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	Legal Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	FEIN: 
	SSN: 
	Previous Business Name: 
	Date acquired: 
	Previous Owners: 
	Date of First Business Activity in Montana: 
	Secretary of State ID: 
	Federal Business Code (NAICS Code): 
	Name 1: 
	R/NR 1: 
	Entity Type 1: 
	FEIN/SSN 1: 
	Name 2: 
	R/NR 2: 
	Entity Type 2: 
	FEIN/SSN 2: 
	Name 3: 
	R/NR 3: 
	Entity Type 3: 
	FEIN/SSN 3: 
	Contact Name: Emilie Donka
	Title: Veterans Department Tax Specialist
	Contact Phone Number: 802 281 7813
	Contact Fax Number: 802 295 9812
	Final Month of Tax Period: 
	Name: 
	Text2: 
	Date first Montana source payroll started: 
	Date Montana source royalty payments started: 
	Check Box MRW Oil: Off
	Check Box MRW Gas: Off
	Check Box MRW Coal: Off
	Check Box MRW Other: Off
	Other Mineral list type: 
	Check Box LFT: Off
	Check Box RVT: Off
	Start Date: 
	Doing Business As Name LFT or RVT: 
	DBA Business Address physical location LFT or RVT: 
	City LFT or RVT: 
	StateRow1_2: 
	Zip CodeRow1_2: 
	Contact Person  LFT or RVT: 
	Phone Number  LFT or RVT: 
	If seasonal what months will it be in operationRow1: 
	Print Name of Authorized Representative: 
	Title_2: 
	Taxpayer Name and Address: 
	Taxpayer Identification Numbers: 
	Name and Address: ARIS Solutions Fiscal Agent
C/O Emilie Donka
PO Box 4409
White River Jct., VT 05001
	PTIN: 
	FAX Number: 802.295.9812
	Name and Address_2: 
	PTIN_2: 
	Telephone Number_3: 
	FAX Number_2: 
	Individual Income Tax: 
	Insert exact tax years 1: 
	Corporation License Tax 1: 
	Insert exact tax years 2: 2019-disenrolled
	Corporation License Tax 2: 
	Lodging Facilities Tax: 
	Corporation License Tax 3: 
	Combined Oil and Gas Tax: 
	Other please specify: 
	Text1: 
	Check Box4: Off
	Title if applicable: Domestic Employer/HHCSR
	Print Name: 
	Print name of Taxpayer from Line 1 if other: 
	Designation  Insert Letter from Above afRow1: 
	Relationship to Taxpayer see instructions for Part IIRow1: 
	DateRow1: 
	Designation  Insert Letter from Above afRow2: 
	Relationship to Taxpayer see instructions for Part IIRow2: 
	DateRow2: 
	Montana UI Employer Account Number: 
	Federal ID Number: 
	OwnerOfficerPartner Name: 
	Doing Business As: 
	Mailing Address Street or PO Box: 
	City State Zip Code: 
	Authorized Third Party Agent: ARIS SOLUTIONS FISCAL AGENT MT - EMILIE DONKA
	Federal ID Number_2: 83-2079713
	Begin Authority As Of date: 
	UI eServices Web Logons if known: ARISMT
	Mailing Address Street or PO Box_2: PO BOX 4409
	City State Zip Code_2: WHITE RIVER JCT, VT 05001
	Division is authorized to speak with the above thirdparty agent concerning all matters related to my unemployment insurance: 
	Insurance Division is authorized to grant the above TPA the following level of access to my UI account via UI eServices for: 
	File Only Access: Off
	Pay Only Access: Off
	File  Pay Access: Off
	SIDES eResponse Access: Off
	Full Access: On
	Division is authorized to direct UI related correspondence to the above thirdparty agent  I authorize the following mailings to: 
	UI Tax Rate Notices: On
	Quarterly or monthly benefit charge notices: On
	Benefit Claim related correspondence including Separation and Potential Charge notices: On
	Miscellaneous forms and notices including but not limited to UI5 Quarterly Wage Reports monthly Statements of: On
	State Information Data Exchange System SIDES eResponse Participation: 
	SIDES Separation Request Contact Name: 
	Contact Telephone Number: 
	SIDES Charging Request Contact Name: 
	Contact Email Address_2: 
	Contact Telephone Number_2: 
	SIDES Employment Verification Request Contact Name: 
	Contact Email Address_3: 
	Contact Telephone Number_3: 
	SIDES Decisions  Determinations Request Contact Name: 
	Contact Email Address_4: 
	Contact Telephone Number_4: 
	PRINTED NAME  TITLE of Authorized Person: 
	PRINTED NAME of Witness to Authorized Person Required: 


