Business Questionnaire/ Services Order Request Form
DATE BUSINESS STARTED
       
___________________________
DATE HIRED FIRST EMPLOYEE
___________________________
NEW HIRES EXPECTED THIS YEAR _________________________

NEW HIRES EXPECTED NEXT YEAR ________________________

NEW HIRES EXPECTED IN 2 YEARS _________________________

NEW HIRES EXPECTED IN 5 YEARS _________________________

TYPE OF BUSINESS


___________________________
BUSINESS LICENSE NUMBER
___________________________

O.S.H.A. REPRESENTATIVE 

___________________________

Please fill out as much as possible.  Fax this form back to 916-349-1009.  I will do the following for you:

(please check any and all that apply)

Apply for a Business License

___________________________

Apply for Workman’s Comp Insurance__________________________

Apply for Business Insurance

___________________________

Set-Up a Board of Equalization Acct.
___________________________

Apply for a B.O.E. Acct.


___________________________

Apply for an E.D.D. Acct.


___________________________

Set-Up an E.D.D. Acct.


___________________________

Apply for an Employer ID
State

___________________________

Apply for an Employer ID
Federal
___________________________

Your Personal/Business Information:

LEGAL PERSONAL NAME

___________________________                 
LEGAL BUSINESS NAME

___________________________
BUSINESS ADDRESS MAIL

___________________________          
CITY, ST, ZIP




___________________________
BUSINESS ADDRESS PHYSICAL
___________________________
CITY, ST, ZIP




___________________________
PHONE ___________--
FAX
___________--
CELL ___________--

         
FED EMPLOYER TAX ID #
         ___________________________

STATE EMPLOYER  TAX ID#           ___________________________
SOCIAL SECURITY #


___________________________
ADDITIONAL INFORMATION:        ___________________________

