__PARTICIPANT/EMPLOYER CHANGE PACKET

CONDUENT
P.O. Box 27460
Albuquerque, NM 87125-7460

Toll Free: (866) 916-0310
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TNT Fiscal Intermediary Services, Inc.
Fiscal Agent

This form is NQT to be used as a notification of 3 change in EOR

I

MEMBER/PARTICIPANT/EMPLOYER DEMOGRAPHIC CHANGE FORM

l

REQUIRED INFORMATION:
Is this demographic change for (mark one}):

O Member/Participant/Employer of Record
O Member/Participant Only
O Employer of Record Only

Member/Participant Name:

{Last)
Member/Participant Medicaid #:

{First) (V)

Employer of Record Name:

{Last)

{First) ()

(Member/Participant/Employer of Record) Social Security Number:
{Please circle Participant ar Employer of Record above for which the change pertains)

COMPLETE ONLY SECTIONS THAT HAVE CHANGED

s  Name:

e Mailing Address:

City: State: Zip Code:
e Physical Address:

City: State: Zip Code:
s  County:
* Home Phone: { )
» Cell Phone: ( )
¢ Fax Number: ( J

s Email Address:

¢ Email Address (2);

EMPLOYER: If you have a change in your Nam
with this MemberlParticipaanEmp{oyer Change

© please provide a copy of your Social Security Card and mail
Form to: CONDUENT P.O. Box 27460 Albuquerque, NM

87425-7460, you may also fax them to Toll Fres Fax# (888} 302.6787.

Signature:

Date:




[ DMANo. 15451163
— 8821 Tax Information Authorization TR
{Bev. August 2008} > Do not sign this form unless ali appilcable iines have been completed. il
e felile s o B Do not uss this form to request a copy or transcript of your tax retum. el
instead, use Form 4508 or Form 4506-T, MW v 7
1 Taxpayer information, Taxpayer(s) must sign and date this form on fine 7. e
Taxpayer namets) and addrass (typs or pring) Soclal secwrity number{s) Employer identifieation number
Daytime ;depmm numbar Plan m‘xmbu‘ (f applicable)
0. Me
2 _Appointee. If you wish to name more than one appointes, attach 2 list to this form.
Name and address CAF No. U303-507T9R ... ...
Teresa BlubaughTNT Flscal Inter. Serv., Inc. Flscal Agent Telophone No. (50314630134 . .
4935 Indian School Rd. NE Fax No. {503)463-0179 ...
Salem, OR 97305 E3] Check if new: Address [ Telephona No. [1 Fax No, []

3 Tax matters. The appointee is authorized to inspect and/or recelve confidential tax information in any office of the IRS for
the tax matters listed on this iine. Do not use Form 8821 ta requast copies of tax ratums.

@
{incoms, Eﬁ%ﬁ:acm. atc) (1.‘(;%,?4"1(:,)';;&?&) . &eﬁiﬁiﬁ%m o3 | SpeciicTax h;:?tem {sen instr)
T e e 840,W2, W2(c), W3, W3(c) 2010-2013 ]
Ermptoyment Taxes 01 941, 941(c), 843 Q1,02,03,04, 2010-2018
S84/ EIN 5S4

4 Specific use not recorded on Centralized Authorization Flle {CAF). i the tax information authorization is for a specific
use not recorded on CAF, check this box. Sae the instructions on page 4. If you check this box, skip lines5and 6 .» [

& Disclogure of tax information (you must check a box on lins 5a or 5b unless the box on line 4 is checked):
a if you want copies of tax information, notices, and other written communicaticns sent to the appointes on an angoing
basis, check this box . )

b If you do not want any coples of notlces or communications sent to your appointes, check thisbox, , , ., . » [
8 Retention/revocation of tax Information authorizations. This tax Information authorization autornatically revokes alt
prior authorizations for the same tax matters you listed an line 3 above uniess vou checked the box on line 4. If you do
not want to revoke a prior tax information authorization, you must attach a copy of any suthorizations you want to ramain
ineffectandcheckthisbox . . . . . . . . . .. ., ... ., ., ... .,... . » 0O
To revoke this tax information authorization, sea the instructions on page 4.
7 Signature of taxpayer{s). if a tax matter applles to a joint retum, either husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustes, or party other than the taxpaver, { certify
that { have thae authority to exscuts this form with respect to the tax mafters/periods on fine 3 above.
b IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
B DO NOT SIGN THIS FORM (F IT IS BLANK OR INCOMPLETE,
Signature Date Signative Dats
Print Name Titin (f appheable} Print Mame Titls {f applicable)

D D D D D PIN number for electronic signature D D D D D PIN numbar Gr slectrome signatuns

For Privacy Act and Paperwork Reduction Act Notice, ses page 4.

