|Acrobat Reader 8 and 9 users: You may fill in and save this form with the data. Once you save the form, you cannot edit your data. |

COLLECTION INFORMATION STATEMENT FOR BUSINESSES

« Complete all entry spaces with the most current data available.
e Important!  Write “N/A” (not applicable) in spaces that do not apply. We may
require additional information to support “N/A” entries.

ARIZONA DEPARTMENT OF REVENUE

1600 West Monroe 1 K ; i L i
Phoenix, AZ 85007 « Failure to complete all entry spaces may result in rejection or significant delay in the
(602) 542-5551 resolution of your account.
www.azdor.gov
Section 1 1a Business Name 2c AZ Withholding No.
Business i i i
Information 1b Business Street Address 2d Type of Entity (Check appropriate box below):
O Partnership O Corporation O other
1c City State ZIP Code 2e Type of Business
1d County le Business Phone (with area code) |3a Contact Name
[ check this
box when all - — " - -
spaces in 2a Employer ID No. (EIN) 2b AZ Transaction Privilege Tax No. |3b Contact’s Business Phone (with area code)
Section 1 are
filled in Ext.
Section 2 4 PARTNERS, OFFICERS, MAJOR SHAREHOLDERS, ETC.
BUEiess 4a  Full Name Title Social Security No.
Personnel Home Street Address Home Phone ( )
and City State Zip Ownership Percentage & Shares or Interest
Contacts 4b  Full Name Title Social Security No.
Home Street Address Home Phone ( )
City State Zip Ownership Percentage & Shares or Interest
4c  Full Name Title Social Security No.
Home Street Address Home Phone ( )
City State Zip Ownership Percentage & Shares or Interest
L check inis 4d  Full Name Title Social Security No.
box when all
spaces in Home Street Address Home Phone ( )
Section 2 are . . .
filled in City State Zip Ownership Percentage & Shares or Interest
Section 3 5 OTHER FINANCIAL INFORMATION. Respond to the following business financial questions. NO YES
Other 5a Does this business have other business relationships (e.g. subsidiary or parent corporation, partnership etc.)?.............. O O
Financial If yes, list related EIN . Additional EIN
Information 5, poes anyone (e.g. officer, stockholder, partner or employees) have an outstanding loan borrowed from the business? .. [1 [
If yes, amount of loan $ . Date of loan . Current balance $
5c Are there any judgments or liens againSt YOUr DUSINESS? ........oiiiuiiiiiiiii ettt e s O O

If yes, who is the creditor?

Date creditor obtained judgment/lien . Amount of debt $

5d 1S your BUSINESS @ PAITY IN @ TAWSUIL?......cooiiie ettt e e e et e ekt e ek e e e et e e e nat e e e nne e e e e neeaas O O
If yes, amount of suit $ . Possible completion date
Subject matter of suit

5e Has your business eVer filled DANKIUDPICY?.......oo ittt e e st e e e e e nnene s O O
If yes, date filed . Date discharged . Petition No.

5f Inthe past 10 years, have you transferred any assets from your business name for less than their actual value? ........... O O
If yes, what asset? . Value of asset at time of transfer $
When was it transferred? . To whom or where was it transferred?

5g Do you anticipate any increase in business income (e.g. contracts bid but not yet awarded)? ............cccoevieiiiiniiniiennns O O

If yes, why will the income increase? (Attach sheet if you need additional space)

How much will it increase? $ . When will the business income increase?
O checkthis  5h Is your business a beneficiary of a trust, an estate or a life inSUrance PoliCy?............cceeveveveveecereeeereeeeeeeeeeee e O O
SR EN If yes, name of the trust, estate or policy?
spaces In
Section 3 are Anticipated amount to be received? $ . When will the amount be received?
filled in
ADOR 10847 (4/10) Section 4 begins on page 2 >
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Arizona Department of Revenue Collection Information Statement for Businesses

Business Name
6 PURCHASED AUTOMOBILES, TRUCKS AND OTHER LICENSED ASSETS. Include boats, RV'’s, motorcycles, trailers, etc. (If

SRl & you need additional space, attach a separate sheet.)
Business Description X Current Loan Name of Purchase Monthly
Assets (Year, Make, Model, Mileage) Value Balance Lender Date Payment
6a Year
X Current Make/Model
Value: Mileage $ $ $
Indicate the 6b Year
amount you Make/Model
;:)uld seltl Mileage $ $ $
orodey, Y
Make/Model
Mileage $ $ $

7 LEASED AUTOMOBILES, TRUCKS AND OTHER LICENSED ASSETS. Include boats, RV’s, motorcycles, trailers, etc. (If you
need additional space, attach a separate sheet.)

