
DRYER AND ASSOCIATES, P.C.
5110 SOUTH YALE AVENUE STE 430

TULSA, OKLAHOMA 74135
(918) 712-9172 Phone (918) 712-2692 Fax 

DRYERLAW@SBCGLOBAL.NET

INTAKE INFORMATION LIST
(Please Print or Type)

NAME OF LIMITED LIABILITY COMPANY:                                                                                                 L.L.C.    

STREET ADDRESS W HERE OFFICES ARE P. O. BOX IF APPLICABLE:

OR W ILL BE:                                                                                                                                              

CITY:                                                                                   CITY:                                                                

COUNTY:                                                                            COUNTY:                                                         

STATE:                                                 ZIP:                        STATE:                             ZIP:                         

BUSINESS TELEPHONE: (      )                                         HOME TELEPHONE; (      )                             

NAME OF MEMBER:                                                                                                               

MEMBER’S SOCIAL SECURITY NUMBER:                                                                           

MEMBER’S ADDRESS:                                                                                                          

CITY:                                                                  STATE:                           ZIP:                       

ARE THE MEMBERS MANAGERS?  YES(   ) NO(   )

NAME AND ADDRESS OF ADDITIONAL MEMBER\MANAGERS:

2.                                                                                                                                              

3.                                                                                                                                              

4.                                                                                                                                              

5.                                                                                                                                              

OFFICERS: MANAGER:                                                                                        

           SECRETARY:                                                                                         



HOW  LONG HAS YOUR ORGANIZATION BEEN IN EXISTENCE?

JUST BEING FORMED                       FORMED                    20          

HAVE YOU PREVIOUSLY APPLIED FOR AN EMPLOYER IDENTIFICATION NUMBER (IRS FORM SS-4) FOR THIS

OR ANY OTHER ORGANIZATION?

Yes, my number(s) is (are):                                                         

(This organization)

                                            :                                                         

 (Other organization)

PLEASE DESCRIBE ANTICIPATED ACTIVITIES:                                                                                                    

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                           

PLEASE LIST THE NAME AND ADDRESS OF THE REGISTERED AGENT FOR YOUR CORPORATION: (Definition:

The registered agent is a person living within the state of incorporation who can receive mail and communicate with the

Secretary of State about the corporation).

NAME ADDRESS

                                                                                                                                                                                  

W E USUALLY DISTRIBUTE 500 UNITS OF OW NERSHIP. PLEASE INDICATED HOW  YOU W ANT THE UNITS 

DISTRIBUTED AND TO W HOM.

NUMBER NAME ADDRESS SOCIAL SEC #

OF UNITS
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