
EXISTING BUSINESS INFORMATION (NEW TO AAA TAX) 

1. Business name: ___________________ _____________________________ 
2. Employer Identification Number: __________________________________ 
3. Name of owner; ________________________________________________ 
4. Location of home/business office__________________________________ 
5. Contact number(s) for the business: ________________________________ 
6. Email address: _________________________________________________ 
7. Website: _____________________________________________________ 
8. Description of the 

business:______________________________________________________
_____________________________________________________________
_____________________________________________________________ 

9. Date business started: __________________________________________ 
10. Business entity: ________________________________________________  
11. Information for the owner’s address, contact # (if different from 4,5,6) 

_____________________________________________________________ 
12. Number of other officer(s)_____ 

a. Name______________________ BD___________SSN_______________ 

Address________________________ contact #_______________________ 

Title__________________%_______ 

b. Name______________________ BD___________SSN_______________ 

Address_______________________ contact # _______________________ 

Title_________________%________ 

c. Name______________________ BD___________SSN_______________ 

More Officers/Members ask for an additional form 

 


