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SECTION B. Complete this section if you are an employer
registering forunemploymentinsurance.

PART 1. Allindustrial and commercial employers and
many nonprofit charitable, educational and religious institu-
tions 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
guarter by the Office of Unemployment Insurance.
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You can apply for the following licenses and
openthefollowing accounts online:

€ Admissions and
amusement tax account

€ Income tax withholding
account

€ Sales and use tax license

www.marylandtaxes.com
24 hours a day

€ Use tax account

@ Tire recycling fee account

€ Transient vendor license

€ Unemployment insurance
account

PART 2. Complete this part if you are a non-profit organi-
zation.

Item 1. Your exemption from the Internal Revenue Service
should state if you are exempt from Federal Unemployment
Taxes.

Item 2. Check the appropriate box and include a copy of
the Internal Revenue Service exemption, ifapplicable.

Item 4. Indicate your option to finance unemployment
insurance coverage:

Option (a) - Contributions.

The employer has the option to pay contributions. A rate
assigned by the administration is applied to the first
$8,500.00 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 experi-
ence with layoffs. If the employer’s former employees
receive benefits regularly which result in benefit charges,
the employer will have a higher tax rate. Employers which
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 reim-
burse must also provide collateral to protect the administra-
tion from defaultin reimbursement.

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

For more information on the financing options, call
410-767-2691. Toll Free 1-800-492-5524.

The information on this application will be used to deter-
mine 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 neces-
sary licenses may not be issued. If you operate a
business without the appropriate registration and li-
censes, you may be subject to civil and criminal penal-
ties, including confiscation in some instances.

Executive order on privacy and
state data system security notice

If you are a sole proprietor, partner or officerin 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.
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Instructions for completing the Maryland
Combined Registration Application

General instructions

Register online at www.marylandtaxes.com

NOTE: Incomplete applications cannot be processed and will be returned. To ensure that your application is proc-
essed 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 E.
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

Instructions for page 1

Item 1 (a) A Federal Employer Identification Number
(FEIN) is required by: all Corporations (Regular, Closed, or
S), all Partnerships, all Non-Profit 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 don’t have a FEIN
at the time you submit this application, and one is re-
quired, leave this space blank and submit the number to
Central Registration when you receive it from the Internal
Revenue Service.

Iltem 1 (b) The social security number of the individual
owner of the company or officer or agent of a corporation
responsible for remitting the taxes is required. Also enter
the name of the individual owner, officer or agent respon-
sible for the taxes on the first line of ltem 21.

Item 2. Enter the true name of the business, organiza-
tion, corporation (John Smith, Inc.), partnership (Smith &
Jones), individual proprietor or professional (Smith, John
T.), orgovernmental agency.

Item 3. Enter the name by which your business is known
to the public (Example: Smith’'s Ceramics).

Item 8 If you are already registered for any of the taxes
listed, enter your registration number.

Item 8 (b) Sales and use tax exemption: Exemption
certificates are issued to non-profit charitable, educational
or religious organizations, volunteer fire orambulance
companies or volunteer rescue squads located in this
state. Possession of an effective determination letter from
the Internal Revenue Service stating that the organization
qualifiesunder 501(c)(3) of the Internal Revenue Code may
be treated as evidence that an organization qualifies for
this exemption. You must enclose a non-returnable copy

of the IRS determination letter, articles of incorporation,
bylaws, and other organizational documents.

Item 8 (c) Tire recycling fee: 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.

Item 8 (d) Admissions and amusement tax: 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 excur-
sions, 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.

Item 8 (j) Transient vendor license. 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. Transientvendor 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 state taxes.

Exhibitors at fairs, trade shows, flea markets and individu-
als who sell by catalogues, samples or brochures for future
delivery do not need transient vendor licenses.



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:

Traders Plumber & gas fitter
Restaurant Laundry

Cigarette Chain store

Special cigarette Commercial garage
Construction firm Storage warehouse

Junkdealer Music box

Auctioneer Vending machine
Hawkers & peddlers Console machine
Billiard table Wholesale dealer - farm
Pinball 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 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's fast and easy. You'll
receive a confirmation numberimmediately and your
account information will be in the mail quickly.