Description Lease Lease Monthly
(Year, Make, Model) Balance Name of Lessor Date Payment
7a Year
Make/Model $ $
7b  Year
Make/Model $ $
7c  Year
Make/Model $ $

ATTACHMENTS REQUIRED: Please include your current statement from lender with monthly car payment amount
and current balance of the loan for each vehicle purchased or leased.

8 REAL ESTATE. List all real estate owned by the business. (If you need additional space, attach a separate sheet.)

*Date
*Date of Final Street Address Date Purchase X Current Loan Name of Lender ~ Monthly  of Final
Payment: City, State, Zip Purchased Price Value Balance or Lien Holder Payment  Payment
Enter the date g,
the loan or
lease will be
fully paid.
County $ $ $ $
8b
County $ $ $ $
8c
O check this
box when all County $ $ $ $
spaces on
this page of
Section 4 are . . .
filled in and ATTACHMENTS REQUIRED: Please include your current statement from lender with monthly payment amount and

attachments current balance for each piece of real estate owned.
are provided
Section 4 continues on page 3 >

ADOR 10847 (4/10) Page 2 of 8
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YELLOW fields are Read-Only. You cannot enter data in yellow fields; they are calculated as you fill in the form.

Arizona Department of Revenue

Business Name

Collection Information Statement for Businesses

Section 4
continued

[ check this
box if you

are attaching
a depreciation
schedule for
machinery/
equipment in
lieu of
completing
line 9.

X Current
Value:
Indicate the
amount you
could sell
the asset
for today.

*Date of Final
Payment:
Enter the date
the loan or
lease will be
fully paid.

[ check this
box when all
spaces in
Section 4 are
filled in and
attachments
are provided

9

9a

9b

9c

BUSINESS ASSETS. List all business assets and encumbrances below. Include Uniform Commercial Code (UCC) filings. (If
you need additional space, attach a separate sheet.) Note: If attaching a depreciation schedule, the attachment must include all
of the information requested below.

X Current

Val

lue

Name of Lender

*Date of
Final Payment

Monthly
Payment

Machinery:

Equipment:

Merchandise:

Other Assets: (List below)

>

ATTACHMENTS REQUIRED: Please include your current statement from lender with monthly payment amount and

current loan balance for assets listed which have an encumbrance.

Section 5

Federal and
Other
Taxes Owed

NO YES

10 DO YOU OWE ANY FEAEBTAI TAXES? ... .eeieiiiiie ettt ettt ettt ekttt e ettt e e e sttt e e s bt e e o kbt e e e s be e a2 am ke e e b ae e e e bb e e e embb e e e anbeeeenbnneeebneeas O O

If “Yes”, how much? $

Amount of payment: $

10a Do you owe any Other GOVEIMMENT QENCY 2 ... ..eieiieeeeiieee ettt e e itete e ettt e e aste e e s sbe e e e beeeeasbeeeaasbe e e e sbe e e aabeeeanbbeeeasbeeeeabeeeeebeeeas O O

If “Yes”, who?

How much is owed? $

Amount of payment: $

Section 6

Investment,
Banking and
Cash
Information

[ check this
box when all
spaces in
Sections 5 and
6 are filled in

11

1la

11b

11c

11d

1lle

11f Subtotal from supplemental pages

11g Total Net Investments: Sum of the Net Values for lines 11a thru 11e plus line 11f

INVESTMENTS. List all investment assets below. Include stocks, bonds, mutual funds, stock options and certificates of

deposits. If you need additional space, attach supplemental page.

