Please Print and FAX the completed form to: (775) 841-2065
NAME RESERVATION / NAME CHECK FORM

Please provide the following contact information

Name | |

Firm Name | |

Street Address | |

State |:| Zip |:|

City

Phone

|
—

I —
|

E-Mail

Sending Information: If you would like the information sent to an address different than above
please note here.

Name | |

Firm Name | |

Street Address | |

City | State |:| Zip |:|

Type of Business Entity to be Reserved?
OdCorp. [OLLC [OLP [OGP

Order is to be placed in the following state: Nevada

INames to be reserved

O Please reserve all names.
O Please reserve the first name available.
OPlease check the above names for availability

([ &][w] D] ]




Order to be sent by:
® Regular Mail
O Federal Express

(O Other Overnight Courier

Recipient Account Number

Third Party Account Number

[OPlease fax me a copy of the order in addition to sending by above method.

Billing:
O Bill My Customer Number
O Order to be filled by credit card

Credit Card #
Credit Card Type |Visa |

Expiration Date | (01) January | [2014 ]

Signature: Date:

Name on Card

Billing Address

City

State

Zip

Special Instructions
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