SMALL BUSINESS STARTUP FORMS AND REGISTRATION CHECKLISTS

Business Legal Name: [BUSINESS LEGAL NAME]

Trade Name / DBA: [TRADE NAME OR DBA]

Business Structure: [SOLE PROPRIETORSHIP / PARTNERSHIP / LLC / CORPORATION / OTHER]

State of Formation or Registration: [STATE OF FORMATION]

Principal Business Address: [STREET ADDRESS]

[CITY, STATE, ZIP CODE]

Mailing Address (if different): [MAILING ADDRESS]

Business Phone: [BUSINESS PHONE NUMBER]

Business Email: [BUSINESS EMAIL ADDRESS]

Website: [WEBSITE URL]

Owner / Authorized Representative: [OWNER OR AUTHORIZED REPRESENTATIVE NAME]

Title: [TITLE]

Date Prepared: [DATE PREPARED]

Prepared By: [PREPARER NAME AND FIRM]

RE: Small Business Startup Forms and Registration Checklists

1. BUSINESS IDENTIFICATION AND STRUCTURE

1.1 Legal Business Name: [BUSINESS LEGAL NAME]

1.2 Trade Name / DBA: [TRADE NAME OR DBA]

1.3 Business Structure Selected: [SOLE PROPRIETORSHIP / GENERAL PARTNERSHIP / LIMITED PARTNERSHIP / LLC / S CORPORATION / C CORPORATION / NONPROFIT]