Company Name

Number of

Shares/Un

its

Used as collateral

on loan?

Loan Net Value

Amount ®) (a-b)

$

$

ADOR 10847 (4/10)

Previous ADOR 20-1020

O no
O no
Ono
O no
O no

O ves
O ves
O ves
O ves
O ves

$

$

You must calculate and enter line 11f amount. FEEEE

Supplement
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Arizona Department of Revenue Collection Information Statement for Businesses

Business Name

Section 6
continued

Complete all

entry spaces
with the most
current data
available.

[ check this
box when all
spaces in
Section 6 are
filled in and
attachments
are provided

Supplement
12 BANK ACCOUNTS. List all checking and savings accounts.

Type of Full Name of Bank, Savings & Loan, Bank Bank Current
Account  Credit Union or Financial Institution Routing No. Account No. Account Balance

12a Name $

Street Address

City, State, Zip

12b Name $

Street Address

City, State, Zip

12¢ Name $

Street Address

City, State, Zip

12d Total Bank ACCOUNT BAIANCES.......cc.iiiiiiiieiiiieee e 12d $
1>
ATTACHMENTS REQUIRED: Please include your current bank statements (checking and savings) for the past three
months for all accounts.

13 OTHER ACCOUNTS. List all accounts including brokerage accounts, money market, additional checking and savings accounts
not listed on line 12 and any other accounts not listed in this section. If you need additional space, attach supplemental page.

Type of Full Name of Bank, Savings & Loan, Bank Bank Current
Account  Credit Union or Financial Institution Routing No. Account No. Account Balance

13a

Name of Institution $

Street Address,

City, State, Zip

13b

Name of Institution $

Street Address,

City, State, Zip

13c Subtotal from supplemental Pages ...........ccco.o....... You must calculate and enter line 13¢c amount. fRRSES

13d Total Bank ACCOUNT BAIANCES.........oiiiiiiiiiii e 13d $
> ATTACHMENTS REQUIRED: Please include your current bank statements (checking, savings, money market, and
brokerage accounts) for the past three months for all accounts.

14 CASH ON HAND. Include any money that you have that is not in the bank.

- o] | IO 1Y o T I o =V Lo USSR 14a $

15 AVAILABLE CREDIT. List all lines of credit, including credit cards. If you need additional space, attach supplemental page.
Full Name of Credit Institution Credit Limit Amount Owed Available Credit

15a Name $ $ $

Street Address

City, State, Zip

15b Name $ $ $

Street Address,

City, State, Zip

15c Subtotal from supplemental pages .............c......... You must calculate and enter line 15¢ amount. fESE

15d Total Credit AVAIlADI€. . ..uii ittt ettt ettt ettt e ettt e e e e 15d $

ADOR 10847 (4/10)

Section 7 begins on page 5. Page 4 of 8
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Arizona Department of Revenue

Business Name

Collection Information Statement for Businesses

Section 7

Accounts/
Notes
Receivable

If you need
additional space,
attach a separate
sheet.

[ check this
box when all
applicable spaces
in Section 7 are
filled in

ACCOUNTS/NOTES RECEIVABLE. List all contracts separately, including contracts awarded but not started. If you need

additional space, attach supplemental page.)

Description Amount Due Date Due Age of Account
O o0-30days
a) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
O o-30 days
b) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30 days
c) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30days
d) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
O o-30 days
e) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30 days
f) Name O 30- 60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30days
g) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
O o-30 days
h) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30 days
) Name O 30- 60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30days
i)  Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
—
k)  Subtotal from supplemental pages...........cccooeeiviiiiiiiiiennnn. line k amount.

Total Accounts/Notes Receivable: Add lines a through k.

Supplement |

Section 8 begins on page 6 >

ADOR 10847 (4/10)

Previous ADOR 20-1020
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Arizona Department of Revenue

Business Name

Collection Information Statement for Businesses

Section 8

Monthly
Income and

Expenses

Complete all

entry spaces
with the most
current data
available not
to exceed 60
days in age.

