Employer Withholding Tax Application

— Employer Information

Business Name:

| |

Enmployer Identification Number (EIN):

| |

Busmess Address:

| |

Contact Person Name:

| |

Phone Nunber:

| |

Email Address:

| |

— Withholding Tax Details

Date Withholding Will Begin:

| |

Number of Employees:

| |

Payroll Frequency:
Select j

Submit Application ‘
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