
Formation Employer Tax Registration 
Order Form 

 
 

Company Name:  
Domestic State:  
Desired Registration 
State(s): 

 

Entity Type:   ☐  C-Corporation  ☐  S-Corporation  ☐  Non-Profit   ☐ LLC 
 ☐ Fictitious Business Name/ Non-entity 

 
 
Contact Information:  
Name:  
Phone:  
Email:  

 
Company Information: 
Business Address:  
Mailing Address:  
Business Description:  
EIN:  
Address of Employee*(s):  
Date of Payroll:  

 
 

Credit Card Information: 
Card Type:  ☐ Visa  ☐  Mastercard ☐ Amex ☐ Discover 
Card #:  
Card Exp.:  
CVV:   
Name on Card:   
Billing Address:  

 
 
 
 
 
 
 
 
 
 
*Optional information for purposes of this order form. If information is required to complete your registration, it will be requested on 
the RFI (request for information) 
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