[ check this
box when all
spaces in
Section 8 are
filled in

16 The following information applies to income and expenses for the following period. A minimum of 6 months financial history is

required.

From to

17 Accounting Method Used: Ocash O Accrual

The information included on lines 18 through 38 should reconcile to your Arizona business tax return.

Total Income Total Expenses

Source Gross Monthly Expense Iltems Actual Monthly
18 Gross Receipts $ 26 Materials Purchased? $

19 Gross Rental Income 27 Inventory Purchased?

20 Interest 28 Gross Wages & Salaries

21 Dividends 29 Rent

Other Income (lines 22-24):

22 30 Supplies®

23 31 Utilities/Telephone*

24 32 Vehicle Gasoline/Oil

33 Repairs & Maintenance

25 TOTAL INCOME (Add lines 18 through 24) $

34 Insurance

35 Current Taxes®

Other Expenses (include installment payments, specify in lines 36 - 37):

36

37

38 TOTAL EXPENSES (Add lines 26 through 37)  $

! Materials Purchased: Materials are items directly related to the production of a product or service.
2 Inventory Purchased: Goods bought for resale.

3 Supplies: Supplies are items used in your business that are consumed or used up within one year such as the cost of books,

office supplies, professional instruments, etc.
4 Utilities: Utilities include gas, electricity, water, fuel, oil, other fuels, trash collection and telephone.

5 Current Taxes: Real estate, state and local income tax, excise, franchise, occupational, personal property, sales and the

employer’s portion of employment taxes.

Section 9 begins on page 7 >

ADOR 10847 (4/10)
Previous ADOR 20-1020
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Arizona Department of Revenue

Business Name

DATE FIELDS:

Type only the MMDDYY digits. Acrobat will enter
the slashes for you.

. Current Liabilities Equity in Monthly Date of
Section 9 Market Value | Balance Due Asset Payment Name and Address of Date Final
Asset and Description $ $ $ $ Lien/Note Holder/Obligee Pledged Payment
L'ab'l'ty 39 Cash on hand
Analysis

40 Bank accounts
41 Accounts/Notes received
Complete all
entry spaces 42 Life insurance loan value
with the most 43 Real a
current data Property
available not b
to exceed 60 c.
days in age.
d.
44 \Vehicles |a.
(model,
year, |Db.
license)
c.
45 Merchan-| 4.
dise and
Equip- |b.
ment
(specify) |C.
46 Merchan-
dise a
Inventory
(specify) |b-
47 Other a.
Assets
(specify) |b.
48 Other a.
Liabilities
b.
(include
notes |G
and
ments)
e.
f.
g.
[ check this State taxes owed
box when all
spaces in 49 Federal taxes owed
Section 9 are
filled in 50 TOTALS
Section 10
. Additional information regarding financial condition: (Court proceedings, bankruptcies filed or anticipated, transfers of assets for less than full value,
Add't'on_"’" changes in market conditions, etc.. Include information regarding company participation in trusts, estates, profit-sharing plans, etc.)
Information
or
Comments

Signature required on page 8 >

ADOR 10847 (4/10)
Previous ADOR 20-1020
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Arizona Department of Revenue Collection Information Statement for Businesses

Business Name

Failure to complete all entry spaces may result in rejection or significant delay in the
e resolution of your account.

Certification: Under penalties of perjury, | declare that to the best of my knowledge and belief,
this statement of assets, liabilities, and other information is true, correct and complete.

TYPE YOUR NAME TYPE YOUR TITLE

=

Your Signature Date

Print Form | Reset Form|

[ check this box when all spaces in all sections are filled in and
all attachments are provided.

ADOR 10847 (4/10) Page 8 of 8
Previous ADOR 20-1020



Arizona Department of Revenue

Business Name

SUPPLEMENTAL PAGE:

Investment, Bank, Credit, Other Accounts

List additional accounts not listed on pages 3 or 4.

Show the full name of the investment company, bank, savings and loan, credit, or other financial institution.

