
Needhelp?(forNYSfilers)

DTF-24(5/05) ApplicationforNewJersey/NewYorkStateSimplifiedSalesandUseTaxReporting

ThisapplicationshouldonlybeusedbyvendorslocatedinNewJerseyorNewYorkState.
Readinstructionsbelowbeforecompleting—printortype(blackorblueink) StateTaxDepartmentuseonly

 1.LegalnameofbusinessfromCertificateofAuthority(owner’sname,partners’names,orcorporatename)

 2.TradenameorDBA,ifdifferentfromabove

 3.Physicallocationofplaceofbusiness(numberandstreet;seeinstructions)

 4.City State ZIPcode 5.County 6.Telephonenumber

      ( )

 7.Typeoforganization
 Individual Partnership LLC Corporation

 Note:Ifyouhavemorethanonebusinesslocation,attachalistoftheadditionallocations.
  IfyoudonothaveabusinesslocationinNewJerseyorNewYorkState,donotusethisapplication.

 NAICS...................

 8.Mailingaddress(numberandstreetifdifferentfromlines3and4) 9. Describeindetailthetypeofbusinessyouoperate:

 City State ZIPcode

10.MarkanXinoneboxonly(seeinstructions)

  FEIN SSN

TheundersignedherebyappliesforregistrationundertheNewJersey/NewYorkStateSimplifiedTaxReportingProgramand
understandsthattherewillbeanexchangeofsuchinformationbetweenNewJerseyandNewYorkStateasmaybenecessaryto
registerthevendorfortheprogramandtoadministertheprogram.
Theundersignedagreesthatuponapprovalofthisregistration,thevendorshallbesubjecttothelawsofbothNewJerseyand
NewYorkStateforsalesandusetaxpurposes.

13. Icertifythattheabovestatementsaretrue. Signature

 Name Title Date
 (pleaseprint) (owner,partner,orresponsibleofficer)

Instructions
 1. Entertheexactlegalnameofthebusinessbeingregistered.If

asoleproprietorshiporpartnership,enterlegalname(s)ofthe
owner(s).

 2. Enterthetradeordoingbusinessas(DBA)nameofthe
businessifdifferentfromline1.

3-6.Entertheactualphysicallocationandtelephonenumberof
yourprincipalplaceofbusiness.Ifyouhavemorethanone
placeofbusiness,attachalistofallsuchadditionallocations.

 7. MarkanXintheboxwhichappliestoyourtypeofbusiness.

 8. Enterthemailingaddressifdifferentfromlines3and4.

 9. Enteradescriptionofyourbusinessactivity.NewYorkState
vendorsrefertoPublication910,NAICSCodesforPrincipal
BusinessActivityforNewYorkStateTaxPurposes,fortypical
businessdescriptions.

10. Enterthefederalemployeridentificationnumber(FEIN).Ifyou
donothaveanFEIN,enterthesocialsecuritynumber(SSN)
oftheownerorfinanciallyresponsiblepartner.MarkanXinthe
appropriateboxtoindicatewhichnumberyouentered.

11. EntertheregistrationnumberfromyourCertificateofAuthority.
Ifyouareregisteredinbothstates,enterbothnumbers.Ifyou
arenotcurrentlyregisteredineither,enterNone.

12. Answereither12aor12bbymarkinganXintheappropriate
box.Businesslocationincludesoffice,corporateheadquarters,

Mailthecompletedapplicationtoyourhomestate:
STATEOFNEWJERSEY NYSTAXDEPARTMENT
DIVISIONOFTAXATION SALESTAXREGISTRATIONSECTION
POBOX264  WAHARRIMANCAMPUS
TRENTONNJ08695-0264 ALBANYNY12227

(609)984-0120  1800972-1233

www.state.nj.us/treasury/taxation

Internetaccess:www.nystax.gov
 (forinformation,forms,andpublications)

   Fax-on-demandforms: 1800748-3676

BusinessTaxInformationCenter: 1800972-1233
FromareasoutsidetheU.S.andoutsideCanada: (518)485-6800

Hearingandspeechimpaired(telecommunications
 deviceforthedeaf(TDD)callersonly): 1800634-2110

saleslocation,showroom,manufacturingfacility,warehouse,
orotherownedorleasedrealpropertyrelatedtothebusiness,
whetherornotsaleorsales-relatedactivitiesarecarriedon
fromthatlocation.

13. Theapplicationmustbesignedanddatedbytheowner,a
partner,oraresponsibleofficerofthecorporation.

12a.IfyourprincipalplaceofbusinessisinNewYork,doyoumaintainabusinesslocationinNewJersey?

12b.IfyourprincipalplaceofbusinessisinNewJersey,doyoumaintainabusinesslocationinNewYorkState?

 Yes No

 Yes No

11.Currentsalestaxregistrationnumbers

 NewJerseynumber NewYorkStatenumber