Cat, No, 11596P form 8BZT Fev. 8-2008




Form 8821 (Rev. 8-2008)

Page 2

General Instructions

Section references are to the Internal Revenue Code
unless otherwise noted.

Purpose of Form

Form 8821 authorizes any individual, corporation, firm,
organization, or partnership you designate to inspact
and/or receive your confidential information in any
oifice of the IRS for the type of tax and the years or
periods you list on Form 8821, You may file your own
tax information authorization without using Form 8821,
but it must include all the information that is requested
on Form 8821.

Form 8821 does not authorize your appointee to
advocate your position with respect to the fedaral tax
laws; to execute walvers, consents, or closing
agreements; or to otherwise represent you before the
IRS. If you want to authorize an individual to represent
you, use Form 2848, Power of Attorney and
Declaration of Representative.

Where To File Chart

Use Form 4508, Request for Copy of Tax Retum, to
get a copy of your tax retum.

Use Form 4506-T, Request for Transcript of Tax
Retumn, to order: {a) transcript of tax account
information and (b} Form W-2 and Form 1099 series
information.

Use Form 56, Notice Conceming Fiduciary
Relationship, to notify the IRS of the existence of a
fiduciary relationship. A fiduciary (trustee, executor,
administrator, receiver, or guardian} stands in the
position of a taxpayer and acts as the taxpayer.
Therefore, a fiduciary does not act as an appointse
and should not file Form 8821. If a fiduciary wishes to
authorize an appointee 1o inspect and/or receive
confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiduciary
acting in the position of the taxpayer.

When To File

Form 8821 must be received by the IRS within 60 days
of the date it was signed and dated by the taxpayer.

THEN use this address . . .

Hawaii, Idaho, lowa, Kangas, Minnesota,
Missour, Montana, Nebraska, Nevada,
New Mexico, North Dakota, Oklaharna,
Oregon, South Dakota, Texas, Utah,
Washington, Wisconsin, or Wyoming

IFyoulivein... Fax Number*
Alabarna, Arkansas, Connecticut, Delaware, Intermal Revenue Service 801-546-4115
District of Calumbia, Florida, Georgia, Memphis Accounts Management Center
liinois, indiana, Kentucky, Louisiana, Maine, | PO Box 268, Stop 8423
Maryland, Massachusetts, Michigan, Memphis, TN 38101-0268
Mississippi, New Hampshire, New Jersey,
New York, North Carolina, QOhio,
Pennsylvania, Rhode island,
South Carolina, Tennessse, Vermont,
Virginia, or West Virginia
Alaska, Anizona, Galirornia, Golorado, Internal Revenus Service 801-620-4249

1973 N. Rulon White Bivd. MS 8737
Qgden, UT 84404

All APO and FPQ addresses, American
Samoa, nonpermanent residents of Guam
or the Virgin Islands**, Puerto Rico {or i
excluding income under section 933), a
forsign country, U.S. citizens and those
filing Form 2558, 2555.EZ, or 4563.

Internat Revenue Service
international CAF DP: SW-311
116071 Roosevelt Blvd,
Phitadelphia, PA 19255

215-516-1017

*These numbers may change without notice.

“"Permanent residents of Guam should use Department of Taxation, Government of Guam, P.O. Box 23607,
GMF, GU 96921; permanent residents of the Virgin Istands should use: V.I. Bureau of Internal Revenue,
9601 Estate Thomas Charlotte Amalie, St. Thomas, V... 00802,




Form 8821 (Rev. 8.2008)

Page3

Where To File

Generally, mail or fax Form 8821 directly to the IRS. See the
Where To File Chart on page 2. Exceptions are listed below.,

if Form 8821 is for a specific tax matter, mall or fax it to
the office handling that maftter. For more informatian, see the
instructions for ling 4.

