
STATEMENT OF PAID-IN CAPITAL

As of , 20

Company Name:

Jurisdiction:

Currency:

CLASS /
SERIES OF
STOCK

NO. OF
SHARES
AUTHORIZED

NO. OF SHARES
ISSUED &
OUTSTANDING

PAR VALUE
PER SHARE

ADDITIONAL
PAID-IN
CAPITAL

TOTAL
PAID-IN
CAPITAL

Total:

Officer's Certification:

I, the undersigned Officer of the Corporation, hereby certify that the foregoing Statement of Paid-In Capital is true, accurate, and
complete as of the date first written above, and reflects the books and records of the Corporation.

Authorized Signature

Name: 

Title: 

Date

Witness Signature: 


	STATEMENT OF PAID-IN CAPITAL