Collection Information Statement for Businesses

Company Name Street Address City, State, Zip Code
A
Select only one account type below; enter information for that account. Used as collateral Net Value
Indicate type of account: No. Shares/Units Current Value ® on loan? Loan Amount ® (a-b)
[ investment Account $ O no O ves $
Other Account Type: Bank Routing No. Bank Account No. Current Balance
$
Credit Limit Amount Owed Available Credit
[ credit Account $ $
Company Name Street Address City, State, Zip Code
B
Select only one account type below; enter information for that account. Used as collateral Net Value
Indicate type of account: No. Shares/Units Current Value @ on loan? Loan Amount ® (a-b)
[ investment Account $ O no O ves $
Other Account Type: Bank Routing No. Bank Account No. Current Balance
$
Credit Limit Amount Owed Available Credit
[ credit Account $ $
Company Name Street Address City, State, Zip Code
(@
Select only one account type below; enter information for that account. Used as collateral Net Value
Indicate type of account: No. Shares/Units Current Value @ on loan? Loan Amount ® (a-b)
[ investment Account $ O no O ves $
Other Account Type: Bank Routing No. Bank Account No. Current Balance
$
Credit Limit Amount Owed Available Credit
[ credit Account $ $
Company Name Street Address City, State, Zip Code
D
Select only one account type below; enter information for that account. Used as collateral Net Value
Indicate type of account: No. Shares/Units Current Value @ on loan? Loan Amount ® (a-b)
[ investment Account $ O no O ves $
Other Account Type: Bank Routing No. Bank Account No. Current Balance
$
Credit Limit Amount Owed Available Credit
[ credit Account $ $

a) Subtotal Investment Account Net Values: List here and on page 3, line 11f

b) Subtotal Bank Account Current Balances: List here and on page 4, line 13c

c) Subtotal Credit Available: List here and on page 4, line 15c

ADOR 10847 (4/10)
Previous ADOR 20-1020

Print Page | — Reset Page|




Arizona Department of Revenue Collection Information Statement for Businesses
Business Name

SUPPLEMENTAL PAGE: Accounts/Notes Receivable List additional accounts not listed on page 5.
ACCOUNTS/NOTES RECEIVABLE. List all contracts separately, including contracts awarded but not started.

Description Amount Due Date Due Age of Account
O o0-30days
A) Name $ [ 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
O o-30 days
B) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30 days
C) Name O 30- 60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30days
D) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
O o-30 days
E) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30 days
F) Name O 30- 60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30days
G) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
O o-30 days
H) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30 days
) Name O 30- 60 days
Street Address O 60-90 days
City, State, Zip O g0+ days
O o-30days
J) Name O 30-60 days
Street Address O 60-90 days
City, State, Zip O oo+ days
K) Subtotal Receivables: List here and on page 5, line k..... K) $ | Page 5
ADOR 10847 (4/10) Print Page |_ Reset Page I

Previous ADOR 20-1020



	1aa: 
	16a: 
	16b: 
	rdo2: Off
	chkS1: Off
	chkS2: Off
	chkS3: Off
	chkS4a: Off
	chkS4b: Off
	chkS4c: Off
	chkS5_6: Off
	chkS6: Off
	chkS7: Off
	chkS8: Off
	chkS9: Off
	tipPrintName: TYPE YOUR NAME
	tipPrintTitle: TYPE YOUR TITLE
	color: 
	630: 
	625: 
	624: 
	623: 
	622: 
	645: 
	655: 
	669: 
	666: 
	815: 
	840: 
	621: 
	663: 
	A: 
	104: 
	123: 

	B: 
	104: 
	123: 

	C: 
	104: 
	123: 

	D: 
	104: 
	123: 

	a: 
	1: 

	b: 
	1: 

	c: 
	1: 

