A-3 (addendum)


Complete this item if the company is other than a single proprietorship.


Name of Business Entity      

Mailing Address      

Street Address (if mailing address is a Post Office Box)       

City         State        Zip           Telephone No.      

EIN        

Provide the following for the company’s statutory agent.

Agent’s Name      

Mailing Address      

City         State        Zip           Telephone No.      
EIN       , or SSN (last 4 digits) XXX-XX-     