1.4 State of Formation: [STATE OF FORMATION]

1.5 Date of Formation or Incorporation: [FORMATION DATE]

1.6 Employer Identification Number (EIN): [EIN]

1.7 State Tax Identification Number: [STATE TAX ID NUMBER]

1.8 Business Purpose or Description of Activities: [DESCRIPTION OF BUSINESS ACTIVITIES]

1.9 Principal Place of Business: [PRINCIPAL BUSINESS ADDRESS]

1.10 Owners, Members, or Shareholders and Ownership Percentages: [OWNER NAME] — [OWNERSHIP PERCENTAGE]

1.11 Registered Agent Name: [REGISTERED AGENT NAME]

1.12 Registered Agent Address: [REGISTERED AGENT ADDRESS]

2. FORMATION AND ORGANIZATIONAL DOCUMENTS

2.1 Articles of Incorporation or Articles of Organization Filed: [YES / NO]

2.2 Filing Date and State Filing Number: [FILING DATE AND STATE FILE NUMBER]

2.3 Operating Agreement or Bylaws Adopted: [YES / NO]

2.4 Date Operating Agreement or Bylaws Adopted: [ADOPTION DATE]

2.5 Partnership Agreement Executed (if applicable): [YES / NO / NOT APPLICABLE]

2.6 Shareholder or Membership Agreement Executed: [YES / NO / NOT APPLICABLE]

2.7 Initial Resolutions or Consent Actions Adopted: [YES / NO]

2.8 Stock Certificates Issued (if corporation): [YES / NO / NOT APPLICABLE]

2.9 Minute Book Established: [YES / NO]

2.10 Annual Report Filing Deadline: [ANNUAL REPORT DEADLINE]

3. FEDERAL AND STATE TAX REGISTRATION

3.1 EIN Obtained from IRS: [YES / NO]

3.2 EIN Confirmation Letter (CP 575) Received: [YES / NO]

3.3 Federal Tax Classification Elected: [CLASSIFICATION]

3.4 State Income Tax Withholding Account Registered: [YES / NO / NOT APPLICABLE]

3.5 State Sales and Use Tax Permit Obtained: [YES / NO / NOT APPLICABLE]

3.6 State Sales Tax Permit Number: [SALES TAX PERMIT NUMBER]

3.7 State Unemployment Insurance Account Registered: [YES / NO / NOT APPLICABLE]

3.8 State Unemployment Account Number: [UNEMPLOYMENT ACCOUNT NUMBER]

3.9 Local Business Tax or Occupational License Obtained: [YES / NO / NOT APPLICABLE]

3.10 Local License Number: [LOCAL LICENSE NUMBER]

3.11 Estimated Quarterly Tax Payment Schedule Established: [YES / NO]

4. BUSINESS LICENSES AND PERMITS

4.1 General Business License Required: [YES / NO]

4.2 General Business License Number: [GENERAL BUSINESS LICENSE NUMBER]

4.3 License Issuing Authority: [ISSUING AUTHORITY]

4.4 License Expiration Date: [LICENSE EXPIRATION DATE]

4.5 Professional or Occupational License Required: [YES / NO / NOT APPLICABLE]

4.6 Professional License Number: [PROFESSIONAL LICENSE NUMBER]

4.7 Health or Safety Permit Required: [YES / NO / NOT APPLICABLE]

4.8 Health or Safety Permit Number: [HEALTH OR SAFETY PERMIT NUMBER]

4.9 Zoning or Land Use Approval Obtained: [YES / NO / NOT APPLICABLE]

4.10 Signage Permit Obtained: [YES / NO / NOT APPLICABLE]

4.11 Fire Department Inspection Completed: [YES / NO / NOT APPLICABLE]

4.12 Other Required Permits: [DESCRIBE OTHER PERMITS]

5. EMPLOYER REGISTRATION AND LABOR COMPLIANCE

5.1 Will the Business Employ Workers: [YES / NO]

5.2 Number of Anticipated Employees: [NUMBER OF EMPLOYEES]

5.3 Federal Employer Identification Confirmed for Payroll: [YES / NO / NOT APPLICABLE]

5.4 State New Hire Reporting Registration Completed: [YES / NO / NOT APPLICABLE]

5.5 Workers' Compensation Insurance Obtained: [YES / NO / NOT APPLICABLE]

5.6 Workers' Compensation Carrier and Policy Number: [CARRIER NAME AND POLICY NUMBER]

5.7 Unemployment Insurance Registration Completed: [YES / NO / NOT APPLICABLE]

5.8 Federal and State Labor Law Posters Displayed: [YES / NO / NOT APPLICABLE]

5.9 Employee Handbook Adopted: [YES / NO / NOT APPLICABLE]

5.10 I-9 Employment Eligibility Verification Process Established: [YES / NO / NOT APPLICABLE]

5.11 Payroll Provider or System Selected: [PAYROLL PROVIDER NAME]

6. BUSINESS BANKING AND FINANCIAL ACCOUNTS

6.1 Business Bank Name: [BANK NAME]

6.2 Business Checking Account Opened: [YES / NO]

6.3 Account Number (last four digits): [LAST FOUR DIGITS]

6.4 Business Savings Account Opened: [YES / NO / NOT APPLICABLE]

6.5 Business Credit Card Obtained: [YES / NO / NOT APPLICABLE]