‘Your representative may be abie to file Form 8821
alectronically with the IRS from the IRS website, For more
information, ge to www.irs.gov. Undar the Tax Professionals
tab, click on g-services-Ontine Tools for Tax Professionals, if
you complete Form 8821 for electronic signaturs
authorization, do not file a Form 8821 with the IRS. Instead,
give it to your appointee, who will retain the document.

Revocation of an Existing Tax Information
Authorization

If you want to revoke an existing tax information
authorization and do not want to name a new appaintee,
send a copy of the previously executed tax information
autharization to the IRS, using the Where To File Chart on
page 2. The copy of the tax information authorization must
have & current signature and date of the taxpayer under the
original signature on fine 7. Write "REVOKE™ across tha lop
of Form 8821. if you do not hava a copy of the tax
information authorization you want to revoke, send a
statement to the IRS. The statement of revaocation or
withdrawal must indicate that the autharity of the appointes
is revoked, list the tax matters and periods, and must be
signed and dated by the taxpayer or rapresentative. if the
taxpayer is revoking, list the name and address of sach
recognized appointee whose authority is ravoked, When the
taxpayer is campletaly revoking authority, the form should
state “remove alt years/periods” instead of listing the specific
tax matters, years, or parieds. If the appeintes is
withdrawing, list the name, TN, and address (if known) of the
taxpayer.

Ta revoke a specific use tax information authorization,
sand the tax informatlon authorization or statemant of
ravocation fo the IRS office handling your case, using the
abrove Instructions.

Taxpayer ldentification Numbers (TINs)

TiNs are used to identify taxpayer information with
conesponding tax retums. It is important that you furnish
correct names, social security numbers {SSNs), individaat
taxpayer identification numbers (ITINs}, or employer
identification numbars (EINs) so that the IRS can respond to
your request,

Partnership items

Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behalf of an affected parinership,
Rules governing the use of Form 8821 do niot replace any
provisions of thess seclions.

Representative Address Change

if the representative's address has changed, a new Form
8821 is not required. The representative can send a written
notification that includes the new information and their
signature to the location whaere the Form 8821 was filed.

Specific Instructions

Line 1. Taxpayer Information

Individuals. Enter your nama, TIN, and your street address
in the spsca provided. Do not enter your appointee’s address
or post office box, If a joint return is used, also enter your
spousa’s name and TIN. Also enter your EIN if applicable.

Corporations, partnerships, or associations. Enter the
name, EIN, and business address.

Employee plan or exempt organization. Enter the name,
addrass, and EIN of the plan sponsor or exempt
organization, and the plan name and three-digit plan nurmber.

Trust. Enter the nams, titls, and address of the trustes,
and the name and EIN of the trust.

Estate. Enter the name, title, and address of the
decedent's executor/parsonal representative, and the name
and identiflication number of the estats. The identification
number for an estate includes both the EIN, if the estate has
one, and the decaedent’s TIN.

Line 2, Appointee

Enter your appointes’s full name. Use tha identical fuli name
on all submissions and comespondence. Enter the nine-digit
CAF number for each appointea. If an appointes has a CAF
number for any praviously filed Form 8821 or power of
attorney (Form 2848), use that number. If 8 CAF number has
not basn assigned, enter “NONE,” and the IRS will issue one
directly to your appeintee. The IRS does not assign CGAF
numbers 1o requests for employee pians and exempt
organizations.

If you want to name more than one appointes, indicate so
on this line and attach a fist of appointees to Form 8821.

Check the appropriata box to indicate if either the address,
telephone number, or fax number is new since a CAF number
was assgigned.

Line 3. Tax Matters

Enter the type of tax, the tax form number, the years or
periods, and the specific tax matter, Enter “Not applicable,”
in any of the columns that do not apply.

