

  Undesignated:  
 

  Common:  
 

  Preferred:  
 

  Other:  

Billing Address: (must match credit card) Ship to: (fill in if different from “Billing Address”) 

Method of Payment (check one): 

Check or Money Order Enclosed    

Please Charge the following credit card 
Visa  MasterCard American Express 

                   -   

Credit Card Number  Expiration Date 

     
Print and Sign the name of the authorized cardholder 
 

*NYS Residents must pay sales tax on company outfit, seal, stock & membership certs. and shipping. 

    Card Verification Number: 
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