
FORM CORP 

CORPORATION 
Development Name: _________________________________________________ 

City: _________________________________________________________, S.C. 

Name of Corporation: ____________________________________    Corporation is _____For Profit   ____Non-Profit 

Address: _____________________________________________________________________________________  

City____________________________________   State_________________________    Zip: _________________ 

Tax ID Number: ___________________________________   or date applied for: ___________________________ 

Officers 

President:____________________________________Vice-President:_____________________________________ 

Secretary:____________________________________Treasurer:_________________________________________ 

Shareholders   Percentage of Ownership 

1. Name __________________________________________________________

Address:________________________________________________________

City, State, Zip:__________________________________________________

_____________% 

2. Name:_________________________________________________________

Address:________________________________________________________

City, State, Zip:__________________________________________________

_____________% 

3. Name:_________________________________________________________

Address:_______________________________________________________

City, State, Zip:_________________________________________________

_____________% 

4. Name:________________________________________________________

Address:_______________________________________________________

City, State, Zip:_________________________________________________

_____________% 

5. Name:________________________________________________________

Address:______________________________________________________

City, State, Zip:________________________________________________ _____________% 

NOTE:  This form must be completed for each Corporation that is involved in the proposed development. 
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