NORTH MICHIGAN AVENUE EMPLOYER'S FEDERAL IDENTIFICATION NUMBER
8IG RAPIDS, MI 40307
(281) 5024012 EMPLOYER’S WITHHOLDING REGISTRATION
1. SUSINESS NAME 2 MALING ADDRESS
S. D.BA. ( ifferent than Businees Name) ] 4. LOCAL ADDRESS @t different than Maling Address)
5. TAXABLE YEAR (W other than Calender Year) & CHECK TYPE OF ORGANIZATION:
Individuel Corporation ——_Other{ettach exp
7. LOCAL TELEPHONE NUMBER §. NUMBER OF EMPLOYEES 0. DATE BUSINESS ACOUIRED (mih/day/year)
10. DATE FIRST PAID WAGES SUBJECT TO BIG RAPIDS WITHHOLDING (mih/dayiyeer) 11. WAS THIS BUSINESS PREVIOUSLY OPERATED BY ANOTHER EMPLOYER?
12, IF ANSWER TO ITEM 11 15 "YES", GIVE EMPLOYEN'S NAME AND IDENTIFICATION, IF KNOWN.
13. PRINCIPAL BUSINESS ACTIVITY
SIGNATURE TITLE DATE
frrv OF ?ﬂ RAPIDS
NORTH MICHIGAN AVENUE EMPLOYER'S FEDERAL IDENTIFICATION NUMBER
8IG RAPIDS. MI 40307
(281) 5024012 EMPLOYER'S WITHHOLDING REGISTRATION
1. BUSINESS NAME Z WAILING ADDRESS
3. D.BA. (i different then Businees Name) 4. LOCAL ADDRESS @ different than Maling Address)
5. TAXABLE YEAR (¥ other than Calender Year) & CHECK TYPE OF ORGANIZATION:
Individual ———Other{atiach exp
7. LOCAL TELEPHONE NUMBER 6. NUMBER OF EMPLOYEES 0. DATE BUSINESS ACQUIRED (mih/dey/yeer)
10. DATE FIRST PAID WAGES SUBJI O BIG RAPIDS WITH (mih/dey/yeer) 11. WAS THIS BUSINESS PREVIOUSLY OPERATED BY ANOTHER EMPLOYER?
12. IF ANSWER TO [TEM 11 15 “VES", GIVE EMPLOYER'S NAME AND IOENTIFICATION, IF KNOWN,
13. PRINCIPAL BUSINESS ACTIVITY
SIGNATURE TITLE DATE
frrv OF ?ﬂ RAPIDS
NORTH MICHIGAN AVENUE EMPLOYER'S FEDERAL IDENTIFICATION NUMBER
8iG RAPIDS. MI 40307
(231) 5024012 EMPLOYER'S WITHHOLDING REGISTRATION
1. BUSINESS NAME Z WAILING ADDRESS
3. D.BA. (i different then Businees Name) 4. LOCAL ADDRESS §f different than Maling Address)
5. TAXABLE YEAR (¥ other than Calender Year) & CHECK TYPE OF ORGANIZATION:
Individuel ———Other{atiach exp
7. LOCAL TELEPHONE NUMBER 6. NUMBER OF EMPLOYEES 0. DATE BUSINESS ACQUIRED (mih/dey/yeer)
10. DATE FIRST PAID WAGES SUBJI O BIG RAPIDS WITH (mih/dey/yeer) 11. WAS THIS BUSINESS PREVIOUSLY OPERATED BY ANOTHER EMPLOYER?
12. IF ANSWER TO [TEM 11 15 “VES", GIVE EMPLOYER'S NAME AND IOENTIFICATION, IF KNOWN,
13. PRINCIPAL BUSINESS ACTIVITY
SIGNATURE TITLE DATE
frrv OF ?ﬂ RAPIDS
NORTH MICHIGAN AVENUE EMPLOYER'S FEDERAL IDENTIFICATION NUMBER
8IG RAPIDS. MI 40307
(281) 5024012 EMPLOYER'S WITHHOLDING REGISTRATION
1. BUSINESS NAME Z WAILING ADDRESS
3. D.BA. (i different then Businees Name) 4. LOCAL ADDRESS @ different than Maling Address)
8. TAXABLE YEAR (W other than Calender Year) 6. CHECK TYPE OF ORGANIZATION:
Individual ———Other{atiach exp
7. LOCAL TELEPHONE NUMBER 6. NUMBER OF EMPLOYEES 0. DATE BUSINESS ACQUIRED (mih/dey/yeer)
10. DATE FIRST PAID WAGES SUBJI O BIG RAPIDS WITH (mih/dey/yeer) 11. WAS THIS BUSINESS PREVIOUSLY OPERATED BY ANOTHER EMPLOYER?
12. IF ANSWER TO [TEM 11 15 “VES", GIVE EMPLOYER'S NAME AND IOENTIFICATION, IF KNOWN,
13. PRINCIPAL BUSINESS ACTIVITY
SIGNATURE TITLE DATE




