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PAR Personal Information
Legal Name Social Security Number [Birthdate mm/pp/yy
Type - -
Or Personal Address
Print
street address city, state, zip
Pa Contact Information
Personal Email Address Business Email if Different
Type
Or Personal Contact Number Business Contact Number if Different
Print
Format: (XXX) XXX-XXXX Format: (XXX) XXX-XXXX
Pa Business Information
Business Name (Option One) Business Name (Option Two)
Type
Or Business Address if Different than Above
Print
street address city, state, zip
=F Payment Information
Card Number (Visa or MasterCard) CC Code Expiration Date
Type
O_r Credit Card Billing Address if Different than Above
Print
street address city, state, zip

Your Card will be charged a state fee of $70 during processing. After completion of your business creation and delivery of
your paperwork JP Squared Consulting will charge a $150 consulting fee to your card.

| hereby authorize JP Squared Consulting Inc. to assist me in the creation of a Utah Business
Entity. The above information may be used to do so under the agreement that all information
remain private. | authorize the payment of $150 on my above credit card to pay for this
consulting service, and the payment of $70 to the State of Utah for filing.

Signature (Digital/Actual)

Email completed form to: jacob@jpsquaredinc.com
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