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SECCION A: Todos los solicitantes deben completar esta seccion.

1 a. Numero de identificacion patronal federal de 9 digitos (Vea las instrucciones) b. Numero de Seguro Social del propietario, directivo o agente responsable de
impuestos (Requerido por la ley)

> »
2. Nombre legal del comerciante, empleador, corporacién o propietario 3. Nombre de la actividad comercial (si difiere del nombre legal del comerciante, empleador, corporacién o propietario)
> »
4. Direccion postal de la ubicacién del negocio (No se aceptan apartados postales) Ciudad Condado Estado Cadigo Postal (9 digitos si se conoce)
4 » 4 | 4 4

Numero de teléfono Numero de fax Direccién de correo electronico
4 4 4
5. Direccion postal (se aceptan apartados postales) Ciudad Condado Estado Cadigo Postal (9 digitos si se conoce)
> » 4 4 »

6. Motivo de la solicitud: P> l:, Negocio nuevo l:, Ubicacion/ubicaciones adicional/es I:l Fusion l:, Compra de negocio en marcha I:l Reactivar/Reabrir
marcar todas las casillas

. l:, Cargo para el reciclado de llantas P>

o

que correspondan) D Cambio de entidad D Remitir impuesto de uso sobre las compras D Reorganizacion I:l Otro (describa)
7. Nombre del propietario anterior: Primer nombre o Nombre de la Corporacién Apellido Titulo Numero de teléfono
> > > >
Direccion (se aceptan apartados postales) Ciudad Estado Cadigo Postal (9 digitos si se conoce)
| > | >
8. P> Tipo de solicitud: Numero de Maryland si esté registrado: 9. Tipo de propiedad: (Marque una casilla)
(debe marcar la casilla o las casillas correspondientes)
a. I:l Impuesto sobre las ventas y el uso P a. I:l Empresa por cuenta propia f. l:’ Corporacion fuera de Maryland
b. I:l Exencion del impuesto sobre las ventas b. l:, Sociedad g. l:, Gubernamental
y el uso para instituciones sin fines
de lucro 4 c. I:l Institucion sin fines de lucro h. I:l Fiduciario

d. I:l Corporacién de Maryland i Fideicomiso comercial

d. I:l Impuesto sobre las entradas

a espectaculos 4 e. I:l Sociedad de responsabilidad limitada
e. I:l Impuesto sobre la retencion de ] )
némina del empleador » 10. Escriba la fecha de las primeras >
ventas en Maryland: (mm dd aaaa) e
f. I:l Seguro de desempleo 4
l:, > 11. Escriba la fecha de los primeros
g Impuesto sobre el alcohol salarios pagados en Maryland
sujetos a retenciones: (mm dd aaaa) P>
h. l:, Impuesto sobre el tabaco 4 ) . -
12. Si esta presentando una
) . declaracion del impuesto sobre
i l:, Impuesto sobre el combustible las ventas y el uso consolidada,
para motores > anote el nimero de CR de 8 digitos
i I:l Licencia de vendedor ambulante P> de su cuenta: >
13. Si tiene empleados, anote el nimero de la péliza de seguro de compensacion o del contrato del trabajador: 4

14. (a) ¢Ha pagado o espera pagar salarios a particulares, incluidos directivos de corporaciones, por los servicios prestados en Maryland? P> I:l S 4 l:, No

(b) Si la respuesta es si, anote la fecha en que se pagaron los primeros salarios (mm dd aaaa) > e
15. Cantidad de empleados: >
16. Salarios brutos estimados pagados en el primer trimestre de actividad: »
17. ¢Necesita un impuesto sobre las ventas y el uso solamente para remitir compras gravadas o no gravadas? > D si » I:l No

18. Describa la actividad comercial con o sin fines de lucro que genera ingresos. Especifique el producto manufacturado o vendido, o el tipo de servicio que presta.
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FEIN o SSN

19. ¢ Representa a una institucién sin fines de lucro que solicita un certificado de exencién del impuesto sobre las ventas y el uso? P> I:l Si l:, No
Si no adjunta una copia sin devolucion de la carta de determinacion del Servicio de Ingresos Internos, actas constitutivas, estatutos y demas documentos de la
institucion como se describe en las instrucciones, se rechazara su solicitud. Si la respuesta es si, vea la Instruccién 8b.

