Corporate Officer Shareholder—Business Permanently Closed—Claimant Questionnaire
	Employer Name:
	Employer Name

	Employer Address:  
	Employer Address

	City/State/Zip:
	City/State/Zip

	Employment Start Date:
	Employment Start Date

	Employment End Date:
	Employment End Date

	Type of Work:
	Type of Work

	Job Title:
	Job Title


Section 1

	You have indicated that you are a Corporate Officer or Shareholder of business that has permanently closed.

	1
	*What year was the business incorporated?

	
	<text area>



	2
	*What is the reason for the business being closed?  Check all that apply and provide details.  It is suggested that you submit up to five years of profit and loss statements.  Failure to do so may delay the processing of your claim.

	
	□ Voluntary/Involuntary dissolution

□ Bankruptcy

□ Sale
□ Other:________________________________
____________________________________________________

	3
	*Explain in further detail the reason/s selected above.  Please provide the name of the bankruptcy attorney or trustee (if applicable).  If the corporation is being dissolved, who decided to dissolve it?  If that person is not you, how much control does that person have in the corporation?

	
	<text area>



	4
	*What percentage of the above corporation is/was owned or controlled by you?
	[# field]%

	5
	*How many shares are/were in the corporation and how many do/did you hold?
	Shares in corporation:____

My shares:____

	6
	*What office do/did you hold in the corporation?  Check all that apply:

	
	 President

 Treasurer 

 Secretary/Clerk

 Board Member

 Shareholder

 Other:____________

 None of the above

	7
	*Will the corporation make a profit this year?
	o Yes   o No

	
	7a
	If no, why not?

	
	
	<text area>



	8
	*Did the corporation make a profit last year?
	o Yes   o No

	9
	*Is the corporation currently in debt?
	o Yes   o No

	
	9a
	If yes, how much in debt?

	
	
	<text area>



	
	NOTE:  If the corporation is closed due to losses, please submit copies of the last three years of your federal corporate tax returns.  Instructions on how to submit supporting documentation is explained later in this questionnaire.

	10
	*Are you presently performing any services in the interest of the corporation?
	o Yes   o No

	
	If yes:

	
	10a
	Describe the services you are performing:

	
	
	<text area>



	
	10b
	How many hours per week are you performing services in the interest of the corporation?
	 1-20 

 21-35
 36-39
 40 or more

	11
	*Are you presently receiving any compensation from the corporation?
	o Yes   o No

	
	11a
	If yes, how much are you receiving and what is the payment for?

	
	
	<text area>



	12
	*Are any other people presently performing services for the corporation?
	o Yes   o No

	
	12a
	If yes, provide details:

	
	
	<text area>




Section 2 (see Use Case Specification: Gather Fact Finding; 7.4)
