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FORM OF BUSINESS

Please mark the box describing your firm's form of business, fill in the requested information, and include the relevant attachments.

[    ]
Corporation
Corporate Name:  

State of Incorporation:  

Mailing Address:  

Type of Corporation:  

Certificate of Assumed Name, if operating under a name different than that on the corporate charter (the Certificate must have been issued within the past 10 years to be valid)

*Certificate of Good Standing

*Certificate of Existence (if non-Texas corporation, Certificate of Authority)

[    ]
Partnership/Joint Venture
Partnership/Joint Venture Name:  

Mailing Address:  

Type of Partnership/Joint Venture:  

Copy of the Partnership or Joint Venture Agreement, or
Affidavit with the name of the partnership or joint venture, the names of the individual partners or participants in the joint venture, and a statement that the partnership or joint venture is in existence

Certificate of Assumed Name, (the Certificate must have been issued within the past 10 years to be valid)

If firm is a limited partnership, the Certificate of Limited Partnership

If any partner or joint venturer is a corporation, the above information relating to corporation must be included as to each sum partner or joint venturer.

[    ]
Sole Proprietorship
Name:  

Mailing Address:  

Certificate of Assumed Name, if operating under a name different than that of the sole proprietor (the Certificate must have been issued within the past 10 years to be valid)

* Must be furnished upon request of the Director and must be less than 90 days old.
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