20. ¢ El negocio tiene sélo una ubicacién fisica en Maryland? (No cuente las oficinas de clientes o los proyectos externos > D si » I:l No
que duraran menos de un afno).

Si la respuesta es no, especifique la cantidad:

21. Identifique propietarios, socios, directivos de corporacion, fiduciarios o miembros: (Enumere las personas cuyo niumero de Seguro Social figura en la Seccién A.1b primero).
*Las sociedades colectivas y las instituciones sin fines de lucro deben identificar al menos dos propietarios, socios, directivos de corporacion, fiduciarios o miembros.
Si necesita mas espacio, adjunte un comprobante separado que incluya la informacién como se muestra aqui.

Apellido Nombre Numero de Seguro Social Titulo
1 Direccion
Direccion Ciudad Estado Cadigo Postal Teléfono
Apellido Nombre Numero de Seguro Social Titulo
2 Direccién
Direccion Ciudad Estado Codigo Postal Teléfono
Apellido Nombre Numero de Seguro Social Titulo
3 Direccion
Direccion Ciudad Estado Cadigo Postal Teléfono

SECCION B: Complete esta seccién si usted es un empleador que solicita un seguro por desempleo.

PARTE 1
1. ¢Recibiran los directivos de una corporacién algun tipo de retribucion, sueldo o distribucién de utilidades? 4 D si » I:l No

Si la respuesta es si, anote la fecha (mm dd aaaa): »_
2. Numero de Identificacion de la Entidad del Departamento de Tasacién y Tributacion >

3. ¢Adquirié en una compraventa o de otro modo, en su totalidad o en parte, bienes, negocios, instituciones
o el negocio de otro empleador? » I:l si » l:, No

4. Si su respuesta a la pregunta 3 es “No”, contintie con el punto 5 de esta seccion. Si su respuesta a la pregunta 3 es "Si", proporcione la informacién que se solicita a continuacion.

a. ¢ Existe alguna propiedad, administracién o control comun entre el negocio actual y el negocio anterior? > I:l si P l:, No

b. Porcentaje de bienes adquiridos provenientes del negocio anterior: »

c. Fecha en que el negocio anterior fue adquirido por el negocio actual (mm dd aaaa): »

d. Numero de seguro por desempleo del negocio anterior, si se conoce: » _0 L -
e. ;Poseia el propietario anterior mas de una ubicacién en Maryland? > |:| si » D No ¢ Qué cantidad?

5. Para empleadores de personal doméstico solamente:

a. ¢ Usted ha tenido o tendra como particular o club local de institucion académica de ensefianza superior, club de
estudiantes o de estudiantes femeninas una nomina total de $1,000 o mas en el estado de Maryland durante uno

de los trimestres del afio calendario? > I:l si » l:, No

b. Sila respuesta es si, indique el primer trimestre y el afio calendario. (mm dd aaaa)

6. Para produccion agricola solamente:

a. ¢ Usted tuvo o tendra 10 o mas trabajadores durante 20 semanas o mas en un afio calendario, o usted pagé o 4 l:, si » I:l No
pagara $20,000 o mas en salarios durante alguno de los trimestres del afio calendario?

b. Sila respuesta es si, indique el primer trimestre y el afio calendario. (mm dd aaaa)
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PARTE 2. COMPLETE ESTA PARTE EN CASO DE SER UNA INSTITUCION SIN FINES DE LUCRO.

1. ¢ Esta sujeto a impuestos seguln la Ley de Impuesto por Desempleo Federal? > I:l si » l:, No

Si responde "no", ;esta exento segun la Seccion 3306(c)(8) de la Ley de Impuesto por Desempleo Federal? > D si » I:l No

2. ¢ Es usted una institucion sin fines de lucro segun se describe en la Seccién 501(c)(3) del Cédigo de Ingresos Internos de
los Estados Unidos que esta exenta del Impuesto de Ingresos bajo la Seccién 501(a) de dicho cédigo? > D si » I:l No
Si la respuesta es Si, adjunte una copia de su exencion del Servicio de Impuestos Internos.

