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State of Washington

Department of Revenue

(Field Office Address)
(City, State, Zip)
Attention: (Name)
DOR.WA.GOV
	


	
	

	Company Name:       


Address:
     



     



     

	Washington Tax

Registration Number:       


Federal Employer 

Identification Number (FEIN):       

Phone Number:       


Internet Address:       



Please answer the following questions based on your company’s activity from      
 to      
:
1. Did your company make sales, provide services, or have customers in Washington State?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
2. Did your company provide financial services to customers in Washington State?
 FORMCHECKBOX 
 Yes*
 FORMCHECKBOX 
 No
*If yes, describe services provided:     


3. Does your company make sales or provide services via the internet?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Can the goods be picked up and/or returned in Washington State?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4. What was your total:
Gross sales/revenue:
Worldwide $     
  Washington State $     

Payroll:
Worldwide $     
  Washington State $     


*Property:
Worldwide $     
  Washington State $     


*Property includes real property, personal property, loan and credit card receivables, rented property, intangible property, and receivables.

5. Describe the business activities your company performed in Washington State and services you provided to Washington State customers.
     


     


     

6. Sales/Services have been provided to:
 FORMCHECKBOX 

Consumers
 FORMCHECKBOX 

Retailers or Distributors for Resale
 FORMCHECKBOX 

Washington State, its Counties or Cities
 FORMCHECKBOX 

U.S. Government or its Agencies
 FORMCHECKBOX 

Manufacturers
 FORMCHECKBOX 

Institutions (religious, non-profit, educational, etc.)
 FORMCHECKBOX 

Loan/Credit Card Holders
 FORMCHECKBOX 

Other:      

7. Sales/Services are performed by:
 FORMCHECKBOX 

Resident Employees
 FORMCHECKBOX 

Nonresident Employees*
 FORMCHECKBOX 

Resident Independent Representatives
 FORMCHECKBOX 

Nonresident Independent Representatives*
 FORMCHECKBOX 

Resident Manufacturer’s Representatives
 FORMCHECKBOX 

Nonresident Manufacturer’s Representatives*
 FORMCHECKBOX 

In-state Trade Shows
 FORMCHECKBOX 

Affiliated Companies
 FORMCHECKBOX 

Corporate Directors/Board Members
 FORMCHECKBOX 

Other (describe):      

* If you checked Nonresident, how many visits per year?      
  For what length of time?      

8. Describe the nature of visits into Washington State (i.e., present new and/or existing products to customers, stock shelves, monitor inventories, demonstrate the use of products, install and/or instruct your customers in the use of products and/or equipment).
     


     


     

9. If sales have been solicited and/or products promoted to Washington customers on your behalf from independent representatives (not employees) or other representatives (brokers, jobbers, manufacturers representatives, subcontractors, distributors), please supply the following:
· A copy of the written agreements with your representative(s)
· Name(s) of your representative(s) and the physical address(es) of their business facility:
     

     

     

10. Has your company or a third party hired by you:

 FORMCHECKBOX 
  Performed maintenance and/or repair services in Washington?

 FORMCHECKBOX 
  Provided training services in Washington?

 FORMCHECKBOX 
  Erected or installed products in Washington?

 FORMCHECKBOX 
  Contracted, constructed, or built structures in Washington?

 FORMCHECKBOX 
  Performed other services in relation to establishing or maintaining sales in Washington?

 FORMCHECKBOX 
  Leased equipment to customers for use in Washington State?

 FORMCHECKBOX 
  Received royalty income, licensing income from patents, trademarks, trade names, franchise fees, or copyrights?
Please describe:

     

     


     


11. Has your company warranted its products or services?
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 

If yes, who is contracted to perform the warranty service in Washington?      

12. Has your company maintained an office or other facility in Washington?
 FORMCHECKBOX 
 Yes *
 FORMCHECKBOX 
 No 

Have you leased equipment for your own use in Washington?
 FORMCHECKBOX 
 Yes *
 FORMCHECKBOX 
 No

Has your company maintained a stock of goods in Washington?
 FORMCHECKBOX 
 Yes *
 FORMCHECKBOX 
 No
Is your stock:
 FORMCHECKBOX 
 Consigned
 FORMCHECKBOX 
 Warehoused
* If yes, please supply the addresses for all locations.

     

     


     


13. How were your products/services delivered to Washington customers?

     


     

14. Does your company have corporate directors/board members in Washington?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
15. Has your company provided Form 1099 to any Washington individual or business entity?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
16. Has your company received Form 1099 for any activities conducted in Washington?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
17. Does your company have a separate corporate entity, affiliate, or subsidiary that has customers, makes sales, or has activity in the state of Washington?
 FORMCHECKBOX 
 Yes*
 FORMCHECKBOX 
 No
*If yes, provide the name and tax registration number below. Complete a separate questionnaire for each entity. The Washington Business Activities Questionnaire can be found on our web site at dor.wa.gov.

Name:     
  Tax Registration Number      

Name:     
  Tax Registration Number      

Name:     
  Tax Registration Number      

Name:     
  Tax Registration Number      

	Signature: 

	Date:       



	Name (Print or Type):       

	Position/Title:       


	Direct Phone Number/Extension:       

	Fax Number:       


	Email Address:       



EXC/WBA
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