
Corporate Services of Nevada
502 North Division St.

Carson City, Nevada 89703
Phone: (775) 883-3711     FAX: (775) 883-2723

NEVADA CORPORATION PURCHASE ORDER
Full Service Incorporation  Do-It-Yourself Kit

ORDERED BY::

NAME:______________________________________________________________________________________________________________

ADDRESS:___________________________________________________________________________________________________________

CITY:_________________________________________________ STATE:________________________________ ZIP:___________________

COUNTRY:______________________________________________________

PHONE:(       )___________________________( FAX: (         )__________________________ OTHER: (         )_________________________

NAME OF CORPORA TION::

1ST  CHOICE:________________________________________________________________________________________________________

2ND CHOICE:________________________________________________________________________________________________________

3RD CHOICE:________________________________________________________________________________________________________

INCORPORA TION  INFO:

FISCAL YEAR END:____________________________________________________________(It is recommended that you consult your CPA)

NUMBER OF SHARES:_________________________________________________ PAR VALUE:___________________________________

FIRST DIRECTOR:

NAME:_____________________________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________________________

CITY:_________________________________________________ STATE:________________________________ ZIP:___________________

SOCIAL SECURITY #:____________________________________________________

SPECIAL INSTRUCTIONS: ____________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

FORM OF PAYMENT

 VISA MASTERCARD

CARD NUMBER____________________________________________________________  EXP. DATE_____________________________

SIGNATURE_______________________________________________________________  DATE__________________________________

THANK YOU!