	929: 
	959: 
	989: 
	1029: 
	720: 
	1520: 

	tipLine11f: You must calculate and enter line 11f amount.
	tipLine13c: You must calculate and enter line 13c amount.
	cmdSupplement: 
	602: 
	612: 
	603: 
	613: 
	604: 
	614: 
	605: 
	615: 
	626: 
	rdo11: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	cmdDesignersResetSect6: 
	653: 
	660: 
	668: 
	665: 
	664: 
	tipLine15c: You must calculate and enter line 15c amount.
	692: 
	693: 
	694: 
	695: 
	801: 
	802: 
	803: 
	804: 
	821: 
	822: 
	823: 
	824: 
	825: 
	826: 
	827: 
	828: 
	829: 
	830: 
	931: 
	961: 
	991: 
	902: 
	932: 
	962: 
	992: 
	903: 
	933: 
	963: 
	993: 
	904: 
	934: 
	964: 
	994: 
	905: 
	935: 
	965: 
	995: 
	906: 
	936: 
	966: 
	996: 
	907: 
	937: 
	967: 
	997: 
	908: 
	938: 
	968: 
	998: 
	909: 
	939: 
	969: 
	999: 
	910: 
	940: 
	970: 
	1000: 
	911: 
	941: 
	971: 
	1001: 
	912: 
	942: 
	972: 
	1002: 
	913: 
	943: 
	973: 
	1003: 
	914: 
	944: 
	974: 
	1004: 
	915: 
	945: 
	975: 
	1005: 
	916: 
	946: 
	976: 
	1006: 
	917: 
	947: 
	977: 
	1007: 
	918: 
	948: 
	978: 
	1008: 
	919: 
	949: 
	979: 
	1009: 
	920: 
	950: 
	980: 
	1010: 
	921: 
	951: 
	981: 
	1011: 
	922: 
	952: 
	982: 
	1012: 
	923: 
	953: 
	983: 
	1013: 
	924: 
	954: 
	984: 
	1014: 
	925: 
	955: 
	985: 
	1015: 
	926: 
	956: 
	986: 
	1016: 
	927: 
	957: 
	987: 
	1017: 
	rdo17: Off
	601: 
	611: 
	901: 
	691: 
	661: 
	662: 
	rdoA_Collateral: Off
	A_Company: 
	A_Address1: 
	A_Address2: 
	chkA_InvestAcct: Off
	cboA_AcctType: [ ]
	chkA_CreditAcct: Off
	rdoB_Collateral: Off
	B_Company: 
	B_Address1: 
	B_Address2: 
	chkB_InvestAcct: Off
	rdoC_Collateral: Off
	C_Company: 
	C_Address1: 
	C_Address2: 
	chkC_InvestAcct: Off
	cboC_AcctType: [ ]
	chkC_CreditAcct: Off
	D_Company: 
	D_Address1: 
	D_Address2: 
	chkD_InvestAcct: Off
	rdoD_Collateral: Off
	cboD_AcctType: [ ]
	chkD_CreditAcct: Off
	A: 
	101: 
	102: 
	103: 
	112: 
	111: 
	113: 
	121: 
	122: 

	B: 
	101: 
	102: 
	103: 
	111: 
	112: 
	113: 
	121: 
	122: 

	C: 
	101: 
	102: 
	103: 
	111: 
	112: 
	113: 
	121: 
	122: 

	D: 
	101: 
	102: 
	103: 
	111: 
	112: 
	113: 
	121: 
	122: 

	cboB_AcctType: [ ]
	chkB_CreditAcct: Off
	txt22: 
	txt23: 
	txt24: 
	txt36: 
	txt37: 
	805: 
	806: 
	807: 
	831: 
	832: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	2: 
	1: 
	2: 
	3: 
	4: 

	3: 
	1: 
	2: 
	3: 

	4: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	3: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	5: 
	1: 
	1: 
	2: 

	2: 
	1: 
	2: 
	3: 

	3: 
	1: 
	2: 
	3: 

	4: 
	1: 
	2: 
	3: 

	5: 
	1: 
	2: 
	3: 

	6: 
	1: 
	2: 
	3: 
	4: 

	7: 
	1: 
	2: 
	3: 

	8: 
	1: 
	2: 
	3: 


	6: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	2: 
	3: 
	6: 
	9: 

	3: 
	3: 
	6: 
	9: 

	4: 
	3: 
	6: 
	9: 

	5: 
	3: 
	6: 
	9: 

	6: 
	3: 
	6: 
	9: 


	7: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	2: 
	2: 
	4: 
	6: 

