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R-19.

INSTRUCTIONS

WHO MUST FILE TBIS APPLICATION? Every person who hes not previcusly tecured an {dentificetion
number.and who (e) pays Wsges to ono or moro cmployecs, or (b) s required to have sniidentificetion
number for inclusion in eny rcturn, statcment or other document

Only onc applicatlon for an identiflcnton number should bo filed, regardicse of the number of esirblichments
operated, This Lo truc even though the business Is conducted ander one ot more businese or trade nemee. Esach
corporation of an aflilluted group must be treated ceparately, and eech must fils & ecparete opplication. If e
business 1s eold or wensferre end lhe'new owner doea nof beve an identilication nwinber, heghould not use
the Identification number sssigued to the previous owner, but must fle an applicziion on Form 5S8-4 for & new
{dentification number.

WHERE MUST THIS APPLIG{:{X‘:X’ON BE FILED? With the U.S. District Dlrector of Internz] Revenue with

whom the Federsl tax returns ere {led.

WHEN MUST THIS APPLICATION BE FILED? (a) By those who pay wages, on or before the seventh day
after the dats on whick buelness begins. (b) By others in sufficient tive for the tdentification number to be
included fo relurn, stztcnent, or other document.

HOW THIS APPLICATION SKOULb BE FILLED IN. All answers should be typewsitien or printed plainly
wiib bellpolnt pen in bleck or dark bluo Ink.

Jteme 1 end 2. Enter In Item 1 the truc namc of the cpplicant and enter In lterm 2 the trade pame, U any,
adopled for business purposes. For example, if John W. Jones, &n Indivicuel owner, dperates & restaurant
under the trede nrie of YLuey Bee Resteurant,” “John \W. Jones® should be ertersd tn Item 1 end *Busy
Beo Restenrani” in Item 2.

4\“.

NOTE — If created by etatute, court crder or decree, cherter, oral or written egreement, will, declaration of truet,
or other legal Intirument, enter in Item 1 the full name recognized thercunder, If n corporation, eptar i3
Jtem 1 the corporeie namo as set forth ip fte cherter or other lege] docurcent lssucd by the Government
ereating it In the case of 2 truct, the name of the trust estute ghould be entercd In Item 1, end the neme

of the trustee In Item 2. In the cuse of en estate of a decedent, Insolvent, ete, the neme of the estate should
be entered In Itew 31 &nd the name of the administrator or other fiduclary In Item 2. If the true name i3

vnususlly leng, §t should be shown In & statement witached to this form, In ruch case, 2 short version
of the nzine should ke adopted for purposee of this (orn and entered in Iem L

DO NOT DETACH ’

Item 10. Describe the kind of business carried on by applicant in Item 1.
The following examples fllustrate the type of Information needed.

(a) MINING AND QUARRYING: State the process and the-principal product; Le., mining bitu-
minous coal, mining bauxite, contract drilling for oil, quarrying dlmenslon stone, etc.

(b) CONTRACT CONSTRUCTION: State whether general contractor or special trade contractor
and show type of work normally performied; i.e., general contractor for residential buildings,
general contractor on strects and highways, electrical subcontractor, plumbing subcontractor, ete.

(¢) TRADE: State the type of sale and the principal line of goods sold; Le., wholesale dairy prod-
ucts, manufacturer’s representative for mining machinery, wholesale petroleum-bulk station,
retail hardware, reteil men’s clothing, ete.

(d) MANUFACTURING: State type of establishment operated; le., sawmill, vegetable cannery,
by-product coke oven, steel cold-rolling mill, ete. In Item 12, Part 1, list toe principal products
menufactured.

(¢) GOVERNMENTAL: State type of governmental organization, whether a State, County, School
District, Municipzlity, ete., or relationship to such entities, i.e., County Hospital, City Library, ete

() NONPROFIT (OTHER THAN GOVERNMENTAL): State whether organized for religious,
charitable, scientific, liierary, educationa!, or humane purposes and state the principal activity:
Le., religious organization — hospital; charitable organization — home for the aged, ctc.

(g) OTHER ACTIVITIES: State exact type of busincss cperated; le., advertislng agency, dry
cleaning plant, farm, labor union, motion picture theater, real estate agent, sleanm {zundry, rental
of coln-operated vending machines, ete.

RETURN ALL FOUR PARTS OF THIS FORM TO THE DISTRICT DIRECTOR OF INTERNAL
REVENUL.