3. Indique su opcidn para financiar la cobertura de seguro por desempleo: Vea las Instrucciones. a. D Donaciones
b. I:l Reembolso del fondo fiduciario
Si b. estd marcado, indique la némina tributable total (maximo $8,500 por individuo por afio calendario) $ para el afo calendario20_

Tipo de garantia subsidiaria (marque una) P D Carta de crédito P> I:l Seguro de fianza P> I:l Deposito de garantia P> I:l Efectivo retenido

SECCION C: Complete esta seccion si solicita una licencia de impuesto sobre el alcohol o tabaco

1. ¢ Se dedicara a actividades comerciales relacionadas con la fabricacion, venta, distribucién
o almacenamiento de bebidas alcohdlicas (excluye la actividad minorista)? > D si » I:l No

2. ;Se dedicara a alguna actividad mayorista relacionada con la venta o distribucion
de cigarrillos en Maryland (excluye la actividad minorista)? 4 D si » I:l No

SECCION D: Complete esta seccién si planifica vender, usar o transportar combustibles en Maryland

1. ¢ Planea importar o comprar en Maryland alguno de los siguientes combustibles para la reventa, distribucion o para uso personal?

Si la respuesta es si, marque el/los tipo/s a continuacion: 4 D si » I:l No
D Gasolina (inclusive av/gas) I:l Combustible para turbinas/aviones I:l Combustible especial (cualquier otro tipo de combustible distinto de gasolina)
2. ¢ Transporta petréleo en algun tipo de transporte que tiene una capacidad mayor que 1,749 galones? 4 I:l si » l:, No
3. ¢Almacena algun tipo de combustible para motores en Maryland? 4 D si » I:l No
4. i Posee un vehiculo comercial que viajara entre un estado y otro? > I:l si » l:, No

Sirespondioé que si a cualquiera de las preguntas en la Seccion C o D, llame a la Divisiéon de Impuestos sobre el combustible, alcohol y tabaco
al 410-260-7131 para solicitar una licencia.

SECCION E: Complete esta seccion para solicitar cupones de papel

Proporcionamos un método electrénico gratuito y seguro para presentar la declaracion del impuesto sobre las ventas y el uso y la declaraciéon del impuesto de retencion,
mediante bFile (b Presentacion) en el sitio web del Contralor www.marylandtaxes.com. Si en cambio prefiere recibir por correo sus cupones para las declaraciones

futuras de IMpUEStOS, MArQUE AQUI . ...ttt ettt e e e e e e e e e e e >

SECCION F: Todos los solicitantes deben completar esta seccién

DECLARO BAJO PENA DE FALSO TESTIMONIO QUE HA EXAMINADO ESTA SOLICITUD, Y QUE, SEGUN MI LEAL SABER Y ENTENDER, ES
VERDADERA, CORRECTA'Y COMPLETA.

Firma Nombre en Letra de Imprenta Titulo Fecha

Nombre del Preparador que no sea el solicitante Teléfono Direccion de correo electrénico

Si el negocio es una corporacion, debe firmar un directivo de la sociedad autorizado a firmar en nombre de la corporacion; si es una sociedad colectiva, debe firmar
un socio; si es una asociacion no constituida, debe firmar uno de sus miembros, si es una empresa por cuenta propia, debe firmar el propietario. (No se aceptara la
firma de ninguna otra persona).
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Comptroller of Maryland

Combined Registration Application

Use this application to register for:

* Admissions and amusement tax account
e Alcohol tax license*

* Income tax withholding account

* Motor fuel tax account*

* Sales and use tax license

* Use tax account

¢ Transient vendor license

* Sales and use tax exemption certificate
(for nonprofit organizations)

* Tire recycling fee account
* Tobacco tax license*
* Unemployment insurance account

* Further registration is required for motor fuel, alcohol or tobacco taxes before engaging in business. The
appropriate division of the Comptroller’s Office will contact you and provide the necessary forms.

Other requirements

Depending on the nature of your business, you may be
required to contact or register with other agencies. The
following list may help you determine which agencies to
contact.

* Local Licenses may be required for corporations or
individuals doing business in Maryland. Local licenses
may be obtained from the Clerk of the Circuit Court for
the jurisdiction in which the business is to be located.

