
 

636 S River Road, Suite 100 K 

Des Plaines, IL 60016 

Tel. (224) 567-8675 | Fax. (224) 567-8641 | www.szaltax.com 

 

Company:  ________________________________________________________________________ 

Owner’s Name: ________________________________________________________________________ 

FEIN/SSN #:  ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________  

Phone #:  ________________________________________________________________________ 

Email:   ________________________________________________________________________ 

 

Please issue forms to: 

Name:   ________________________________________________________________________ 

Company Name: ________________________________________________________________________ 

FEIN/SSN/ITIN #: ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________  

Phone #:  ________________________________________________________________________ 

TOTAL:   ___$_________________ 

__________________________________________________________________________________________ 

Name:   ________________________________________________________________________ 

Company Name: ________________________________________________________________________ 

FEIN/SSN/ITIN #: ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________  

Phone #:  ________________________________________________________________________ 

TOTAL:   ___$_________________ 

http://www.szaltax.com/


Name:   ________________________________________________________________________ 

Company Name: ________________________________________________________________________ 

FEIN/SSN/ITIN #: ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________  

Phone #:  ________________________________________________________________________ 

TOTAL:   ___$_________________ 

 

 

Name:   ________________________________________________________________________ 

Company Name: ________________________________________________________________________ 

FEIN/SSN/ITIN #: ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________  

Phone #:  ________________________________________________________________________ 

TOTAL:   ___$_________________ 

 

 

Name:   ________________________________________________________________________ 

Company Name: ________________________________________________________________________ 

FEIN/SSN/ITIN #: ________________________________________________________________________ 

Address:  ________________________________________________________________________ 

________________________________________________________________________  

Phone #:  ________________________________________________________________________ 

TOTAL:   ___$_________________ 

 

 

 