Register by fax
You can 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 ID number, if avail-
able, and Social Security number requested in Section
A-1 and describe your business in Section A-18. Fax
pages | and Il of the application separately. Please do not
fax a cover sheet or our instructions. The Central Regis-
tration faxnumberis 410-767-1571.

Get on the right ‘TRAC’

The Taxpayer Registration Assistance Center (TRAC),
located in Room 206, 301 West Preston Street, Balti-
more, Maryland, offers on-the-spot help in completing this
application. No appointment is necessary. Please
contact us in advance if you need reasonable accommo-
dation 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 Unem-
ployment 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. Tele-
phone registration eliminates the need for you to fill out a
Combined Registration Application. Just give us a call at:
410-767-13000r 1-800-492-1751.

Questions?

Q call Central Registration at 410-767-1313 in Baltimore
> Toll free from elsewhere in Maryland 1-800-492-1751

For the hearing impaired: Maryland Relay Service 711 or 1-800-735-2258
Maryland tax forms and publications are available on our Forms-by-Fax System 410-974-FAXX (974-3299)
and on the World Wide Web www.marylandtaxes.com

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

Seeinstructions on page IV

Office use only

SECTION A: All applicants must complete this section.

la) Federal Employerldentification Number (Seeinstructions)

JO-UUoUHOn  ase

b) Social Security number of owner, officer or agent responsible
for taxes (must be supplied)

JUo-uo-uggo

2.Legal name of dealer, employer, corporation, or owner

3.Trade name (if different from above)

4.Streetaddress of business location  (Post office box not acceptable)

City, County, and State ZIP code (nine digits if known)

Telephone number

Fax number

8. Indicate registration sought:
a [ Sales and use tax

b O Sales and use tax exemption
for non-profit organizations

¢ [Tirerecycling fee

d [ Admissions & amusementtax
e [ Employerwithholding tax

f 0 Unemploymentinsurance
g
h

Number ifregistered:

[ Alcohol tax
[ Tobacco tax
i @ Motor fuel tax
j @ Transientvendorlicense

9.Type of ownership: (Check appropriate box)
a Sole proprietorship e O Limited liability company
b @ Partnership f Non-Maryland corporation
¢ O Non-profitcorporation j 0 Governmental
d @ Marylandcorporation  k @ Fiduciary | [ Business trust

5.Mailing address (post office box acceptable)

10. Date first sales made in
Maryland:

11. Date first wages paid in Mary-
land subject to withholding:

City, State ZIP code (nine digits if known)

13. If you have employees enter the
number of your workers' compen-
sation isurance policy or binder:

12. If you currently file a consol-
idated sales and use tax
return, enter the number of
your account:

6. Reasonforapplying:
[ New business
Merger

@ Change ofentity
Reorganization

[ Additionallocation(s)

[ Purchased going business
0O Remitusetaxonpurchases
B Other(describe)

15. Number of
employees:

14. Date first wages paid to employees
performing services in Maryland (Write N/A
if no services performed in Maryland):

7. List previous owner's name and address:

16. Estimated gross wages
paidinfirst quarter of
operations:

17. Doyou need a sales and
use tax account only to remit
taxes on untaxed purchases?

QyYes QNo

18. Describe business activity which generates revenue. Specify the product manufactured and/or sold, or the type of service performed.

19. Areyou anon-profit organization applying for an exemption certificate? [ Yes

Q No

Ifyes, enclose a non-returnable copy of IRS determination letter, articles of incorporation, bylaws, and other organization documents.

20. Ifthelocation described above is primarily engaged in providing support services to other units of the company, please indicate the nature of

these activities. [ Administrative []R&D [ Storage

[ Other (specify)

21. Identify owners, partners, corporate officers, trustees, or members: (Please list person whose Social Security number is listed in Section A.1b first.)

Name and Social Security number Title

Home address, city, state, ZIP code

Telephone number
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SECTION B: Complete this section to register for an unemployment insurance account.