* Domestic and foreign corporations and limited
liability companies must register with the Department of
Assessments and Taxation, Charter Division, at 301 West
Preston Street, Baltimore, Maryland 21201-2395 or call
410-767-1340. Each entity must file an annual personal
property return.

¢ Individuals, sole proprietorships and partnerships
which possess personal property (furniture, fixtures,
tools, machinery, equipment, etc.) or need a business
license must register and file an annual personal property
return with the Department of Assessments and Taxation,
Unincorporated Personal Property Unit, 301 West Preston
Street, Room 806, Baltimore, Maryland 21201-2395. For
more information call 410-767-4991.

* Every corporation and association (domestic or foreign)
having income allocatable to Maryland must file a state
income tax return.

 All corporations whose total Maryland income tax for the
current tax year can reasonably be expected to exceed
$1,000 must file a declaration of estimated tax. For more
information call 410-260-7980 or 1-800-MD TAXES.

¢ To form a corporation, contact the State Department
of Assessments & Taxation, 301 West Preston Street,
Baltimore, Maryland 21201-2315 or call 410-767-1340.

Worker’s compensation insurance coverage for
employees is required of every employer of Maryland.
This coverage may be obtained from a private carrier, the
Injured Worker’s Insurance Fund or by becoming self-
insured. Contact the IWIF, 8722 Loch Raven Boulevard,
Towson, Maryland 21286-2235 or call 410-494-2000 or
1-800-492-0197.

Unclaimed property. The Maryland abandoned property
law requires businesses to review their records each
year to determine whether they are in possession of any
unclaimed funds and securities due and owing Maryland
residents that have remained unclaimed for more than
three years, and to file an annual report. Contact the
Comptroller of Maryland, Unclaimed Property Section,
301 W. Preston Street, Baltimore, Maryland 21201-2385
or call 410-767-1700 or 1-800-782-7383.

Charitable organizations may be required to register
with the secretary of state if they solicit the public for
contributions. Contact the Secretary of State’s Office,
Annapolis, Maryland 21401 or call 410-974-5534.

* Weights and measures. If you buy or sell commodities

on the basis of weight or measure, or use a weighing
or measuring device commercially, your firm is subject
to the Maryland Weights and Measures Law. To obtain
information, call the Department of Agriculture, Weights
and Measures Section at 410-841-5790.

* Food businesses are required to be licensed with the

Department of Health and Mental Hygiene. Contact your
local county health department or call DHMH at
410-260-7908
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Instructions for completing the

Maryland Combined Registration Application

Incomplete applications cannot be processed and will
be returned. To ensure that your application is processed
without delay, be sure to provide all requested information.
Please type or print clearly using a dark ink pen. Before
mailing this application, be sure to:

1. Complete all of Section A.

2. Answer all questions in all the other sections that pertain
to your business.

3. Sign the application in Section F.
4. Detach this instruction sheet from the application.
5. Mail the application to:

Comptroller of Maryland
Central Registration

Revenue Administration Center
Annapolis, MD 21411-0001

Enter the Federal Employer Identification Number (FEIN) of
the applicant. A FEIN is required by: all corporations
LLC’s, partnerships, nonprofit organizations, and
sole proprietorships who pay wages to one or more
employees. A sole proprietorship with no employees,
other than self, is not required to have a FEIN. If you
do not have a FEIN, one can be obtained by visiting
the IRS at .

Enter the Social Security number of the individual owner of the
company, officer, agent of the corporation, or other
person responsible for remitting the taxes. Also enter the
name of the individual owner, officer or agent responsible
for the taxes on the first line of ltem 21.

Enter the legal name of the business, organization,
corporation (John Smith, Inc.), partnership (Smith &
Jones), individual proprietor or professional (Smith,
John T.), or governmental agency.

Enter the registered trade name by which your business
is known to the public (Example: Smith’'s Ceramics).

Indicate the type of registration you are seeking. If you
are already registered for any of the taxes listed, enter
your registration number.

You will need a sales and use tax license if you are required
to collect the 6% sales and use tax on your sales of
tangible personal property and taxable services.

