
 1.   Federal ID No. (xx-xxxxxxx)  E-MailAddress 

 2. TypeofOrganization: SoleProprietorship  Partnership LimitedPartnership  Corporation

  LLCSoleProprietorship  LLCPartnership   GovernmentorPoliticalSub-Division  Other

 3. NameofEmployer

       (Enterexactnameoflegalentity)

  TradeName TelephoneNumber

  c/o(ifapplicable) FaxNumber

MailingAddress/City/State  ZipCode

  VirginiaBUSINESSLocationAddress/City  ZipCode

   (IfmorethanoneVirginialocation,attachlistofotheraddresses)

 4. Ifyouareacontractorinvolvedwithbuildings,and/orroads,statethetype:

  DoyouhaveabaseofoperationsinanystateotherthanVirginia? YesNo

 5. WhendidyoufirsthaveemployeesworkinginVirgina? (MM/DD/YYYY)

  NumberofemployeesworkinginVirginia  IfyourbusinessisINACTIVE,givedateemploymentceased 

Nameofsuccessor,ifany 

 6. Doyouworkanyindividualsinthecourseofyourbusiness,orinyourhome,thatyoudonotconsideremployees? YesNo

7a. GENERALEMPLOYERS:Did,orwill,yourbusinesshaveaquarterlypayrollof$1,500ormoreinVirginiaduringthecurrentorpreceding

3years? YesNo  If“Yes,”entertheearliestquarterandyear:  Qtr. Year

  Also,if“Yes,”enterthedatethatyoureached$1,500ormore: .Enternumberofweeksduringthecurrentorpre-

ceding3yearsyouhadoneormoreworkersperformingservicesforyouforsomeportionofadayinVirginia:

  Wks.  Yr. |Wks. Yr. |Wks. Yr. |Wks. Yr. .Enterthedateyoureachedthe20thweekforthe

firsttimewithone(1)ormoreworkers: .

7b. AGRICULTURALEMPLOYERS:Did,orwill,youragriculturaloperationhaveaquarterlypayrollof$20,000ormoreinVirginiaduringthe

currentorpreceding3years? YesNo  If“Yes,”entertheearliestquarterandyear:  Qtr. Year

  Also,if“Yes,”enterthedatethatyoureached$20,000ormore: .Enternumberofweeksduringthecurrentorpre-

ceding3calendaryearsyouhadtenormoreagriculturalworkersperformingservicesforyouforsomeportionofadayinVirginia:

  Wks.  Yr. |Wks. Yr. |Wks. Yr. |Wks. Yr. .Enterthedateyoureachedthe20thweekforthe

firsttimewithten(10)ormoreworkers: .

7c. DOMESTICEMPLOYERS:Did,orwill,youhaveaquarterlydomesticpayrollof$1,000ormoreinVirginiaduringthecurrentorpreceding

3years? YesNo  If“Yes,”entertheearliestquarterandyear:  Qtr. Year

  Also,if“Yes,”enterthedatethatyoureached$1,000ormore: .

 8. NONPROFITEMPLOYERS:IsyourorganizationexemptfromTaxunderSection501(a)and501(c)(3)oftheInternalRevenueCode?

  YesNo  If“Yes,”attachacopyofyourletterofexemptionfromtheIRSandspecifybelowthenumberofweeksduringthecurrent
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andpreceding3yearsyouhadfourormoreworkersperformingservicesforyouforsomeportionofadayinVirginia:

  Wks.  Yr. |Wks. Yr. |Wks. Yr. |Wks. Yr. .Also,if“Yes,”enterthedateyoureachedthe20th

weekforthefirsttimewithfour(4)ormoreworkers: .

 9. HaveyouacquiredabusinessinVirginia? YesNo  If“Yes,”didyouacquireallorpart?AllPart

  Dateacquired: (MM/DD/YYYY).Fromwhomdidyouacquirethebusiness(enterlegalentitynameandtrade

name) .

  Previousowner’sVECAccountNumber: (SeeinstructionsonAcquisitions).

10. Areyounow,orhaveyoueverbeen,liablefortheFederalUnemploymentTax?(ThisisnottobeconfusedwithSocialSecurityorWork-

ers’Compensation)YesNo  If“Yes,”whatyear(s):

11. DescribethekindofbusinessinVirginia,givingspecificdetailsofitems,customers,etc.,suchasretail-women’sclothes;wholesale-office

equipment;construction-singlefamilyhomes,etc.(Seeinstructions).

 

 

12. IstheVirginiabusinessprimarilyperformingservicesforotherunitsofthesamecompany?YesNo 

  If“Yes,”indicate:

  Administrative    Research,Development    Storage    Other

  (ADMNheadquarters,  orTesting       (Warehouse)  (Specify)

  DPcenters,etc.)

                   

13. NametheVirginiaCITYorVirginiaCOUNTYinwhichbusinessislocated(Specifylocationwhereworkisactuallyperformed).

 

14. ListtheName,SocialSecurityNumber,ResidenceAddress,andZipCodeoftheOwner,Partners,orCorporateOfficers:

  NAME         SOCIALSECURITYNUMBER  RESIDENCEADDRESS

 

 

 

Icertifythattheinformationcontainedinthisreportistrueandcorrecttothebestofmyknowledge.

Date: Employer’sSignature:

Mailcompletedformto:VEC, EmployerAccounts-Room108,POBox1358,Richmond,VA23218-1358orFAXto804-786-5890.

TheVECisanEqualOpportunityEmployer/Program.Auxiliaryaidsandservicesavailableuponrequesttoindividualswithdisabilities.
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