
DTF-17-ATT 
(1/14)

New York State Department of Taxation and Finance

Schedule of Business Locations 
For a Consolidated Filer

Use this schedule if:

•youcheckedbox14bonFormDTF-17,Application to Register for a Sales Tax Certificate of Authority; or

•youarealreadyaregisteredsalestaxvendorandyouaregoingtoopenanadditionallocation(s)andileaconsolidatedreturn.

Do notbeginbusinessatthenewlocationuntilyoureceiveyoursalestaxCertificate of Authorityforthatlocation.
Do notusethisscheduleifyouwillbeilingseparatesalestaxreturnsforeachlocation.SeeTaxBulletinST-360(TB-ST-360),How to Register for 
New York State Sales Tax.

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

Legalname Salestaxidentiication(ID)number

For office use only

 ID#
 COAtype

 Regular Temporary
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Legalname SalestaxIDnumber

Signature of responsible person–Completeallields

IcertifythatIhavereadandunderstandtheinstructionsthataccompanythisschedule;andthatthestatementsmadeaspartofthisschedule
aretrue,complete,andcorrect;andthatnomaterialinformationhasbeenomitted.Ihavehadtheopportunitytodiscussthisschedulewith
ataxadvisorandtocontacttheTaxDepartmentwithanyquestions.IacknowledgethattheTaxDepartmentwillrelyontheinformation
suppliedinthisscheduleindeterminingwhethertoissuetherequestedsalestaxCertificate of Authority,andthatthisschedulewillbeiled
withandbecomeapartoftherecordsoftheTaxDepartment.Imakethesestatementswiththeknowledgethatwillfullyprovidingfalseor
fraudulentinformationinthisschedulemayconstituteafelonyorothercrimeunderNewYorkStateLaw,punishablebyaineand/orjail.I
understandthattheTaxDepartmentisauthorizedtoinvestigatethevalidityofanyinformationenteredonthisdocument,andmayrequest
additionalinformationordocumentationinconnectionwiththisschedule.IfaCertificate of AuthorityisgrantedbytheDepartment,itissubject
torenewalpursuanttoTaxLawsection1134(a)(5),anditmayberevokedatanytimeduetoanyfalsestatementorfraudcommittedinthe
applicationprocess.IalsounderstandthatIamrequiredunderNewYorkStateLawtopromptlynotifytheTaxDepartmentofanychangesto
theinformationsuppliedinthisschedule.

Name SSN Date
 

Signature Title Daytimetelephonenumber
  (   )

Tolistmorelocations,photocopythisschedule,asneeded.

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

DBAortradename(if different from legal name above)

Streetaddress(numberandstreet) City U.S.state/Canadianprovince ZIP/Postalcode

County Country Businessphonenumber Datebusinesswill

  
(   ) beginatthislocation:

Ifyourscheduleismissinginformationorisnotsigned,wewillreturnittoyou.

SeeFormDTF-17-I,InstructionsforFormDTF-17,forNeedhelp?andmailinginformation.


