
  
 Kenwan Tax and Fin Service 

 8819 U   niversity East Drive, Suite100 

 Charlotte, NC 28213 

 TEL: 704-549-5774 
 FAX: 704-549-5779 

 
Business Incorporation Questionnaire 
 

Provide as much information as you can. 

When you're ready, return it, along with your check for $305 

($125 goes to NC State and $180 processing fee) 

Payable to: 

Kenwan Tax and Financial Service 

9700 Research Drive Suite 112 

Charlotte, NC 28262.  

 

You can also fax to: 704-549-5779 and call us to arrange payment. 

 

Questions? 

Call Anthony Ndekere at: 

Office: 704-549-5774 

Cell: 704-549-5779 

 

1. ID Information 

 

Name:  ___________________________________ 

 

Social Security number:  ___________________________________ 

 

Company Name:   _________________________________________ 

 

Company Federal Tax ID if Any:   ____________________________ 

 

Address:  ________________________________________________ 

 

City, State, Zip Code:  ____________________________________ 

 

County ___________________ 

 

Phone #:  __________________ 

 

Fax #:  ____________________ 



 

Email:  ______________________________   

 

 

 

 

2. Products & Services 

Briefly describe your products and services. If you can, include any promotional 

brochures or catalogs that you use. 

 

 

 

 

3. Ownership 

Owner/Co-Owner              % of Ownership 

 

   

 

 

 

4. Facilities 

Briefly describe your location. Include address, name of shopping center or office 

complex.  

 

 

 

 

 Non-Disclosure 

Kenwan Tax and Financial Service pledges that it will not disclose to anyone, without the 

expressed permission of the client, any information about the client that may be regarded 

as proprietary. 

 

 Limitations 

Client pledges that all information it provides to Kenwan Tax and Financial Service is, to 

the best of their knowledge, truthful and accurate. Client takes full responsibility for all 

information presented. 

 

 

 

_______________________               ______________ 

Signature                                                  Date 

 


