
B a c h l e d a  &  R o d r i g u e z  C o m p a n i e s  
 

New Business Formation Checklist 
 

Name of Business:   

Name Choice #1:   

Name Choice #2:   

Name Choice #3:   

Name Choice #4:   

Nature of Business:   

Type of Tax Entity:   

Subject to Sales Tax:          No                       Yes                      Need                                           (circle one) 

Payroll:                               No                       Yes                                                                          (circle one) 

Assumed Name:                 No                       State                    County                                        (circle one) 

Business Address:                                                                                                                                                
 

Business Phone #:    
 

OWNERS & OFFICERS 
 

1. Owner  /  Officer Name:    
 

Title: 
 

Address: 
 

Date of Birth:   DL    State     
 

Social Security #:    
 

Phone #: 
 

E-mail: 
 

Cash Contribution:    
 

2. Owner  /  Officer Name:    
 

Title: 
 

Address: 
 

Date of Birth:   DL    State     
 

Social Security #:    
 

Phone #: 
 

E-mail: 
 

Cash Contribution:    
 

$1,500 Set up fee due in advance. (unless otherwise stated)    
 

 
6800 Park Ten Blvd. #217-N * San Antonio, TX * 78213-4215 

 

Phone: 210-681-8283 * Fax: 210-681-3402 

www.debrabachledacpa.com 
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