





	SSN 1: 
	SSN 2: 
	EIN No: 
	Phone No: 
	GRT No: 
	App Name: 
	File No: 
	Mailing Add: 
	Business Location: 
	Business Activity 1: 
	Business Activity 2: 
	DBA: 
	Other: 
	If not, list name and address: 
	No: 
	 of employees: 

	ID of machine: 
	location of machine: 
	property vended: 
	owner of machine: 
	address of owner: 
	date: 
	Title or capacity: 
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	2a: 
	2b: 
	3a: 
	3b: 
	4a: 
	4b: 
	5a: 
	5b: 
	Applicant: 
	date 1: 
	Text127: ** THREE (3) COPIES MUST BE PRINTED **
	PRINT: 
	Download: 
	Clear Form: 