Far example, you may list “Incorne, 1040" for calendar year
“2006" and “Excise, 720" for “2006" (this covers all quarters
in 2008}. For multiple vears or a series of inclusive perlods,
including quarterly periods, you may list 2004 through (thru
or a hyphen) 2006. For axample, “2004 thru 2006" or “2nd
2005-3rd 2006.” For fiscal years, enter the ending year and
maonth, using the YYYYMM format. Do not use a general
reference such as “All years,” “All periods,” or “All {axes.”
Any tax information authorization with a genera! reference wilk
be returned.

You rmay list the curent year or period and any tax ysars
or periods that have already ended as of the date you sign
the tax information authorization. However, you may inciude
an & tax information authorization only future tax periads that
end no later than 3 years after the date the tax information
authorization is received by the JAS. The 3 future pericds are
determined starting after December 31 of the year the tax
information autharization is received by the IRS. You must
enter the type of tax, the tax form number, and the future
year(s} or period(s). If the matter relates to estate tax, enter
the date of the decedent’s death instead of the year or
period,




Form 8821 {Rev. 8-2008)

Page 4

In column {d}), enter any specific information you want the
IRS to provide, Examples of column (d) information are: fien
information, a balance due amount, a specific tax scheduls,
or a tax liability.

For requests regarding Form 8802, Application for United
States Residency Certification, enter “Form 8802" in column
{d) and check the specific use box on line 4. Also, enter the
appointes’s information as instructed on Form 8802,

Note. If the taxpayer is subject to penalties related to an
individual retiremeant account (IRA) account {for example, a
penalty for excess contributions) anter, “IRA civil penalty” on
iine 3, column a.

Line 4. Specific Use Not Recorded on CAF

Generally, the IRS records alf tax information authorizations
on the CAF system. However, authorizations relating to a
specific issus are not recorded.

Check the box on line 4 if Form 8821 is filed for any of the
following reasons: {a) requests to disclose Information to loan
companies or educational institutions, {b) requests to
disclose information o feders! or state agency investigators
for background checks, (c) application for EIN, or (d} claims
fitad on Form 843, Claim for Refund and Request for
Abatement. if you check the box on line 4, your appointee
should mail or fax Form 8821 to the IRS offlce handling the
matter. Otherwiss, your appointee should bring a copy of
Form 8821 to each appointment to inspsct or recsive
information. A specific-use tax information authorization wilt
not revoke any prior tax information authorizations.

Line 6. Retention/Revocation of Tax
information Authorizations

Check the box on this line and attach a copy of the tax
information authorization you do not want to revoke. The
filing of Form 8821 will not ravoke any Form 2848 that is in
affect.

Line 7. Signature of Taxpayer(s)

individuals. You must sign and date the authorization.
Either husband or wife must sign if Form 8821 applies to a
joint return.

Corporations, Generally, Form 8821 can be signed by: {a}
an officer having legal authority to bind the corporation, (o)
any person designated by the board of directors or other
governing body, {c} any officer or employee on written
request by any principa} officer and attested to by the
secretary or other officer, and {d} any other person authorized
ta access infonmation under section 8103(e).

Partnerships. Generally, Form 8821 can be signed by any
person who was a member of the partnership during any part
of the tax period covered by Form 8821. See Partnership
fterns on page 3.

All others. Ses section 6103(e} if the taxpayer has died, Is
insolvent, is a dissolved corporation, or if a trustes, guardian,
executor, receiver, or administrator is acting for the taxpayer.

Privacy Act and Paperwork Reduction Act
Notice

‘We ask for the information on this form to carry out the
intemal Revenue laws of the United States. Form 8821 is
provided by the IRS for your convenience and iis use is
voluntary. If you designate an appointes to inspect and/or
receive gonfidential tax information, you are required by
section 6103(c) to provide the information requested on Form
8821. Under section 6109, you must disciose your sociat
secunity number {SSN), employer identification number (EIN),
or individual taxpayer identification number (TIN}. If you do
not provide all the information requested on this form, we
may not ba able to honor the authorization.

