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AR Request - Revised 12/11 

Request for Annual Report Worksheet(s) 
 
Name of Entity: 
 
 
Name of person requesting worksheet(s): 
 
 
Title: 
 
 
As____________________________________ of ________________________________________________, 
                         (Title)                                                         (Business Name) 
 
 
I am requesting the annual report worksheet(s) for the years__________________________________________. 
 
 
 
Signature: ________________________________________                   Date: 
 
 
Print Name: 
 
 
State of ____________________) 
County of __________________) 
 
The foregoing instrument was acknowledged before me by __________________________________________                                                                                              
 
this ______________________ day of ____________________________________________, _____________. 
 
 
Witness my hand and official seal. 
 
(Notarial Seal) 

____________________________________ 
Notary Public 

 
 
My commission expires: _______________________ 
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