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We are returning your Form S5-4 for additional information. Please pmﬁde the requested
_ information indicated by the item(s) circled below and send the completed form back to us

" for'processing. You may faz ghc-fFormSS-d,to\thc shove fax aumber for a'quicker response.
1. Social Security Number on line 7 of Form S5-4.

Corporastion - President, Vice Presideat, other principal officer or member of LLC.

Partnership - General partner or member of LLC.

Trust - Grantor/Trustor (if Grantor is deceased, need SSN of Trustee a3 well).

Estate - Decedent on line 8a.

Non-Resident/Cansdian Citizen - Copy of social security card, passport, visa, birth

certificate, or driver’s license.

Other - Owner, Sole Proprietor. :

Copy of social security card (the name does not match the SSN oo our records).
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3. Mailing Address / Location Address of Business.
(Note: Addressin Sa & Sb must be in same county and state indicated on line 6 of
Form SS-4).

3. Business Operational Date on tine 10 of Form 5S-4.
A. Corporation - Date business started or acquired.
B. Pg-rtn_ership - Date partoership agrecment went into effect.
C. Trust - Date trust was createdor funded. =~ T 7 so e = o
D. Estate - Date of death of the decedent.
E. Other ~ Date business or organization started.

4. Fiscal Year Mouth oa tine 11 of Form 35-4. el s

- = - [

8. Principal Activity of Business on line 14 of Form $S-4 (please specify the exact product
and/or type of business being operated).

6. Telephone Number of Business on line 17¢ of Form $54.

7. Our records indicate tbe name of your corporation bas already been used. We will need
& copy of your Certificate from your state of incorporation.




