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Application for Pre-Approval of Firm Name 

for a Professional Corporation 

Firm name: 

The proposed name of the firm in accordance with the naming policy is: 

Proposed Firm Representative: 

Member Name: 

Address: 

Phone (work): 

Phone (Home): Email: 

Percentage of ownership held: % 

All Other Members or Registered Professional Corporation Shareholders in the Firm: 

Member Name or Professional Corporation: 

Address: 

Phone (work): 

Phone (Home): Email: 

Percentage of ownership held: % 

Member Name or Professional Corporation: 

Address: 

Phone (work): 

Phone (Home): Email: 

Percentage of ownership held: % 

(If there are additional shareholders (either members or registered firms) in the proposed 

professional corporations, please attach a complete listing to the application.) 
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