The IRS may provide this information to the Department of
Justice for civl and criminal litigation, and to cities, states,
the District of Columbia, and U.S. possessions to carry out
thelr tax laws. We may aisc disclose this information to other
countries under a tax ireaty, to faderal and state agencies to
enforce faderal nontax criminal laws, or to federal law
enfarcement and intelligence agencies to combat terrorism,

You are not reguired to provide the Information requested
on a form that {s subject to the Paperwork Reduction Act
unless tha farm dispiays a valld OMB control number. Books
or records relating to a farm or its instructions must be
retained as long as their contents may become material in
the administretion of any Internal Revenue faw,

The tima needed to complete and file this form will vary
depending on individual circumstances, The astimated
average time is: Recordkeeping, 6 min.; Leaming about the
law or the form, 12 min.; Preparing the form, 24 min.;
Copying and sending the form to the IRS, 20 min.

if you have cormments conceming the accuracy of these
tima estimates or suggestions for making Form 8821 simipler,
we would be happy to hear from you. You can write to
internal Ravenus Service, Tax Products Coordinating
Cornmittes, SEW-CAR:MPT:T:8P, 1111 Constitution Ave.
NW, IR-8526, Washington, DC 20224. Do not send Form
8821 to this address. Instead, see the Where Ta File Chart
on page 2.




COMPLETE FORM AND RETURN
T EAYY e R 4 Yo

¥ TR

c in ddrass andlor Fed L N

Legal Name Change;
(if meme change is dise to Incornnention. A Stotus Renon Fam 30 must he completes -
Business Name Changej z

Mailing Address Change‘;

Thy Sate ’ Tip
NM Business Location
Address Change:

City State Zip
NOTE: If maifing address Is tha same a3 veur business tocation address write “same™,

Telephone Number Change (%' _
Federal LR.S.; Employer Identification No. Change |

State Reason For Change(sli

Reqguest Account Suspension Because;

Closed Business Last Date For Paying Wages.
Operating Without Employess Last Date For Paying Wages
Sold Business

NOTE: Ifyou sold your business complete change In Qunership seciion befow and provide your forwarding address in the
nwelilng address chomge section above.

Change In Ownership:

Date Soid _Date New Owner(s) Took Over Business

New Qwner(s) Legal Name
Busines¢ Name

Address, =

Cire Seaie Zip
Telephone Number £

Are You Continuing to Operate a Business in New Mexico? Yes_D\loD
{f your answer is no give last date you paid wages_ "
{f your answer is yes, piease complete a Status Report (ES-802 form) on current business.

Authorized Signane Title

Date




e STATE OF NEW MEXICO - TAXATION AND REVERUE DEPARTMENT
BUSINESS TAX REGISTRATION UPDATE

PLEASE TYPE OR PRINT IN BLACK INK - Inatruztions on reverse

B S oo smmem T e e e e

3. Businegs Name 4. DBA {if applicabla)

st L L1l 5c : “s : B AN EETNG < R

Change tha businass fegistration status to: ACTIVE/CLOSED (iceons) |8, L] Change the Business Start Date oz td

Effactive Data: / i {Note: Whan cwnership has changed 8 new NM TRD ID# musl ba obtined)
7. Buginess Name D8A
Business Phone Nﬁmbet { ) Ext Other Phone Number  { )
Matling Address City Stae | Zip Code Country
Business Location Addrass (not a PO Box) City Siala | Zip Code Country
Add other physical focation (Aftach addiional pages i necessary) City Stals | Zip Code Country
8. Wili businass pay wages to emplayees in New Mexico? 9. Workers Compansation Fee? ] ADD Date:
ves (J No 7 L] PELETE S
10. Seasonsl Businesses Only- Changs tha business seasonto:  Season Start Month Season End Month
11. Change the CRS Filing Status to: {j MONTHLY [J QUARTERLY ' ] SEMEANNUALLY
(NOTE: Piease review the fillng status requirements oa ravernse before requesting & change.)
12, Frimary lype of business in New Maxico {Check aii that apply) 13. Glve a brief description of nature
ADD DELETE ADD DELETE of business
3 3 Accommodation, Food Servicas, and Drinking Flaces o B i
T 3 Adminisyation snd Support Services and Wasis OO ©J  wining and Oft and Gas Extraction
Manag ard y Servi 0 O Frofessions, Sclentsic snd Technienl Sarvicas

L3 CJ agiaurure, Forssty, Fshing and Hunting 1 3 Resl Ssiste snd Lossing of Runl Propecty
B O asee &R 2 3 [ Rens e Leasing of Tangivie Personel Progenty
Q3 consrucion 0 0] RetsitTrce
B2 3 cducetionst Services 2 0O Trensporation snd Warsheuting
8 O Firancs and Irsuance 1 00 wiktles
0 L covemmen 0 0 woiewsmde
033 OO Hests Care and Socini Assintanes 0 3 OtarSeviees
14, Federal Employer Identification Number (FEIN) 1 ADD L1 DELETE
15. LiguorLiconse Typee, ¢ 18. Syeclal Yax Realstration information - Only updata if a change Is necessary.

