
Providing Solutions to Financial Problems Since 1979.   

53 King Street                                                                                                                                    Saint John   (506) 634-7850
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CORPORATE INFORMATION FORM

                                                                                                          Phone:                                                     
Legal Name of Corporation:                                                                               

                                                                     
                                                                                                                          Fax:                                                                          
Trade Name of Corporation: ( if other than above)      Email:                                                                       

Physical Address:(including Postal Code) Mailing Address:(including Postal Code)
                                                                                                                                                                            
                                                                                                                                                                            
                                                                                                                                                                            

Date of Incorporation: (          /           /           )                                 Province in which company is incorporated:                                                             
                                                                DD         MM            YY                     

Location of Company Books and Records:                                                                                                                                                                      

Business Identification Number:                                     N.B. WHSCC Number:                                        H.S.T. Number:                                    

Directors:
Name: Address: Phone: Fax: Email:
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              
                                                                                                                                                                                                                              

Shareholders:
Name: Address: Phone: Fax: Email:
                                                                                                                                                                                                                               
                                                                                                                                                                                                                               
                                                                                                                                                                                                                               
                                                                                                                                                                                                                               

Company Solicitor: (If applicable) Company Accountant: (if applicable)
Name:                                                                                                                    Name:                                                                                   
Address:                                                                                                                    Address:                                                                                   
Phone:                                                                                                                    Phone:                                                                                   

Fax:                                                                                                                    Fax:                                                                                   
Email:                                                                                                                    Email:                                                                                   

Tax  Information:
DATE OF CORPORATE YEAR END:  (          /           /           )   DATE OF LAST FINANCIAL STATEMENT:  (                       )

Tax Returns are filed Up to Date: Yes 9 No 9    (If No, the last tax year filed?)                                                 

HST Returns are Filed Up to Date: Yes 9 No 9 (If No, the last HST period filed?)                                            

Pay roll Remittances  Filed Up to Date: Yes 9 No 9 (If No, the last pay period filed?)                                            
Insurance

Company:                                                                                 Agent:                                                                                          

Type of Coverage:                                                                                                                              Expiry Date: (           /             /             )



ASSETS
Company Bank Accounts:

Bank Name Address: Account Number Account Balance

DOES THE COMPANY HAVE ANY REGISTERED TRADEMARKS, PATENTS, OR COPYRIGHTS?    NO9,  YES9  (If Yes, please provide details):

                                                                                                                                                                
                                                                                                                                                                
                                                                                                                                                                
                                                                                                                                                                

Other Assets:

Description Location of Asset Estimated Value



LIABILITIES

Creditor         Address Account Number Amount Owed



Check List

   
The following check list is intended as a guide to help you gather the necessary corporate information to allow us
review your company’s options.  Please remember with Allan Marshall & Associates Inc there is NO fee to discuss
your options.   The more accurate your information the more accurate our advice.

9 Copy of most recent financial Statement (including your balance sheet )                                            

9 Copy of accounts receivables list (including name, address, account numbers and amount owing)

9 Copy of accounts payable list (including name, address, account numbers and amount owing)    

Information relating to the amount owing to the Government                                          

9 Income tax

9 Source deductions

9 GST/HST

9 Copy of your most recent income tax return filed

9 Notices or Demands from Secured Creditors 

9 Information pertaining to any other legal proceedings by creditors

Notes:                                                                                                                                                                                                               

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            

                                                                                                                                                                                                                            


