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Welcome to the State of lowa online Business Change and Cancellation Form. After reading
these instructions carefully, click the "Start” button at the bottom of this page to begin.
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Welcome to the State of lowa online Business Change and Cancellation Form. After reading
these instructions carefully, click the "Start” button at the bottom of this page to hegin.

Returning User?
Log In to retrieve your incomplete application. Contact Taxpayer Serices if you have forgotten your
Business Change Farm User ID and Pin.

MEORTANIEGISIREIR . .
d At the top of the Change Options screen (Step 2) you will first be

presented with a button that says GET PIN. Please click on this button to ebtain your UserlD
and PIN which may be used to re-access a saved application within 7 days.

Web Browser Requirements
" Your current browser meets the reguired minimurm canfiguration.

The Form may be used to change details for:

s Sales Tax Permit

o Cut-0Of State Retailer's Use Tax Permit
s Consumer's Use Tax Permit

o Wyithholding Tax Permit

s Motor Fuel Tax Permit

Changes allowed include changing:
e Status of the permit (Cancel, reinstate, or change filing frequency)
e Business/Trade Mame andfor Ownership
s Location andfor Mailing Address
& Responsible Officers or Partners

This application has been divided into five simple steps.
Be sure to complete all steps.
e Step 1: Business Details - identify the business
e Step 2: Change Options - select the desired changes
& Step 3: Change Details - complete the desired changes
& Step 4: Summary of changes
e Step 5: Sign and submit application
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IUUUII’ Businzzs Uaimils BUSINESS DETAILS
W Al ?etails marked must be completed before you can proceed ta the
next page.

E!mnga jf EIHJLJ ?

Legal Mame:

SULIETY _
Business Trade Marme:

=
SN and Submit Location Address:  °

(HOT PO BOX)

Location City

State, Zip-Code: - State - | |
(USA USERS ONLY)

Foreign fip-Code
(FOREIGN USERS OMLY)

Fareign Country

(FOREIZH USERS ONLY)

Location County: |- County - |
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Huzingss Uziils PERMIT CHANGE OPTIONS
T
I‘ |II Chanys Upiiuns L egal Name: [ egal Name
All items marked are required and must be comp re you can
cantinue from this page. Use the help button above to acces pitems

Chanyz Danils associated with this page (where available).

— Which of these changes do you wish to make?
<HIIEL S I Change Business/Trade Mame or Cwnership

I Change Business Location
T
ey and Subgnii ™ Add/Delete COfficer(s) ar Partner(s)
I Cancel, Reinstate or Change Filing Options

Any Permit Mumber |ssued for this Business

Emmail Address

T TTThhhmaaan R
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Get PIN: Be sure to write down this information or print the screen.
You will need the User ID and PIN if you need to stop the process
and finish later.

A https:/ /www.idr.iowa.gov /ChangeForm/gety _ o] x|

Welcome, Legal Name
If vou need to access your incomplete application after you
log out, please use the following User 1D and PIN to lagon:

User ID: Legalla
PIN: 782615

Fress Ctrf + P on your keyhboard to print
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GET PIN
NAME/OWNERSHIP CHANGE

Conizer s

Flease provide all information related to vour business. All reguired fields are
marked and MUST be completed before you can continue.

Chznyz Uyiiugs

I‘ |II> Chanyz Uzl Change Businessitrade name.

From: I]

ST, To:

Change Business Cwnership.

Sl s Syt From: |- Zelect - ;I
To: |- Select - ;I

MOTE: A change of ownership requires cancelling the current permit and
applying for a new permit. You will be directed ta the online application when
you complete making changes to the current business.
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GET PIN
LOCATION ADDRESS CHANGES

rlzly

Curiaer Us

Chanyz Upiluns

Fleaze provide the following information. All fields marked MUST he
completed befare you can cantinue.

]
I‘ |II> Chanyz Dzrlls LOCATION ADDRESS

ey M13KE ANy necessary changes.
STTIE - :
- J Location Address:

Sl s Sunie
Location City:

Location State, Zip-Code

(IF IN USa)

Foreign Zip-Code
(IF DUTSIDE USaA)

Country
(IF HOT USA)

Location Caunty:

shown below is the current location far your business. Please review and

Location Address

City
14 =] |50309
Palk - 77 [ &

™ Please note that if you have a Sales Tax permit and have changed your
business location county, you are required to cancel and apply for a new

males Tax permit.
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ADLD/DELETE OFFICERS OR
PARTNERS

Flease provide all information related to your business. All required fields are
marked and MUST be completed befare you can continue.

Add/Delete Corporate Officers or Partners

1. @& 2dd © Delete

Mame:

2@ add O Delete

Mame:

3. & Add T Delete

Marme:

4. & aAdd O Delete

Matme:

5 @ Add T Delete

Mame:

aoh or FEIN:

aSh or FEIN:

aSM or FEIN:

aoM or FEIM:

SSM or FEIN: |
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summary - GET PIN 2l Contet Us
Husinzzs Uzialls PERMIT CHANGE OPTIONS

IUUUII’ WAII iterns marked are reguired and must be co less no

changes are reguired.

e Uails

LI Save/More Permit Changes? & Yes € No

wd

Sy Enter the number below for the permit to be changed.

oales tax permit # |

Syl il Sl Consumer's Use tax permit £ |

Withhaolding tax permit # |

Moatar Fuel tax permit # |

=elect the changes you wish to make to this permit

I Change the Status of the Permit (cancel, reinstate, ar
change filing frequency)

™ Change the Mailing Address

Dzlaiz I
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CHANGE PERMIT STATUS
{SALES TAX PERMIT )

Business DaiEik

ELH:JQ = fjpimn:j

e
I‘ |II’ Chanyz Uziils
Effective Change Date: | I I

SUHETY ™ Cancel permit

=111 ﬂnﬂ uuﬁrmi

Complete any changes you wish to make. ¥ou must choose to cancel,
reinstate and/or change the filing fregquency cantinue.

