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INTERNATIONAL GROUP, INC.

Information Request Form

Please provide sufficient information so that we are able to contact you:

Name: | |
Address:

City: | |
State: | | Zip:| | Country:| |

Telephone
(Voice
(Fax
e-mail:

):
):

Please indicate the Service(s) you are interested in: (Check all that apply)

’:IFiIing of Legal Papers in Nevada Business Formation Kits:
[INevada Banking Services [] Corporation (S or C)
[CINevada Mail Service [] Limited Liability Company
’:ICorporation Consulting [] Business Trust

[Cstore Front Services [] Partnerships

[ClDaily Mail Forwarding [] Other

':ICPA Services Type of Corporation:

[CIPure Trust Formation [] Non-Profit

[CIweb-Site Hosting [] Profit

':IWriting of a Business Plan [CIcorporation Sole
CITINEIN# [Clother - Please Specify Below

Please type any comments or additional information below:

Submit
Request




	Name: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Country: 
	Voice: 
	Fax: 
	e-mail: 
	Check Box1: Off
	Comments: 
	SubmitRequest: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box12: Off