Jaoe [} orLETE {7 crance Note: A Specisi Tex Reg: st e comp when adkding an activity below.
18. Public Requistion Comm. Ng, : Gascline Ssles Jan  Ooeer | seveing Nowrst Resowcss Qoo [ oaerx

[ aco {] vereTe [ cnance Specist Fuais Qo Domer  |rrocssgnoncsinesoscss (Jaoo [ omere
17. RLD Confractor’s Licansa No. : _jComesssues [ Jaoo [domem | water Producs J s 3 omere

O [ cerere [ cuance Tovecoproouets L1 00 [Joeiete | Geming Aciviios e L[ omee

. You may want to request a Letter of Gaod Standing or a Cerfificate of Na Tax Dus.
9.0 Aeyoucosiogabusiess? 0 instructions on the back of this form.

20. Before updating Owners / Partners 7 Corporate Officars 7 Association Membars / Shareholders riormation below, please see the instructions on the
reverse side of this form.
{Aach sddiional ages & necessary)
#1r O Aw ] Change 1 Detete #2 [ Add T} Changs 3 Detete
SSN
NAME & TITLE
ADDRESS
PHONE & E-MAHR.
21. 1 deciara that the information reported on this form and any supplementa) page(s) is rue and cormect.
. g
Prnt Name Signature Date

Send original ko any Taxation & Revenus Dapartmant office fisted on the back of this form. Please keep a copy for your files.




This business tax registration update is fo be used for the following tax programs: Gross Receipts, Compensating, Withholding, Workers
Compensation Fee, Gasoline, Special Fuels, Cigarette, Tobacco Products, Severance, Resource, Water Producers and Gaming Activities. All
attachments must contain the business name and New Mexico Taxation and Revenue Department Identification Number (NM TRD ID#).
Should you need assistance completing this update, please contact the department at one of the offices listed below.

COMPLETE ONLY THE AREAS TO BE UPDATED OR CHANGED - If the gwnership of 2 proprictosship bas changed, 2 new‘NM TRD 1D# is
required (ke. A prepristorship bas now become 2 corporation; a different family member is now taking owsership of the family business, etc). If the
ownership of 2 partmership bas changed (l.e. 2 partoer is ae langer mvolved or you wish to add & pariner) s uew NM TRD 1D# is required.

CURRENT INFORMATION

i.
2

3.

Provide the New Mexico Taxation and Revenus Department Identification Number (NM TRD [D#} .
Provide the Federal Employer Identification Number (FEIN) if applicable. If the FEIN has changed as a result of an ownership change, a new NM TRD
ID# is required.

Provide the current business name and name the business is Doing Business As (DBA) (as it appears on Taxation and Revenue Department records
before the change is made).

NEW INFORMATION

4

5.
6.
T

o
¢

11,

12

15,

6.
i7.

Enter the name you are DOING BUSINESS AS if applicable.,

Change the business registration status to ACTIVE or CLOSED, Circle one. Provide an effective date for the status clrange,

Change the Business Start Date if the date originally indicated is incorrect and no business activity has occured.

Change as needed the Business Name, DBA, Busincss Phone Number and Extension, Other Phone Number, Mailing Address, Business Location
Address and add any other physical locations. (Attach additional pages if necessary), Complete ONLY items that have changes.

Check Yes or No. Every employer, including employers of some agricultural workers, who withhold a pertion of an empleyee’s wages for payment of
federal income tax, must withhold NM incoms tax..

Check the box to Add or Delete the Workers” Compensation Fee status. Provide an effective date when you become {or plan to become) a covered

employerrkor are no longer subject to the fee. For more information contact the Workers’ Compensation Administration at (505) 841-6000 or
X .state.nm

. Seasonal Businesses only — When the business is engaged in business activity outside the Business Season, the entity is no longer 2 Seasonal Business.

