


RETAILERS

Legal Intity Business Name/Organization (as shown on your income tax return)


	Business Name: 
	Business Address: 
	Type of Application: Off
	Business City: 
	Business State: 
	Business Zip 1: 
	Business Zip 2: 
	Mailing Address: 
	Mailing City: 
	Mailing State: 
	Mailing Zip 1: 
	Mailing Zip 2: 
	App Contact Person FN: 
	App Contact Person LN: 
	Title: 
	Phone: 
	Email Address: 
	Fax number: 
	Type of Business: Off
	Control Person 1: 
	Control Person 1 SSN: 
	Control Person 1 % of Ownership: 
	Control Person 2: 
	Control Person 2 SSN: 
	Control Person 2 % of Ownership: 
	Control Person 3: 
	Control Person 3 SSN: 
	Control Person 3 % of Ownership: 
	Selling Alcohol: Off
	Idaho Withholding: 
	Idaho Sellers Permit: 
	SSN: 
	EIN: 
	Type or Print Name: 
	app Date: 
	Ownership Change: Off


