


WAS THIS OPERATION ALL OR PART OF AN EXISTING BUSINESS THAT WAS
PURCHASED OR ACQUIRED?   YES [     ]   NO [    ]  SKIP THIS IS NOT
APPLICABLE.

IF YES:

WHAT PERCENTAGE OF THE BUSINESS WAS ACQUIRED? [       ]
DATE OWNERSHIP CHANGED [                         ]

PRIOR BUSINESS OWNER’S NAME ADDRESS

NAME ________________________________________________

ADDRESS ______________________________________________

NAME OF BUSINESS ____________________________________________________

IS THE PRIOR OWNER(S) RELATED TO THE NEW OWNERS(S)?  NO [    ]
YES [     ]   RELATIONSHIP    ______________________________________

REQUIRED
PAYROLL HISTORY

Provide total  payroll amount (all classes combined) for expiring year plus three prior:

YEAR TOTAL PAYROLL
2002
2001
1999
1998
1997




