
 
                                    

LLC ORDER FORM 
 
1. Contact Person: _____________________________________________ 
 
2.  Proposed LLC Names 
 
 1._____________________________________________________ 
 

           2._____________________________________________________ 
 

           3._____________________________________________________ 
 
3. County: ___________________________________________________ 
 
4. LLC  Address:______________________________________________ 

 
          City, State & Zip:__________________________________________ 
 
5. Type of Business: ___________________________________________ 
 
6. Previous EIN Number: ______________________________ 
 
7. Previous Company Name:________________________________ 
 
 When & Where did you apply for it? Year: ________  City:_______________ 
 
8. Principal Officer Information:  

 

 Name: _________________________________________________ 

 Address: _______________________________________________ 

          City, State, Zip: __________________________________________ 

 Phone Number: _________________________________ 
 

          Social Security #: ____________________________________ 

PAYMENT  

 Check or Credit Card in the amount of $ 695.00  enclosed. 
 Name appearing on card __________________________________ 
 Credit Card Number  __________________________________ 
 Expiration Date  __________________________________ 
 
Signature____________________________________   Date___________ 
      

3902 Caroline Ave. 

Indianapolis, IN 46205 

317-543-3211 

317-543-2014/Fax 

www.laurataxservices.com 

 