PART1.
1. Will corporate officers receive compensation, | 2.Doyouoperate morethanonelocation | 3. Did you acquire by sale or otherwise all or
salary or distribution of profits? (] Yes [ No in Maryland? ( Yes (1 No part of the assets, business, organization, or
trade of another employee? ] Yes [ No
4. If your answer to question 3 is “No”, proceed to item 6 of this section. If your answer 5. Ifthe percentage of common
to question 3 is “Yes”, provide the information below and answer question 5, if applicable: ownership, as showninitem 4(a),
is 50% or less, choose the type of tax
a. Percentage of common ownership between current business and former business: rate you desire from the following:
(] rate based onformer employer’s
b. Percentage of assetsacquired fromformerbusiness: experience with unemployment
insurance claims and taxable payrolls.
c. Dateformerbusinesswas acquired by currentbusiness: QO newemployerrate
. . . (approximately 2.3%)
d. Unemploymentinsurance number of former business, if known:

6. For employers of domestic help only: 7. For agricultural operations only:

a) Have you or will you have as an individual or local a) Have you had or will you have 10 or more workers for 20 weeks
college club, college fraternity or sorority a total payroll or more in any calendar year or have you paid or will you pay $20,000
of $1,000 or more in the state of Maryland during any or more in wages during any calendar quarter?
calendar quarter?

4 Yes 4 No 4 Yes 4 No
b) Ifyes, indicate the earliest quarter and calendar year. b) If yes, indicate the earliest quarter and calendar year.

PART2. COMPLETE THISPARTIF YOUARE A NON-PROFIT ORGANIZATION.
1. Areyoucovered by the Federal Unemployment Tax Act? 2. Ifnot, are you exempt under Section 3306(c)(8) of the Federal
4 Yes d No Unemployment Tax Act? 4 Yes 4 No

3. Are you a non-profit organization as described in Section 501(c)(3) of the United States Internal Revenue Code which is exempt from Income
Tax under Section 501(a) of such code? If YES, attach a copy of your exemption from Internal Revenue Service. dYes 4 No

4. Electoptionto finance unemploymentinsurance coverage. Seeinstructions.

a [ Contributions
b [ Reimbursementoftrustfund Ifb)is checked, indicate the total taxable payroll ($8,500 maximum per individual per calendar year)

$ for 20 (] Letterofcredit [ Suretybond [ Security deposit [ Cash in escrow
SECTION C: Complete this section if you are applying for an alcohol or tobacco tax license.

2. Willyou engage in any wholesale activity regarding the sale
and/or distribution of cigarettes in Maryland?

4 Yes Q No

1. Willyouengage in any business activity pertaining to the manufacture,
sale, distribution, or storage of alcoholic beverages?

O Yes a No

SECTION D: Complete this section if you plan to sell, use or transport any fuels in Maryland.

1. Do you import any of the following | 2. Do you buy or manufacture any of the 3. Do you operate any motor vehicle which exceeds
fuelsinto Maryland? following fuels for resale or distribution? 26,000 Ibs. (registered, operating, or in combination
Q Gasoline (including av/gas) Q Gasoline (including av/gas) with another vehicle on a Maryland highway)?

1 Special fuel (any fuel other 1 Special fuel (any fuel other 4 Yes 4 No
than gasoline) than gasoline)
[ Turbine fuel (jet fuel) 1 Turbine fuel (jetfuel)

4. Do you operate aretail service station? 5.Do you transport petroleum in any transporting device

3 Yes [ No exceeding 50 gallons? [ Yes [J No

SECTION E: All applicants must complete this section.

IDECLAREUNDER THE PENALTY OF PERJURY THAT THISAPPLICATION HAS BEEN EXAMINEDBY MEAND TO
THEBEST OF MY KNOWLEDGE ANDBELIEFISTRUE, CORRECT, AND COMPLETE.

SIGN
HERE ) Title Date

If the business is a corporation, an officer of the corporation authorized to sign on behalf of the corporation
must sign; if a partnership, one partner must sign; if an unincorporated association, one member must sign; if
a sole proprietorship, the proprietor must sign. (The signature of any other person will not be accepted.)



	1: 
	2: 
	3: 
	4: 
	6: 
	5: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48a: Off
	49: 
	51: 
	50: Off
	52: Off
	53: 
	54: Off
	56: Off
	58: Off
	60: Off
	62: Off
	65: Off
	67: Off
	55: 
	57: 
	59: 
	61: 
	64: 
	64a: Off
	65a: 
	66: 
	68: 
	69a: Off
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77a: Off
	78: 
	79a: Off


