383

sorm ss5(165)
PART 1 U.S. TREASURY DEPARTMENT - INTERNAL REVENUE SERVICE
APPUCATION FOR EMPLOYER IDENTIFICATION NUMBER

R-18

PLEASE LEAVE BLANK

1. NAME'(TRUE name as distinguished from TRADE name.)

2. TRADE NAME, IF ANY (Enter name under which busincss is operated, if differcnt from item 1.)

3. ADDRESS OF FRINCIPAL PLACE OF BUSINESS (No. and Street. City, State, Zip Code)

4. COUNTY

5. CHECK (X) TYPE OF ORGANIZATION(If “other” specify, such as "Estate,” etc.)

5a.Ending month of
accounting year

6. If 1adividuol, entor your soclo!
security occount aumbar

tndt- Corpor+ Partnor. Other
viduo! alion ship (Specify} -
7.REASON FOR APPLYING (ll othtr lPt't'f.v such as "Corporatc structurc 8. Dalte you ocquirad or slorted | 9. First date you pold or will
S'arlud Purchoses ge,” “Acquired by gift or trust,® etc.) business(Mo., day, ycar) payweges (Mo, day, year)
wrchase
D bu:lnou going business D Qther
10. NATURE OF BUSINESS (Sce Instructions) 1. Agricvlturol | Non-ogriculturol
NUMBER
OF —=
ErAPLOYEES
12, K noluro of :u'ln;:ss is MANUFI\CFURING fist in n'dcr of thelr PLEASE LEAVE BLANK
o principal
porcentage, o1tin tarah vores of ol pradam which sathreprasents, |1 % R [ele] 14
2 % 13 % FR FRC
13. Do you operato mora thon ono place of-business? . D Yes D No
If *Ves,® attach a llst showing for cach scparate establishment:
a, Nome and address. b, Neoture of business. ¢ Number of einployces.
14.To whom do you soll most of your prodicts or servicos?
8Busineoss DGonmol Othor
ostablishments public (Specify)
PLEASE Gea, tnd. Closs Size Reas. for Appl. Bus. Bir. Dote
LEAVE BLANK
FORA 55-4{1.85)
PARY 2

DO NOT DETACH ANY PART
OF THIS FORM. SEND AlL COPIES 10
THE DISTRICT DIRECTOR OF INTERNAL REVENUE

PLEASE LEAVE BLANK

1. NAME (TRUE name as distinguished from TRADE name.)

NAME
AND

2. TRADE NAME, IF ANY (Enter name under whick business Is operated, if different from ltem 1.}

COMPLETE
ADODRESS

3. ADDRESS OF PRINCIPAL PLACE OF BUSINESS (No. and Street)

(Clty, State, Zip Code)

4, COUNTY

5. CHECK (X) TYPE OF ORGANIZATION (If “other® specify, such as *Estate.® etc.)

5 a. Ending month of
occounting year

6. 1F individual, enter your sactol
security account number

Ind} Corpor- Portner- Olhor
vidual aflon ship (Speetfy)
7. REASON FOR APPLYING (If "other® :pccl/y such as “Corporate structure 8. Dote you acquired or started { 9. Ficst date you patd or wifl
Storted purchased "6 Acquired by gift or trust,” ete.} business (Mo..day. year) pay woges (Mo.,day. year)
o Qs e

D Euslnan going business D Other

10, NATURE OF BUSINESS (See Instructions)

(KN
NUMBER
QF——s-|
EMPLOYEES

‘Agricultural

Non-agricvitural

12.Have you ever applied for on Identification aumber for this or
ony other business? Ne

f “Ves,* enter neme and trade name (f any). Also enter the
appraximate date, city, and state where you first applied and
previous number f known.

Yes

DATE SIGNATURE

TIRE




