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Registration

Section I I _ _ I I _ I For Office
Use Only
Please see instructions for details on complation. Sales Tax Only - If more than one physical location, a separate application
Incomplete forms will be retumed. must be completed for each different physical location. If taxpayer is a chain
&1 applicants should complete Sections & B and F. type store and filing a masterfile return, then use Form 72-305 to make a
Also complete any other sections that apply. change that affects all accounts.

SECTION A: Check Tax Account Applying for

ales/Use Tax Withholding Tax Corporate Income Tax BeeriTobacco Tax
('Wholesalars & Dietributors Only)
|:| Sales Tax |:| Witnnolaing Tax - Employess |:| Corporate Income Tax |:| Beer Exclse Tax
|:| Use Tax D Withnolding Tax - Employves Leasing |:| Corporate Franchlse Tax |:| Tobacoos Exclse Tax
I:l WiEnholding Tax - Gaming Taypayers must fi= 5 s=narate appllcadon

for permits to sei Beer and Tobacon. S=e
nsiructons for detalis.

SECTION B: Business Information (all applicants must complete this section - see instructions)

1. Type of Ownership: 2. Ildentification:
; C Corporation |:| LLP |:| Other Government —
5 Corporation [] Partnership - General [] sole Prosristor Federal Employer Identification Mumber

LLC-Partnership [ | Partnership - Limited || Other: Specify
LLC-Corporation || Federal Government
Single Member LLC-Division of Parent — - —
Single Member LLC-Sole Proprietorship Sales Tax Masterfile Mumber (if any)

. |:| Check i claiming exempticn for "MNon-Profit” status for corporate incomeffranchizses tax. Attach doecumentation fo substantiate.

Social Secunty Mumber

ad

P

Legal Mame {Cwner's name, if sole proprietor)

3. Trade Name (if different)

- Headquarters Address or Mirect a00TEEE, g0 NoT Snier B0 Box,
" Home Address - if Sole Propristor
Clty Siate counily Fal]
7. Mailing Address
Streel AOOrEss of PO Box
=y Siate ounly il =]
8. MS Physical Address
STTEET SOITEEE, 0 T STET LD B,
Clly State County ZIF
5. Phone Number { } Fax Mumber
E-mail Address Pager / Cell Mumber | !
Secondary Phone y Fax Mumber | i

10. Description or nature of buziness

11, Industry Code (List an that appiy 1o your susiness.]  Primary: Additional:

Carreot indusiry Code dofemmines winsd products oan be purchased crompt for resale.

SECTION C: For Corporations and Partnerships Only

12. State of Incorporation Date admitted or authorized to do business in Mississippi.

14. Basis of reporting: [] calendar yr. |:| Fizcal ¥T. (List FrE]

15, If C Corp, 5 Corp, LLC, LLP, or Partnership, list names and home addresses of officers, directors, managing partners, ar members who
have any responsibility for fizcal management of the organization. (If more space needed, add additional page.)

Address Information Social Security
Physical Address City State Zip Mumber

MName Title % Owned




Fome TO-001-02-1-2-000 {Rev DE 121 —|— _|_ Page 2
SECTION D: Sales/Use Tax

16. Enter Previous Owner Mame, Trade Name & Account Mumber:

17. Where will records be maintained? (Check One) |:| Headquarters |:| Physical |:| Cither

15. Date business began at this location: {Returns will be required from this date forward.)

19, Check one of the following to describe your buziness location:

|:| Owner Occupied Retail Space |:| Leased Retail Space

|:| Owner's Home |:| Other (explain)
20. Is your business located inside or ocutside the city limits? |:| Inzside |:| Chutzide |:| Linknown
21. Do vou already have a use tax number? |:| Yes |:| Mo Uze Tax Number
22. Have you gualified for any tax incentives? |:| Yes |:| Mo

i yes, please proveiz spproved documentation from Mizsksippl Develeoment Authorty,

SECTION E: Withholding Tax

23. Date Mizsiszippi taxable wagses first paid 24, Estimatad monthly liability

25. Number of Missiszippi Employees

28, Are you an employee leasing company ? |:| es |:| Mo eyes, comtact yeur Diswict Serdce O%ce for mere Infarmation

27, Where will records be maintained? (Check One) |:| Headguarters |:| Fhysical |:| Other

SECTION F: Applicant Signature

| herstyy cerify that the above statements are frue and comect to the best of my knowledge and belief. As indicated on this completed form,
| hersty apply for the appropriate permitis) o engage in business. | agree o pay any and all taxes due the Siate of Mississippl and to
comply fully in all respects with the applicatle Missizsippl Tax Laws and any corresponding rules and regulations.

i ame o Whner or ICEr O orporaton Lnly i 313

! STTETUTE Of CIWTET Gf OTICE o |
CDFPUFHLIDI’I LIsted In #15 CUFPDFETIOI’I Listad In #13 Cﬂrpnratmn Lisied In #15
It Zeneral Parinershlp, 3ll general pariners must sign. Attach sheel i needed. If Limitzd Parinership, Managing Parner must sign.

For Office Use Only - Do Not Write in this Section

Ciate lzsued SIC Code City Mumber Cash Bond Amt 5

Also Responsible for:

M Q A Morms Tax Acct Mao. D Tuoelo Tax
Sales Tax. ... |:| |:| |:| D Special City/County Tax
Use Tax. ..o 000 [] ocecupancy Taix
Withholding Tax |:| Motor Vehicle Rental Tax
! G D H |:| Vaste Tire Dispasal Fes

Addifional Account to be included in Master File Mumbser: |:| Yes |:| M Master File Mo.

Approved:

Agenls slgrature ﬂ!J 2 I )2 FER) TTaEie T = Hgg'l gt



