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Florida Business Tax Application DR-1



Florida Business Tax ApplicationPlease read the Instructions for Completing the Florida Business Tax Application (Form DR-1N). Every applicant must complete Sections A and K and must answer the questions in bold print at the beginning of every section and subsection. This Application will be rejected if the required information is not A Reason for Applying and Applicant Information1. Indicate your reason for submitting this Application (check only one; provide date and certificate number, if applicable).a. New Business entity (not previously registered in Florida ).Beginning date of Florida taxable Business activity: b. New/additional Florida Business date of Business activity at new Florida location: Link new location to existing consolidated filing number:8 0 c. New taxable activity at previously registered Business of new taxable activity: Registered location s certificate number d.

Florida Business Tax Application Please read the Instructions for Completing the Florida Business Tax Application (Form DR-1N).Every applicant must complete Sections A and K and must answer
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    	1 Florida Business Tax ApplicationPlease read the Instructions for Completing the Florida Business Tax Application (Form DR-1N). Every applicant must complete Sections A and K and must answer the questions in bold print at the beginning of every section and subsection. This Application will be rejected if the required information is not A Reason for Applying and Applicant Information1. Indicate your reason for submitting this Application (check only one; provide date and certificate number, if applicable).a. New Business entity (not previously registered in Florida ).Beginning date of Florida taxable Business activity: b. New/additional Florida Business date of Business activity at new Florida location: Link new location to existing consolidated filing number:8 0 c. New taxable activity at previously registered Business of new taxable activity: Registered location s certificate number d.
2 Change of Florida of location county change: Old location s certificate/account number: Link new county location to existing consolidated filing number:8 0 e. Change of legal entity/ Business of legal change: Old entity s certificate/account number: f. Purchase/acquisition of existing Business from another person or of purchase/acquisition: 2. Is this a seasonal Business ? Yes No If yes, first month of season: _____ last month: _____BUSINESS ENTITY INFORMATION3a. Legal name of individual owner (for sole proprietor only):Last name:First name:Middle name/initial:3b. Owner s telephone number:( )3c. Legal name of Business entity ( , corporation, limited liability company, partnership, trust, estate):4. Trade, fictitious, or doing Business as name:5a. Physical street address of Business location or rental property being registered (see instructions):5b.
3 Business telephone number:( ) City/State/ZIP:County:5c. Fax number:( )6. Mail to the attention of:Mailing address (if different from # 5a): City/State/ZIP:7. Email address: Your email address is treated as confidential information [section (s). , Florida Statutes ( )], and is not subject to disclosure of public records (s. , ).8a. Business Entity Identification Number - Provide the Federal Employer Identification Number (FEIN) of the Business entity or Social Security Number (SSN)* of the owner/sole proprietor. Sole proprietors employing workers must also have an FEIN:8c. SSN*:DR-1R. 01/18 Page 1 Rule Administrative CodeEffective 04/18 For DOR Use OnlyRegister online It s convenient, free,secure and saves paper, postage, and If you checked Box because you purchased or acquired an existing Business from another person or entity, provide the following information about the other person or entity:a.
4 Legal name of person or entity:b. FEIN:c. Reemployment tax account number:d. Address, City, State, ZIP:e. Sales tax certificate number: f. Portion of Business acquired: All Part Unknowng. Date of purchase or acquisition: h. Was the Business operating at the time of purchase/acquisition? Yes Noi. If no, on what date did the Business close? j. Did the Business have employees at the time of purchase/acquisition? Yes Nok. If yes, did you acquire the employees? Yes Nol. Did the acquired entity and your entity share any common ownership, management, or control at the time of purchase/acquisition? Yes NoBUSINESS STRUCTURE & OWNERSHIP10. Check the box next to the structure of your Business entity. a. Sole proprietorship b. Partnership (check one below) Married couple General partnership Limited partnership Joint venture c. Corporation (check one below) C-corporation Not-for-profit corporation S-corporation d.
5 Limited Liability Company (check one below) Single member LLC Elects treatment as C-corporation ** Multi-member LLC Elects treatment as C-corporation ** **Refers to elections made for federal income tax purposes. e. Business trust f. Nonbusiness trust/Fiduciary g. Estate Provide date of death: h. Government agency11. Corporations, partnerships, limited liability companies, and trusts must provide the following:a. Document number issued by the Florida Secretary of State when the entity was chartered or authorized to conduct Business in Florida :Document number: b. Date of Florida incorporation, formation or organization, or date of authorization to conduct Business in Florida : c. Entity s fiscal year ending date (month/day): 12. Identify the owner/sole proprietor, or general partners, officers, managing members, grantors, trustees, or personal representatives of the Business entity.
