
1. Taxpayer Legal Nam e

3. Doing Business As Nam e ( if different  from  line 1)

2. Federal Employer I .D. Num ber

(FEI N)  or  Social Secur ity Number

State ZI P Code5. Mailing Address

6. Organizat ion Type

4. Business Telephone Number

City

Corporat ionSole Proprietorship

Partnership

Aut horized Signat ure.   I  declare under the penalt ies of North Dakota Century Code ch. 12.1-11-02, which prov ides for  a Class A

m isdemeanor for m aking a false statement  in a governm ental m at ter, that  this applicat ion, including any accom panying schedules and
statements, has been exam ined by m e and to the best  of my knowledge and belief is a t rue, correct  and complete applicat ion.

Mail to:    Office of State Tax Commissioner

              Business Regist rat ion

              600 E. Boulevard Ave., Dept . 127

              Bismarck, ND 58505-0599

Contact :    Fax:  (701)328-0332

Phone:  (701)328-1241

               Web site:  www.nd.gov/ tax

               Email:  taxregist rat ion@nd.gov

Print  Nam e of Author ized I ndiv idual Tit le Telephone Number

Signature Date

Privacy Act  inform at ion.  I n compliance with the Federal Pr ivacy Act  of 1974 (Public Law 93-579) , the disclosure of an indiv idual’s

social secur ity  number on the North Dakota incom e tax return and any required schedules is m andatory and is required under

subsect ions 1 and 7 of North Dakota Century Code §57-38-31.  An indiv idual’s social secur ity  number is used as an ident if icat ion
num ber by the North Dakota Office of State Tax Comm issioner for  f ile control and recordkeeping purposes, and for cross-checking an

indiv idual’s f iles with those of the I nternal Revenue Service.

General Partnership

Governm ent

LLC

Associat ion

Check the appropriate box( es) :

NORTH DAKOTA OFFICE OF STATE TAX COMMISSIONER
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APPLI CATI ON TO OBTAI N CERTI FI CATE

OF GOOD STANDI NG

Authorizat ion To Disclose Tax Clearance I nform at ion.  The Tax Commissioner is authorized to disclose

confident ial tax inform at ion on file with the Office of State Tax Com m issioner to the below-designated individual or

firm  with respect  to tax clearance.

Designated I ndividual ( or Firm )

Name of I ndiv idual (or  Firm )

Street  Address

Telephone Num ber

City

E-mail Address

Fax Num ber

ZI P CodeState

Authorizat ion To Disclose Tax I nform at ion Using Facsim ile or E- m ail.  The Tax Com m issioner is author ized to

use facsim ile or e-m ail, or both, to disclose confident ial tax inform at ion on file with the Office of State Tax

Com m issioner to the above-designated individual or firm  with respect  to the above- ident ified m at ters.