Indicate the new Business Season for a2 seasonal business only,

Request to change the CRS filing Status to Monthly, Quarterly, or Semi-annually. Please be guided by the following filing status requirements:

2) Monthly - dus by the 25° of the following month if combined taxes due average more than $200 per month or if you wish to file monthly regardless of
the amount due, Monthly periods are from the 1* of each month to the last day of each month.

b) Cuarterly- due by the 25" of the month fotlowing the end of the quarter if combined taxes due for the quatter are less than $600 or an average of less
than $200 per month in the quarter. Quarters are January 1 - March 31™ April 1% - June 30% ; July 1"~ September 30% ; October 1* - December 31%.
¢} Semiannyal due by the 25® of the month following the end of the 6-month period if combined taxes due are less than $1,200 for the semiannual pericd
or an average less than $200 per month for the 6 month period. Semiannual periods are January 1 - June 30™ July 1* - December 31%.

Add or Delete the business activity in which the business is engaged. More than one business activity can be selected. Please describe all business
activities that are "added”. 1f you are unsure as to your entity's business classification, please contact one of offices listed below.

. Briefly describe the nature of the type{s) of business in which you will be engaging. The lack of information may affect the typs of NTTC for which you
14.

qualify.

Add or Delete the Federal Employer Identification Numbsar (FERM), issued by the Internal Revenue Service. If the FEIN has changed as & result of an
owngrship change, 2 new NM TRD 1D# is required.

Liquor License Type/No. - Add, Delete or Change the Liquor License Type/MNo. issued by the Alcohol and Gaming Division of the Regulation and
Licensing Depantment.

Publie Reguiation Commission No. — Add, Delete or Change the Public Regulation Commission No. issued by the Publie Regulation Commission.

RLD Contractor’s License No, — Add, Delete, or Change the License Number issued by the Construction Industries Division of the Regulation and
Licensing Department.

. Special Tax Registration information ~ Add or Delete an activity, which qualifies for Special Tax purposes. A Special Tax Registration form must be

completed when adding an activity. Taxpayers selling, leasing, or transferring a liquar license should request a letter of no objsction from the Taxation &
Revenue Department.

Check this box if you are closing a business. Proprietorships may want to request a Letter of Good Standing from the Department to verify that there are
a0 owtstanding lisbilities or non-filed reports for the business you are closing. Corporations dissolving or withdrawing from doing business in New
Mexico should request a Corporate Certificate of No Tax Duve and contact the Public Regulation Commission. Purchesers/Lessee’s (Successor in
Business) of a business, lieense, or permit may also request a Certificate of No Tax Due to ensure they are not liable for any taxes due the department by
the seller or lessor. A Request for Tax Clearance or Letier of Good Standing can be downloaded at www.tax.state.am.us/, For additional information,
please contact ane of the offices listed below.

You may update an owner's or partaer’s address, telephone number, or e-mail address. You may add, change, or delete Corporate Officers, Association
Members, or Shareholders and their corresponding address, telephone number, or e-mail sddress. If you ere unsuze if a new NM TRD 1D# is required,
please contact the department at ane of the offices listed below. Note: When cwrership has changed, 2 new NM TRD 1D# must be obtained.

. The registration updste should ba signed by an Owuer, Pariner, Corporate Officer, Association Member, Shareholder, or mthorized representative.

Retum this form and all attachments to one of the offices listed below.

Taxation & Revenue Department Taxation & Reveaue Department Taxation & Revenue Departiment Taxation & Reverue Department
Manuel Lujan Sr. Buitding 5301 Centrat NE 2540 Ef Pasto, Bldg #2 400 M. Pennsylvania Ste.200

1200 South SL Fraacls Dr. PO Box 8488 PO Box 607 PO Box 1557

PO Bax 374 Albuguergne, NM 87198-84858 Las Cruces, NM 880040607 Roswell, NM 38202-1557

Santa Fe, NM 87302-5374 {565} 841-6200 {875) 524-622% {575) 624-6065

1505) 8270951




