THECITYOF ///

RQCKFQI'QD Business Registration Form
4

ILLINOIS, USA

Finance Department - Local Sales Tax Division
425 East State Street » Rockford, Illinois 61104  (779) 348-7165 e localsalestax@rockfordil.gov

Information provided is required for administration of local taxes and considered confidential. It will not be
shared with any other party without written consent of the business or as otherwise required by law. Failure
to provide information requested may result in this form not being processed and penalties assessed.

SECTION 1 - BUSINESS INFORMATION

Business Name (DBA): | |

Corporate Name (if different): | |

Business Location (physical address where business is located):

Address: | |

City/State/Zip: | |

Phone: ( ) - Email: | |

Date Business Opened in Rockford: | |

Nature of Business: | |

Sales Type (check all that apply): * tobacco is not currently subject to local sales taxes, but you must indicate if you sell it

[0 Food & Beverage [ Package Liquor O Hotel/Motel O Tobacco Products

[llinois Business Tax (IBT) #: | | | | Federal EIN or SS#: | |

Is your business a Not-for-Profit? [J Yes CI No (If yes, provide details): | |

[s this a Food Truck? 0 Yes O No

If yes, will the food truck be: O Recurring Vending [ One-Time/ Special Event Vending

Vending Location(s)/ Event(s):l |

SECTION 2 - OWNER / MANAGER INFORMATION

Owner/Manager Name: | |

Address:

City/State/Zip: | |

Phone: ( | |) | |- Email: |

> If there are multiple owners, attach a separate sheet with names, addresses, phone numbers, and emails.

Page 1 of 2 Form Continued on next page >
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SECTION 3 — PREPARER / TAX CONTACT

Who should receive sales tax correspondence? (check one)

[ Business Address [0 Owner Address O Other:

Contact Name:

Address:

City/State/Zip:

Phone: ( ) - Email:

SECTION 4 — TAX FILING ACKNOWLEDGMENT

I acknowledge that any taxes collected under the City of Rockford’s locally imposed sales taxes are due
by the end of the month following the month of collection. Example: Taxes collected on sales made in
January are due to the City of Rockford by February 28. I understand it is my responsibility to file
timely returns and remit all taxes due to avoid penalties and interest.

SECTION 5 — CERTIFICATION

Under penalties provided by law, I state that I have examined this information, and to the best of my
knowledge, it is true, correct, and complete. I further attest that I will be responsible for filing returns
and paying all taxes due.

Signature: Date:

Printed Name: Title:

Return completed form to:

City of Rockford — Local Tax Collection Section
425 East State Street e Rockford, IL 61104

or email: localsalestax@rockfordil.gov

*%* OFFICE USE ONLY ***

Date Received: Date Processed: Date Notification Sent:

City Assigned Business Number: Processing Clerk:
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Form W-g Request for Taxpayer
(Rev. March 2024) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

| 2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

box for the tax classification of its owner.

D Individual/sole proprietor E C corporation ﬁ S corporation D Partnership DI Trust/estate
D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) L. J:l

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

D Other (see instructions) |

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

Exempt payee code (if any) l:l

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any) | |

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

| 6 City, state. and ZIP code

| 5 Address (number, street. and apt. or suite no.). See instructions Reguester’s name and address (optional)

7 List account number(s) here (optional)

Pa Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

| Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person Date

General InStrUCtionS Ngw line 3b has beeq aned to this form. Aflow-through e.ntit.y is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9.

beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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