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                              Date________________________

Company Name______________________________________

Massachusetts Department of Revenue    

 New Business Registration
On-Line
Reason for applying for number?  




· Started new business

· Purchased existing business

· Organizational Change

· Other, specify___________

Type of Organization you are registering

Please select the type of organization you are registering.  If you choose Sole Proprietor, you will not qualify for exempt purchaser status.  Please review the help on this page for more information.  If you are not registering as a sole proprietor, you will be asked later in this process to submit a list including the name, title, and social security number of each officer or general partner.

· Sole proprietor

· Corporation

· Subsidiary Corporation

· Trust or association

· Fiduciary

· Partnership

· Other__specify________________________________

Federal Identification number__________________________

Legal Name (as appears on correspondence form IRS)_______________________________
· If selling alcoholic beverages the Legal Name should be the name on your liquor license.
· If you do not have a FID, also known as Employer Identification Number,(EIN), you can receive your FID within minutes by using Tele-Tin option from the IRS website.

· If you are not registered with the Secretary of State, and wish to 

Yes________

Principle Business


Principle Place of Business





Address_________________________________MA,___________(zipcode)


Phone number_______________________________

Type of Business:  
              Retail Trade





Wholesale Trade





Manufacturing





Construction





Government





Finance





Real Estate





Service





Other_______________________

  Business Code________

Profit/Non Profit

Yes_________NO___________

Governmental or Charitable Exempt Purchaser     Yes_________NO_________



Note: To be granted manufacturing status, you must submit form 355Q for approval.  Please click “information on Manufacturing and Non-Profit Organization” for more information._________

Executive Officers/General Partners

  Please list the name, title and Social Security number of all executive officers or general partners
Name


Title


Social security#


Confirm

1

2

3

4

Note: Corporate officers are responsible for paying a firms’ trustee taxes may be held personally liable for any sums due the Commissioner, including tax, interest and penalties, even if the interest and penalties accrue prior to the date personal liability is established.
Business Location Information

Registration Reference Number___________________________

You are working on Location  1 of 1


Trade Name______________________________________________

Tax Type


Please select ALL tax types that apply to your organization


· Employer Under the Income Tax Withholding Law

· Sales/Use Tax on Goods Vendor

· Sales/Use Tax on Telecommunication Services Vendor

· Meals Tax on Food and All Beverages   ___Beer  ___liquor  ___wine 

                Name applicant______________________________, Seating capacity___________
· Room Occupancy Excise

· Withholding for Pension Plans, Annuities and Retirement Distribution

· Purchasing in MA for out-of-state resale only

· Chapter 180 Corporation Selling Alcohol Beverages

· Use Tax Purchaser

· Boston Sightseeing Tour Surcharge

· Vehicular Rental Transaction Surcharge

· Parking Facilities Surcharge in Boston, Springfield and/or Worcester

· Cigar and smoking Tobacco Excise

· Corporation Excise

· Performer Withholding Tax

· Lottery Annuity withholding

Business Location Information



Address Type   
_______Within USA   _______ Outside USA



Address:_______________________________________________




_______________________________________________



Phone     ____________________

Mailing Certifications and Tax Forms:



Indicate below what location you would like certificates and tax forms to be mailed to.   If other is selected for tax forms, you will be required to supply mailing information later in this process.

Certificates

· Principle Place

· Location of Business

Tax Forms

· Principle Place of Business

· Location of Business

· Other
Business Location Information
Is the business location within the Convention Center Finance District?

· Yes

· NO

Is the business location within a hotel, motel or other lodging establishments in Boston or Cambridge?
· Yes

· No

Is the location a seasonal business?  (Operates less than 12 months per year)

· Yes

· No

Tax Type Information

· Employer under the Income Withholding Law

· For the organization and FID/EIN that you are now registering please indicate the date you are first required to withhold Massachusetts taxes at this location.  Date__________________________________

· Corporate Excise:  What State was your business incorporated?  ________ Date?____________________

· What is your annual estimate of total tax to be withheld?  What is the number of employees in MA?______
· $0-$100

· $101-$1,200

· $1,201-$25,000

· Over $25,000

Authorization for BizChecks Payroll Service to electronically file for your company’s Massachusetts State Department of Revenue number.  

_______________________________________                             ___________________________

Print Name, company officer




Date

_______________________________________

Signature

