



	FYB: 
	FYE: 
	Address: (Address)
	City, State & Zip: (City, State & Zip)
	Name: (Name)
	Activity: 
	Corp: Off
	Prtnship: Off
	Sole Prop: Off
	Other: 
	Phone: 
	Contact Phone: 
	FIEN: 
	In: 
	Out: 
	Line 2c: 0
	Line 2a: 
	Line 2b: 
	Line 3a: 0
	Line 3b: 0
	Line 3c: 
	Line 4: 0
	Line 5: 0
	Line 6c: 0
	Line 1: 
	Apportioned: 
	Neg: -1
	Line (2b): 0
	Apportion Adj: .01
	Line 6b: 
	Line (3c): 0
	Line (6c): 0
	Rate: .015
	Auto: **
	Auto Explain: denotes an automatically calculated field
	Complete: Complete, Print and Mail In
	Line 9: 
	Line 9a: 0
	Line 10a: 
	Line 10b: 
	Line: _______________
	Line 10c: 0
	Line 11: 0
	Line 6a: 
	Line (10c): 0
	Line 7: 0
	Line 12: 
	Line 14: 0


