
 
 
 

 

 
 

 

  

  
   
 

           

 

                         

                         

 

                         

                         

 
 

                         

                         

 
 

 
 

    
 

                         

                         

 
 

 
 

    
 

                         

 

                         

 

            

 

                 

                    

            

                    

            

TAXPAYER IDENTIFICATION INFORMATION 

Disclosure of this information by you is mandatory in order to complete the processing of your application.  The authority to 
request personal information from you, including identifying numbers, and the authority to maintain such information is found 
in Section 5 of the Tax Law.  The principal purpose for which the information is collected is to enable the Department of 
Taxation and Finance to identify individuals, businesses and others who have been delinquent in filing tax returns or may 
have understated their tax liabilities and to generally identify persons affected by the taxes administered by the 
Commissioner of Taxation and Finance.  The information will be used for tax administration purposes and for any other 
purpose authorized by the Tax Law. 

The information compiled will not be available for public inspection.  It will be maintained on computer disk transmitted 
monthly to the Department of Taxation and Finance.  Please call (518) 474-2395 for further information. 

(Print or Type information in blocks provided) 
(This form may be reproduced as necessary) 

          (Renewal  Only)  
1. Employer Identification Code (for reporting wages of employees) 2. File #1 Institution Code 

3. Social Security Number (complete only if applicant is other than a corporation.  A separate form must be completed 
for each partner or associate). 

4. Legal Name (individual, partner, entity, etc.) 

5. Trade Name (D/B/A in license or application) 

6. Street Address of Business (to be licensed or authorized) 

7. City 

8. State 9. Zip + 4 Code 

10. Billing Address (if different than above) 

11. City 

12. State 13. Zip + 4 Code 

14. Contact Name for Billing 

15. Contact Title 

16. Contact Phone 


