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Responsible Party Questionnaire 


1. When did your employment or involvement with the corporation begin?




2. In what capacity were you employed by or involved with the corporation during the assessed period(s)?




3. Are you still employed by the corporation?  If not, provide a copy of the resignation letter and the corporate minutes to verify your claim.



4. Describe in detail the duties and responsibilities of your position with the corporation during the assessed period(s)?




5. Did you have the authority to disburse corporate funds or to apply your signature to corporate checks?  If no, please provide a statement from the bank which holds the corporate account stating that you were not a signatory on the account during the assessed period(s)?



6. List the documents you had authority to sign on behalf of the corporation during the assessed period(s).
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7. Are/Were you a shareholder in the corporation and if so, what percentage of the corporation’s stock did you hold during the assessed period(s)?



8. Who was the person responsible for the filing of tax returns and signing of the check(s) to accompany the returns during the assessed period(s)?



9. Who are the present officers of the corporation and their last known addresses?


10. If bankruptcy is involved, was the filing voluntary or involuntary?  What was the date of the filing?  Submit also a copy of the bankruptcy petition which includes the names of the consenting corporate individuals.


11. If funds were taken over by a creditor, submit a copy of the agreement allowing seizure of the account.





Sworn to and subscribed before me			__________________________
This ______day of _______, 20___.		Petitioner’s Signature


								__________________________
								Date




____________________________
Notary Public
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