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B. ADDITIONAL INFORMATION FOR CONTRIBUTORS WHICHARE SUBCHAPTER S CORPORATIONS
FOR GEORGIA PURPOSES, PARTNERSHIPS, OR LIMITED LIABILITY COMPANIES

The contribution limits for these entities are calculated separately for each shareholder, partner, or member.
As such on a separate schedule, the contributor must provide the following information for each shareholder,
partner, or member.

Name, address and taxpayer identification number

Type of taxpayer (i.e. corporation, individual, etc.)

If individual, filing status (joint, married filing separate, single, or head of household)

If individual filing a joint return, the name and identification number of the joint filer

If corporation, 75% of estimated GA income tax liability

Tax Year end

Profit/loss percentage

Amount of intended contribution allocated to each shareholder, partner, or member based on the profit/
loss percentage.

C. CERTIFICATION BY APPLICANT
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Applicant certifies that all information contained above is true to his/her best knowledge and belief and is submitted
for the purpose of obtalnlng preapproval from the Commissioner.
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Signature of Contributor (if an entity, an authorized officer or tax matters person)

If Contrlbutor is an entlty Prlnted Name and T|tle of Person Slgnmg for Entlty

Name:

Title:
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