
 
LLC FORMATION QUESTIONNAIRE 

 
           Date:      ___  
 
NAME:             SSN: ___________________________________   
 
NAME OF LLC:___________________________________________________________________  
 
ADDRESS OF LLC: ________________________________________________________________ 
    (Street) 
          ________________________________________________________________ 
                 (City)       (State)     (Zip) 

 
MEMBERS OF LLC (please list all member information):  
 
NAME: _________________________________________ PERCENTAGE INTEREST _______%         
 
ADDRESS: ______________________________________________________________________ 
    (Street) 
       ______________________________________________________________________ 
                (City)       (State)     (Zip) 
 
NAME: _________________________________________ PERCENTAGE INTEREST _______%         
 
ADDRESS: ______________________________________________________________________ 
    (Street) 
       ______________________________________________________________________ 
                (City)       (State)     (Zip) 
 
PURPOSE OF LLC: ________________________________________________________________ 

 
LLC MANAGEMENT:   ______ MANAGER MANAGED        ______  MEMBER MANAGED     
 
TAX TREATMENT:      ___  DISREGARD ENTITY    ___  PARTNERSHIP     ___ S-CORPORATION 
 
 
CAPITAL CONTRIBUTION OF EACH MEMBER TO LLC: ______________________________ 
 
_________________________________________________________________________________ 