™ Reinstate permit
™ Change Filing Fraguency

Frevious Filing Frequency : |- Select - I

Fequired Filing Frequency: |- Select -

| 4

Reason for changing Permit Status?
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Business Daills

E!mng = fjpijun:j

MAILING ADDRESS CHANGES
(SALES TAX PERMIT)

Make sure you put down the complete mailing address, including, city, state
or cauntry and zip where applicable. All fields marked must be
completed to continue.

hailing Address:

LIS

Mailing City:
2111 ﬂ]‘lﬂ uuﬁrmi State, Zip-Code _ .
(IF IN LS8 State —I I

Foreign Zip-Code
(IF OUTSIDE USA)

Country
(IF NOT USa)
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Summary - GET PIN r1a1p Coniet Us

T
Businzzs Daiails PERMIT CHANGE OPTIONS

changes are reguired.

IHHUII’ Chayz Upiuns All iterns marked are required and must be co unless no

Chzanyz Darails

T
SULIETY Enter the number below for the permit to be changed.
Sy and Subii Consumer's Use tax permit £ |

Withhalding tax permit # I
Motar Fuel tax permit £ I

=elect the changes you wish to make to this permit
I Change the Status of the Permit (cancel, reinstate, or
change filing frequency)
I Change the Mailing Address

Dzlziz ;s Sz and Counil e
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L GETPIN 'Cuntici Us

This iz & summary of your Change Farm at this time. ¥aou must sign and submit your application by using the

STy s Syt

button which appears at the bottorn of this page when all required information has been
provided. To edit your application, click an the title at the top of each section.

BUSINESS INFORMATION

Legal N :
Bye ame Legal Name
Trade Mame:
Location Location Address
City City
State, Zip-Code: 1A 50309
Foreign Zip-Code
Fareign Country
County: Folk - 77

IZontact E-mail;

TAX PERMIT(S) OPTIONS

BUSINESS CHANGE OPTIONS
Changes Requested

* Cancel, Reinstate or Change Filing Options

SALES TAX PERMIT # 123456789

MAILING ADDRESS

Mailing Address 555 Ath
City City
State, Fip-Cade: |4 5030

Foreign Zip-Code

Fareign Country

SIGNATURE

Y¥OU MUST SIGN AND SUBMIT YOUR BUSINESS
CHANGE FORM TO COMPLETE THE CHANGE
REQUEST IF ALL SECTIONS ARE COMPLETED
AND YOU HAVE A BUTTON AT
THE BOTTOM OF THIS PAGE.

To make changes, click
on the section title. Make
your changes.

Then click Save and
Continue — not the back
button in your browser —
to return to this summary.

Sy e Subit




suinnary - GET PIN Cuntaet Us

SIGNATURE

siness Daiklls

1oz
=

Chanyz Upiiuns Entering your name constitutes a signature for this application. The
name entered should be that of the owner, one of the partners or one

Chianyz Uzl of the corporate officers
L = slF =¥ |

- Req |
Summary. LA Owener Full Marme:

Business Cwhner Title:

o
I| II’ Sty Subii
Ext:
Contact Phane: | | *
Change(s) Submitted on: 311672009

Flease note that ance you click on sign and submit you will no longer be able

to change the application!



IOWA BUSINESS CHANGE FORM

Thank you for completing and submitting your Business Change Form.
THIS SUMMARY SCREEN IS CONFIRMATION THAT YOUR CHANGE REQUEST HAS BEEN SUBMITTED
You may wish to print it by using the Ctrl + P keys on your keyboard.
Please allow 46 weeks for your request to be processed.

{m

BUSINESS INFORMATION

Legal M :

pae ame Legal Marme
Trade Mame:
Location Local Address
City City
State, Zip-Code: 1A 50309
Foreign Zip-Code
Fareign Country
County: Palk - 77

BUSINESS CHANGE OPTIONS
Changes Requested

* Change Business Mame or Ownership

Parmit Murnber € 123456789

Contact E-mail:

NAME/OWNERSHIP CHANGE

Change Business MName

From: Legal Name

To: Legal Second
MName

Change Business Ownership  MNAA

SIGNATURE

Cwner Full Marme: Legal Second MName
Cwner Title:

Contact Phone: 555 555 5555 Ext:
E-mail Address:

Date: 3/16/2009

Cuniinz
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Please take a few minutes to tell us what you think about
the online resource you have just used.

1. The required information was clearly identified. 5. If more online resources are available, | will use them to conduct
" Strongly Agree my business with the state of lowa.
 Agree " Strongly Agree
" Neither Agree nor Disagree " Agree
" Disagree " Meither Agree nor Disagree
" Strongly Disagree " Disagree
2. | was able to complete using this resource in one session. " Strongly Disagree
" Strongly Agree Additional Comments:
" Agree -]
" Neither Agree nor Disagree
" Disagree
" Strongly Disagree |
3. | was able to get the help | needed using the online help on each
page.
' Strangly Agree Your completed survey is not associated with your records. If you wish us
 Agree to contact you regarding your comments, please provide your email
" Neither Agree nor Disagree address below, otherwise email any questions directly to |IDR@iowa gov.
" Disagree

Your Contact E-mail Address (Optional)

" Strongly Disagree
4. The flow of this online resource was easy to follow.

" Strongly Agree
" Agree Submit | Exit From Survey

" Neither Agree nor Disagree
" Disagree
" Strongly Disagree

This survey is optional.