6.6 Merchant Payment Processing Account Established: [YES / NO / NOT APPLICABLE]

6.7 Accounting System or Software Selected: [ACCOUNTING SOFTWARE NAME]

6.8 Bookkeeper or Accountant Engaged: [ACCOUNTANT NAME AND FIRM]

6.9 Business Records Retention Policy Adopted: [YES / NO]

7. INSURANCE COVERAGE CHECKLIST

7.1 General Liability Insurance Obtained: [YES / NO]

7.2 General Liability Carrier and Policy Number: [CARRIER NAME AND POLICY NUMBER]

7.3 Commercial Property Insurance Obtained: [YES / NO / NOT APPLICABLE]

7.4 Commercial Auto Insurance Obtained: [YES / NO / NOT APPLICABLE]

7.5 Professional Liability or Errors and Omissions Insurance Obtained: [YES / NO / NOT APPLICABLE]

7.6 Cyber Liability Insurance Obtained: [YES / NO / NOT APPLICABLE]

7.7 Business Interruption Coverage Included: [YES / NO / NOT APPLICABLE]

7.8 Umbrella Policy Obtained: [YES / NO / NOT APPLICABLE]

7.9 Insurance Policy Renewal Date: [RENEWAL DATE]

8. INTELLECTUAL PROPERTY AND BRANDING

8.1 Business Name Trademark Search Completed: [YES / NO]

8.2 Trademark Application Filed: [YES / NO / NOT APPLICABLE]

8.3 Trademark Application Number: [TRADEMARK APPLICATION NUMBER]

8.4 Domain Name Registered: [DOMAIN NAME]

8.5 Domain Registrar: [DOMAIN REGISTRAR]

8.6 Domain Renewal Date: [DOMAIN RENEWAL DATE]

8.7 Logo or Brand Assets Created: [YES / NO]

8.8 Copyright Registration Filed: [YES / NO / NOT APPLICABLE]

8.9 Trade Secret Protection Measures Implemented: [YES / NO / NOT APPLICABLE]

9. CONTRACTS AND AGREEMENTS CHECKLIST

9.1 Customer or Client Contract Template Prepared: [YES / NO]

9.2 Vendor or Supplier Agreements Executed: [YES / NO / NOT APPLICABLE]

9.3 Independent Contractor Agreement Template Prepared: [YES / NO / NOT APPLICABLE]

9.4 Non-Disclosure Agreement Template Prepared: [YES / NO]

9.5 Terms of Service and Privacy Policy Published: [YES / NO / NOT APPLICABLE]

9.6 Lease or Property Agreement Executed: [YES / NO / NOT APPLICABLE]

9.7 Lease Commencement Date: [LEASE START DATE]

9.8 Lease Expiration Date: [LEASE END DATE]

9.9 Monthly Rent Amount: [MONTHLY RENT]

9.10 Key Contracts Requiring Legal Review: [DESCRIBE CONTRACTS]

10. COMPLIANCE, PRIVACY, AND RECORDKEEPING

10.1 Data Privacy Policy Adopted: [YES / NO / NOT APPLICABLE]

10.2 Data Security Safeguards Implemented: [YES / NO / NOT APPLICABLE]

10.3 Industry-Specific Regulatory Compliance Reviewed: [YES / NO / NOT APPLICABLE]

10.4 Applicable Regulatory Agencies: [AGENCY NAMES]

10.5 Document Retention Schedule Established: [YES / NO]

10.6 Annual Compliance Review Date: [COMPLIANCE REVIEW DATE]

10.7 Compliance Officer or Responsible Person: [COMPLIANCE RESPONSIBLE PERSON]

11. ADDITIONAL STATE AND LOCAL REGISTRATIONS

11.1 Foreign Qualification Filed in Other States: [YES / NO / NOT APPLICABLE]

11.2 States of Foreign Qualification: [LIST STATES]

11.3 Assumed Name or Fictitious Name Registration Filed: [YES / NO / NOT APPLICABLE]

11.4 Professional or Industry Association Registrations: [DESCRIBE REGISTRATIONS]

11.5 Utility Accounts Established in Business Name: [YES / NO / NOT APPLICABLE]

11.6 Business Mailing Permit or PO Box Established: [YES / NO / NOT APPLICABLE]

12. STARTUP CHECKLIST COMPLETION AND SIGN-OFF

12.1 All Formation Documents Filed and Confirmed: [YES / NO]

12.2 All Tax Registrations Completed: [YES / NO]

12.3 All Required Licenses and Permits Obtained: [YES / NO]

12.4 All Insurance Coverage Bound: [YES / NO]

12.5 Banking and Financial Accounts Established: [YES / NO]

12.6 Contracts and Policies Executed: [YES / NO]

12.7 Outstanding Items and Responsible Parties: [DESCRIBE OUTSTANDING ITEMS AND RESPONSIBLE PARTIES]

12.8 Target Completion Date for Outstanding Items: [TARGET COMPLETION DATE]

Owner or Authorized Representative Signature: [SIGNATURE]

Printed Name: [PRINTED NAME]

Title: [TITLE]

Date: [SIGNATURE DATE]

Preparer or Reviewer Signature: [SIGNATURE]

Printed Name: [PRINTED NAME]

Title: [TITLE]

Date: [SIGNATURE DATE]
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