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    Email PaulCozzi@JaegerDaly.com


Susan H. Daly, Ltd. can assist you in the incorporation process.  In order to expedite the entire process, we will need the following:

1.  A Cashiers Check or Money Order for $175.00 made payable to the “Secretary of State”

2.  A check for $114.53 made payable to “Dwight & M. H. Jackson”

3.  A check for $350.00 made payable to “Susan H. Daly, Ltd.”

4.  A check for $30.00 made payable to DuPage county Recorder of Deeds

      A check for $36.50 made payable to Cook county Recorder of Deeds

      A check for $25.00 made payable to Kane county Recorder of Deeds

      A check for $26.00 made payable to McHenry county Recorder of Deeds

Send us this completed form along with all payments.  After we receive the information and complete the forms we will need your signature on these forms.  We will contact you to arrange a time to come in and sign them.

Please complete the following information:

EXACT Name of the Corporation ________________________________________________ Must contain the word “Corporation”, “Corp.” “Company”, “Co.”, “Incorporated”, “Inc.”, or “Limited”, Ltd.)

Address of Corporation: ________________________________________________________

______________________________________________________________________________

Telephone Number: ____________________________________________________________

Type of Business (describe): ______________________________________________________

Circle One:  Agriculture,   Construction,   Wholesale,   Manufacturing,   Retail,   Service

Type of Corporation:   C-Corp,   Sub-S  
 Acct. Method:        Cash

Accrual

Date Business Started: _____________  Tax Year:   December 31.      Other ______________

Owners and Titles:

Name ___________________ Name ____________________Name _____________________

Title : 
President


Secretary



Treasurer
Addr: ___________________ Addr: ____________________Addr: ______________________

________________________  _________________________   _________________________

Phone # _________________ Phone # ___________________ Phone # ___________________

SS # ____________________SS # _____________________   SS #  _____________________

% Owned ________________% Owned _______________       % Owned  _________________

Please indicate if you will:

Collect Sales Tax?   Yes   No 

Have Payroll?   Yes   No
