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STATE OF UTAH UTAH CORPORATE FRANCHISE /INCOME TAX
gi%h,\,itﬁﬁelg%ﬁ?fvﬂ?'ss'on Rep |y This form and/or tax return(s)
Salt Lake City, UT 84134 are due:

A | Name and Address: |l
Please enter your name and address.
Name: DBA:

Address:
City, State and Zip:

B | Responses:
Please respond to one of the below:

If you have already filed Utah corporate return(s):

Please provide the following information pertaining to the business that the return(s) were filed under:

la. Business Type:| |g

1b. Federal Identification Number (EIN): g

1c. Social Security Number (SSN): g

1d. Date(s) return(s) were filed: g
le. Name (if different than above): g

2 If this corporation is no longer in business:
Please provide the following information so we may update our records (Please check one):
[] This corporation was formally dissolved or withdrawn through the Utah Department of Commerce.
Indicate the date the corporation was dissolved or withdrawn:

[] This corporation is no longer doing business, but hasn’t been formally dissolved or withdrawn
through the Utah Department of Commerce.

3 If return(s) have not been filed yet:
Please provide the following information.
If you have a requirement to file but have not filed yet, please do the following and return to our
office within 30 days from the date of contact or notification: g
a. Complete sections A and B on this form.
b. Complete the applicable corporate tax return(s).

C Please sign and provide the requested information below:

| certify that to the best of my knowledge the above information is true, accurate and complete.

. ) Remember to sign here after this form is printed.
Sign Here: Date:
Your Name: Title:
(Please print clearly) f
Best time for ~ . :
Phone Number: E us to contact you: g c Please print this form
and send it through the

~ U.S. Mail to:

s . . ~ Utah State Tax Commission
Note: Links to the corporate franchise/income tax can be found on our website at 210 North 1950 West

http:/tax.utah.gov/selfreview/corporate _ Salt Lake City, UT 84134
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	print form: 
	Clear Form: 
	Q1: 
	A1: Make any needed corrections to your name & address or enter a different name & address if your return has been filed under another name.
	Q2: 
	A5: If you are a sole proprietor enter your SSN here.  In addition, a sole proprietor with employees should also provide their EIN, using 1b above.
	A4: Required for all organizational structures except sole proprietors without any employees.
	A6: If you have a requirement to file you need to complete the steps here and return this "Reply" form and applicable returns within 30 days.

	Q7: 
	Q8: 
	A8: Please enter the best time of day to contact you in case we need to get in touch with you to clarify some details.
	A7: Please provide a phone number where you can be reached from 8 AM through 5 PM during the work week.
	NOTE:: NOTE: This form can be filled in using your computer keyboard. It must then be printed and mailed or delivered to the address below.
	IMPORTANT: IMPORTANT: To protect your privacy, use the "Clear form" button when you are finished.
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	Q6: 
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