










 BUSINESS IDENTIFICATION INFORMATION FORM 

IN ACCORDANCE WITH STATE MANDATE SECTION 19286.8(b) OF THE REVENUE AND TAXATION 
CODE, PLEASE ENTER EACH OF THE FOLLOWING (THAT YOU POSSESS) 

Business Name (D.B.A.):  

Entity Name: Secretary of State I.D.#: 

State Employer Identification #: 

Federal Employer Identification #: 

State Board of Equalization (a.k.a. seller's permit) #: 

State Board of Equalization # (for Tobacco only): 

Alarm Company Operator (ACO) #: 

Owner’s/Officer’s Name & Social Security #: 

Email Address:___________________________________________________________________   