Exemption certificates are issued to nonprofit charitable,
educational or religious organizations, volunteer fire
or ambulance companies, volunteer rescue squads,
nonprofit cemeteries, federal credit unions and certain
veterans organizations, their auxiliaries or their units
located in this State. Possession of an effective
determination letter from the Internal Revenue Service
stating that the organization qualifies under 501(c)(3) or
501(c)(19) of the Internal Revenue Code may be treated
as evidence that an organization qualifies for this
exemption. At least two owners, partners, corporate
officers, trustees or members must be identified on line
21.

You must register for a tire fee account if you will make any sales

of tires to a retailer or you are a retailer who purchases
tires from an out-of-state tire wholesaler or other person
who does not show payment of Maryland’s used tire
recycling fees on invoices to you.

Typical activities subject to the admissions and amusement

tax include admissions to any place, including motion
pictures, athletic events, races, shows and exhibits.
Also subject to tax are receipts from athletic equipment
rentals, bingo, coin-operated amusement devices,
boat rides and excursions, amusement rides, golf
greens fees, golf cart rentals, skating, bowling shoe
rentals, lift tickets, riding academies, horse rentals, and
merchandise, refreshments or a service sold or served
in connection with entertainment at a night club or room
in a hotel, restaurant, hall or other place where dancing
privileges, music or other entertainment is provided.

You must register for an account if you will make any payment

that may be subject to income tax withholding,
including withholding on the following: , eligible rollover
distributions, sick pay, annuity, or pension payments;
designated distributions; and certain winnings from
Maryland wagering. Both employers and payors of
Maryland income tax withholding are required to check
Box 8(e).

If you make sales of property subject to the sales and use tax from

either motor vehicles or from roadside or temporary
locations, you must, in addition to any other license
required by law, obtain and display a transient vendor
license. Transient vendor licenses will be issued and
reissued only to persons who have sales and use tax
and trader’s licenses and who are not delinquent in the
payment of any Maryland taxes.

Exhibitors at fairs, trade shows, flea markets and
individuals who sell by catalogs, samples or brochures
for future delivery do not need transient vendor licenses.
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Instructions, Page 2 of application
SECTION B.

Complete this section if you are an employer registering for
unemployment insurance.

PART 1

All industrial and commercial employers and many nonprofit
charitable, educational and religious institutions in Maryland are
covered by the state unemployment insurance law. There is no
employee contribution.

An employer must register upon establishing a new business in
the state. If an employer is found liable to provide unemployment
coverage, an account number and tax rate will be assigned. The
employer must report and pay contributions on a report mailed
to the employer each quarter by the Office of Unemployment
Insurance.

Your Entity Identification Number is assigned by the Maryland
Department of Assessments and Taxation. It is an alpha-numeric
identifier that appears on the acknowledgement received
from that Department. The identifier can also be found on that
Department’s Web site at www.dat.state.md.us. (Domestic and
foreign corporations and limited liability companies are assigned
a number when registering with that Department. Individuals, sole
proprietors and partnerships who possess personal property or
need a business license also obtain a number when completing
the required registration with the Department of Assessments
and Taxation.)

Instructions, Page 3 of application

PART 2.
Complete this part if you are a nonprofit organization.

Item 1. Your exemption from the IRS should state if you are
exempt from federal unemployment taxes.

Item 2. Check the appropriate box and include a copy of the
IRS exemption, if applicable.

Item 4. Indicate your option to finance unemploymentinsurance
coverage:

Option a. - Contributions.

The employer has the option to pay contributions. A rate
assigned by the administration is applied to the first $8,500
of wages paid to each employee during a calendar year.
Contributions are paid on a calendar quarter basis.

An employer who has not been subject to the Maryland
unemployment insurance law for a sufficient period of time to
have its rates computed is required to pay at the new account
rate, which is approximately 2.3%. Thereafter, the employer will
be assigned a rate reflecting its own experience with layoffs.
If the employer’s former employees receive benefits regularly
that result in benefit charges, the employer will have a higher
tax rate. Employers that incur little or no benefit charges will
have a lower tax rate.

Option b. - Reimbursement of Trust Fund.

The employer may elect to reimburse the trust fund. At the
end of each calendar quarter, the employer is billed for
unemployment benefits paid to its former employees during the

quarter. A nonprofit organization that elects to reimburse must
also provide collateral to protect the administration from default
in reimbursement.

If b. is checked, indicate which method of providing collateral
you will use.