6 Note: The person signing this Application must be listed :Social Security Number *:Home address:Percent of ownership/control:Title:Driver license number/Issuing state:City/State/ZIP:Telephone number:( )Name:Social Security Number*:Home address:Percent of ownership/control:Title:Driver license number/Issuing state:City/State/ZIP:Telephone number:( )Name:Social Security Number *:Home address:Percent of ownership/control:TitleDriver license number/Issuing state:City/State/ZIP:Telephone number:( )(Attach additional pages, if necessary)* Social security numbers (SSNs) are used by the Florida Department of Revenue as unique identifiers for the administration of Florida s taxes. SSNs obtained for tax administration purposes are confidential under sections and , Florida Statutes, and not subject to disclosure as public records. Collection of your SSN is authorized under state and federal law. Visit our Internet site at and select Privacy Notice for more information regarding the state and federal law governing the collection, use, or release of SSNs, including authorized 01/18 Page 2DR-1R.
7 01/18 Page 3 Business BACKGROUND INFORMATION13. Has this Business entity ever been known by another name? Yes NoIf yes, provide previous name:14. Has this Business entity ever been issued a certificate of registration, certificate number or tax account number by the Florida Department of Revenue? Yes No15. Has any owner/proprietor, partner, officer, member, trustee, or the person whose social security number is provided in items 8c or 12 ever been issued a certificate of registration, certificate number or tax account number by the Florida Department of Revenue? Yes No16. If you answered Yes to questions 14 or 15, provide the name, address and certificate of registration number for each Business , proprietor, owner, partner, officer, member or Name of person or entity named on certificate of registration:b. Address of person or entity named on certificate of registration:c. Certificate or tax account number:17.
8 Has a tax warrant ever been filed by the Florida Department of Revenue against this Business entity? Yes No18. Has a tax warrant ever been filed by the Florida Department of Revenue against any owner/proprietor, partner, officer, member, trustee, or the person whose social security number is provided in items 8c or 12? Yes NoBUSINESS ACTIVITIES DESCRIPTION19a. Describe the primary nature of your Business and list all activities, products, and services. Include all of your taxable activities if If known, provide your North American Industry Classification System (NAICS) Code(s). Enter your primary code first. To determine your NAICS code, go to Primary Code: General20. Does your Business (check the yes or no box next to each activity with black or blue pen):Yes NoY N a. Sell products or services at retail (to consumers)?Y N b. Sell products or services at wholesale (to registered dealers who will sell to consumers)?
9 Y N c. Purchase or sell secondhand goods (see description in the Sales and Use Tax section of the instructions, Form DR-1N)? If you consign, buy or trade secondary goods, in addition to registering for sales and use tax, complete and submit a Registration Application for Secondhand Dealers and/or Secondary Metals Recyclers (Form DR-1S).Y N d. Purchase or sell salvage or scrap metal to be recycled? If you obtain, purchase or convert ferrous or nonferrous metals into raw material products, in addition to registering for sales and use tax, complete and submit a Registration Application for Secondhand Dealers and/or Secondary Metals Recyclers (Form DR-1S).Y N e. Sell products or goods from nonpermanent locations (such as flea markets or craft shows)?Y N f. Sell products or goods by mail order using catalogs or the Internet?Y N g. Rent or lease commercial real property to individuals or businesses?Y N h. Rent or lease living or sleeping accommodations to others for periods of six months or less?
10 Y N i. Manage the rental or leasing of living or sleeping accommodations belonging to others?Y N j. Rent equipment or other property or goods to individuals or businesses?Y N k. Repair or alter consumer products or equipment?Y N l. Charge admission or membership fees?Y N m. Place and operate coin-operated amusement machines at Business locations belonging to others?Y N n. Place and operate food or beverage vending machines at Business locations belonging to others?Y N o. Place and operate nonfood or nonbeverage vending machines at Business locations belonging to others?Y N p. Operate vending machines at your Business location(s)?Y N q. Purchase items that you will include in a finished product assembled or manufactured for sale?Item 20 continues on Page 4 Section B Activities Subject to Sales & Use Tax (no fee)DR-1R. 01/18 Page 4 Section D Activities Subject to Solid Waste Fees & Surcharge (no fee)20. Does your Business (check the yes or no box next to each activity with black or blue pen):Y N r.
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