	3: 
	2: 
	4: 
	6: 

	4: 
	2: 
	4: 
	6: 

	5: 
	2: 
	4: 
	6: 


	8: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	2: 
	4: 
	8: 
	12: 

	3: 
	4: 
	8: 
	12: 

	4: 
	4: 
	8: 
	12: 

	5: 
	4: 
	8: 
	12: 

	6: 
	4: 
	8: 
	12: 

	7: 
	4: 
	8: 
	12: 

	8: 
	4: 
	8: 
	12: 


	S9: 
	6: 
	39: 
	40: 
	41: 
	42: 
	43: 
	1: 
	2: 
	3: 
	4: 

	44: 
	1: 
	2: 
	3: 

	45: 
	1: 
	2: 
	3: 

	46: 
	1: 
	2: 

	47: 
	1: 
	2: 

	48: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	49: 

	1: 
	43: 
	1: 
	2: 
	3: 
	4: 

	44: 
	1: 
	2: 
	3: 

	45: 
	1: 
	2: 
	3: 

	46: 
	1: 
	2: 

	47: 
	1: 
	2: 

	48: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	7: 
	39: 
	40: 
	41: 
	42: 
	43: 
	1: 
	2: 
	3: 
	4: 

	44: 
	1: 
	2: 
	3: 

	45: 
	1: 
	2: 
	3: 

	46: 
	1: 
	2: 

	47: 
	1: 
	2: 

	48: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	49: 

	8: 
	39: 
	40: 
	41: 
	42: 
	43: 
	1: 
	2: 
	3: 
	4: 

	44: 
	1: 
	2: 
	3: 

	45: 
	1: 
	2: 
	3: 

	46: 
	1: 
	2: 

	47: 
	1: 
	2: 

	48: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	49: 


	9: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	3: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	5: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	6: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


	10: 
	1: 
	2: 
	3: 
	4: 
	5: 

	11: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 


	cbo12: 
	1: [  ]
	2: [  ]
	3: [  ]

	12: 
	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	3: 
	1: 
	4: 
	7: 

	4: 
	1: 
	4: 
	7: 


	cbo13: 
	1: [ ]
	2: [ ]

	13: 
	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	3: 
	1: 
	4: 

	4: 
	1: 
	4: 


	651: 
	652: 
	641: 
	642: 
	643: 
	15: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	S7: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 

	3: 
	1: 
	4: 
	7: 
	10: 
	13: 
	16: 
	19: 
	22: 
	25: 
	28: 


	rdoS7: 
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	1: Off

	rdoS5: 
	1: Off
	2: Off

	rdoS3: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	S10: 
	1: 

	S11: 
	1: 
	2: 

	tipReadOnly1: YELLOW fields are Read-Only.  You cannot enter data in yellow fields; they are calculated as you fill in the form.
	tipSuppPg9: Select only one account type below; enter information for that account.
	cmdResetSectionD: 
	cmdPrint: 
	cmdResetForm: 
	cmdResetSectionA: 
	cmdResetSectionB: 
	cmdResetSectionC: 
	cmdGoToPage3: 
	701: 
	702: 
	703: 
	704: 
	705: 
	706: 
	707: 
	708: 
	709: 
	710: 
	711: 
	tipSect7k: You must calculate and enter line k amount.
	P10: 
	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 

	3: 
	1: 
	4: 
	7: 
	10: 
	13: 
	16: 
	19: 
	22: 
	25: 
	28: 


	1501: 
	1502: 
	1503: 
	1504: 
	1505: 
	1506: 
	1507: 
	1508: 
	1509: 
	1510: 
	rdoP10: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off

	cmdPrintPage9: 
	cmdResetPage9: 
	cmdPrintPage10: 
	cmdResetPage10: 
	cmdGoToPage4: 
	cmdGoToPage5: 
	tipS9: DATE FIELDS:
Type only the MMDDYY digits. Acrobat will enter the slashes for you.
	tipS1: Acrobat Reader 8 and 9 users:  You may fill in and save this form with the data.  Once you save the form, you cannot edit your data.