For more information on the financing options, visit www.dlIr.
state.md.us or call 410-767-2691 or toll free 1-800-492-5524.

Executive order on privacy and state data system
security notice

The information on this application will be used to determine
if you are liable for certain taxes, to register you and, where
appropriate, to issue a required license.

If you fail to provide required information, you will not be
properly registered with state tax authorities, and necessary
licenses may not be issued. If you operate a business without
the appropriate registration and licenses, you may be subject
to civil and criminal penalties, including confiscation in some
instances.

If you are a sole proprietor, partner or officer in a corporation,
you have the right to inspect any tax records for which you are
responsible, and you may ask the tax authorities to correct any
inaccurate or incomplete information on those records.

This application and the information you provide on it are
generally not available for public inspection. This information
will be shared with the state tax authorities with whom you
should be registered.

a N

green |
maryland

Apply for licenses and open accounts at
www.marylandtaxes.com

* Admissions and amusement tax account
* Income tax withholding account
» Sales and use tax license
» Use tax account
« Tire recycling fee account
* Transient vendor license
* Unemployment insurance account
We will no longer send paper withholding or

sales and use tax coupons unless you request
them in Section E, page 3 of the application.

\_ J
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Other licenses you may need
In addition to a sales and use tax license, you may also need to obtain one or more of the licenses listed below from your local

Clerk of the Court to operate your business in the state of Maryland:

* Auctioneer

* Billiard table

* Chain store

« Cigarette

* Commercial garage
* Console machine
 Construction firm

* Hawkers & peddlers
* Junk dealer

e Laundry

* Music box

* Pinball

* Plumber & gas fitter

* Restaurant

 Special cigarette

» Storage warehouse

e Traders

* Vending machine

* Wholesale dealer — farm machinery

These licenses are issued by the Clerk of the Circuit Court in the County (or Baltimore City) where the business is located. If your
business falls into one or more of the above categories, please contact the Clerk of the Circuit Court in your county courthouse.

Check the blue government pages of your local telephone directory for the street address and phone number. The Clerk can also

advise you on any local licensing requirements.

Register online

You can file your Combined Registration Application online at
www.marylandtaxes.com 24 hours a day. You only view and
complete the parts of the application that apply to your situation.

It is fast and easy. You will receive a confirmation number
immediately and your account information will be in the mail
quickly. NOTE: you cannot apply for sales and use tax exemption
certificate online; you must complete and submit the hard copy
version of the application to apply for the certificate.

Further registration is required for motor fuel, alcohol or tobacco
taxes before engaging in business. The appropriate division of the
Comptroller’s Office will contact you and provide necessary forms.

Get on the right “TRAC”

The Taxpayer Registration Assistance Center (TRAC), located in
Room 206, 301 West Preston Street, Baltimore, Maryland, offers
on-the-spot help in completing this application. No appointment is
necessary. Please contact us in advance if you need reasonable
accommodation due to a disability.

Add registrations by telephone

If you have (or recently had) a business tax registration with
the Comptroller's Office, an account with the Unemployment
Insurance Division or a business license issued by a Clerk of the
Circuit Court, we can open a sales and use tax, admissions and
amusement tax or tire recycling fee account for you in just minutes
by telephone. Telephone registration eliminates the need for you
to fill out a Combined Registration Application. Call 410-767-1300
or 1-800-492-1751.

Register by fax

File your Maryland Combined Registration Application by fax 24
hours a day. When applying by fax, be sure to complete Sections
A and E of the application and any other sections that apply to your
business. You must provide your federal employer identification
number, if available, and Social Security number requested in
Section A1 and describe your business in Section A18. Fax pages
I and Il of the application separately. Please do not fax a cover
sheet or our instructions. The Central Registration fax number is
410-974-2802.

N

For more information

Call Central Registration at 410-767-1300 in Baltimore
Toll free in Maryland, outside of Baltimore 1-800-492-1751

For the hearing impaired: Maryland Relay Service 711
Visit www.marylandtaxes.com for forms and publications.
Formas en instrucciones en Espaiiol, visite nuestro sitio Web en www.marylandtaxes.com

Comptroller of Maryland
Central Registration
Revenue Administration Center
Annapolis, MD 21411-0001
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