
2115 Linwood Avenue, Suite 315, Fort Lee, New Jersey 07024- (201) 592-9190 

Facsimile (201) 592-9198 

 www.adanaslaw.com 

 

 
 

New Jersey Corporation Order Form 

Print this form and Fax to (877) 980-7200 or (201) 592-9198 
 

Date:_____________________ How did you first hear about us?____________________ 

  

Your name:____________________________  Email address:_________________________                  

  

Your phone number:(     )_________________ Your fax number(     )______________                                              

 

Your address:__________________________________________________________________                  

  

CORPORATE NAME: (Must end with Incorporated, Corporation, Company, Inc., Corp., 

or Co.) 

1st choice:____________________________________________________________________                  

  

2nd choice:____________________________________________________________________                  

  

3rd choice:____________________________________________________________________                  

  

ADDRESS OF CORPORATION: (Please include county)                                                  

_______________________________________________________________________________ 

 

MAILING ADDRESS:_______________________________________________________________                  

 

REGISTERED AGENT AND OFFICE: __________________________________________________  

 

NATURE OF BUSINESS:____________________________________________________________                  

                                            

SHAREHOLDERS: (Only one is required. Foreign Nationals must attach a legible 

copy of their passports)  

Name   Address   Ownership Interest  

1.____________________________________________________________________________%                                 

  

2.____________________________________________________________________________%                                  

  

3.____________________________________________________________________________%                                  

     (Must add up to 100%) 

  

DIRECTORS:   

Name   Social Security Number      Address 

   

1._____________________________________________________________________________                  

 

2._____________________________________________________________________________                  

  

3._____________________________________________________________________________ 

  

OFFICERS:   

Name   Social Security Number  Address 

   

1. President___________________________________________________________________ 

  

2. Vice-President______________________________________________________________ 

 

3. Secretary___________________________________________________________________                  

 

4. Treasurer___________________________________________________________________ 
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