
 
Information Sheet 

for Transactions and Conveyances 
Corporation Identification 

 
The following information will be provided to the Escambia County Legal Department for 
incorporation in legal documents.  It is, therefore, vital all information is accurate and complete.  
Please be certain all spelling, capitalization, etc. is exactly as registered with the state or federal 
government. 
 

 (Please Circle One) 
Is this a Florida Corporation: Yes or No 
 
If not a Florida Corporation, 

In what state was it created:  __________________________________ 
Name as spelled in that State:  __________________________________ 

 
What kind of corporation is it:   "For Profit" or "Not for Profit" 
 
Is it in good standing: Yes or No 
 
Authorized to transact business 
in Florida: Yes or No 
 
State of Florida Department of State Certificate of Authority Document 
No.:_______________________ 
 
Does it use a registered fictitious name:  Yes or No 
 
Names of Officers: 

President:_______________________________Secretary:________________________ 
 
Vice President:___________________________Treasurer:________________________ 
 
Director:________________________________Director:_________________________ 
 
Other:__________________________________Other:___________________________ 

 
Name of Corporation (As used in Florida): 
______________________________________________________________________________ 
 (Spelled exactly as it is registered with the state or federal government) 
 
Corporate Address: 
 

Post Office Box: _____________________________________ 
City, State Zip: _____________________________________ 
Street Address: _____________________________________ 
City, State, Zip: _____________________________________ 

 
 (Please provide post office box and street address for mail and/or express delivery; also for recorded 
 instruments involving land) 
 (Please continue and complete page 2) 
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Page 2 of 2 
Corporate Identification 
 
 
Federal Identification Number:____________________________________ 
 (For all instruments to be recorded, taxpayer's identification is needed) 
 
Contact person for Company:_______________________________E-mail:     
 
Telephone Number:       Facsimile Number:     
 
Name of individual who will sign the instrument on behalf of the company: 
____________________________________________________________________________________ 
(Upon Certification of Award, Contract shall be signed by the President or Vice-President.  Any other 
officer shall have permission to sign via a resolution approved by the Board of Directors on behalf of the 
company.  Awarded contractor shall submit a copy of the resolution together with the executed contract to 
the Office of Purchasing) 
 
 (Spelled exactly as it would appear on the instrument) 
 
 
Title of the individual named above who will sign on behalf of the company: 
____________________________________________________________________________________ 

 
 
 

 
 
 
 

END 
 
 
 
 
 
  
 

(850) 488-9000 Verified by:__________________ Date:______________ 
 
  
 
 
 
 
 
 
 
 
(Revised 9/18/09) 


