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CHANGE/CORRECTION FORM
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___________________________________________________________________________
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CURRENT INFORMATION:
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UPDATED INFORMATION:
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Employer Business Name

KC
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YATB Employer Account Number
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Typewritten text
Federal EIN

KC
Typewritten text
Address
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City                                                                          State    Zip Code
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Responsible Party, Owner or CEO
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Employer Business Name
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Responsible Party, Owner or CEO
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YATB Employer Account Number
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Federal EIN
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Address
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City                                                                                  State    Zip Code
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FINAL REPORT IF BUSINESS IS TERMINATED OR NO LONGER OPERATING:
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REASON FOR FINAL REPORT (check one):
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     Change or Correction of Business Information
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Business Closed
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Business Sold
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No Longer Has Employees Subject to EIT
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No Employees on Payroll
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Other (explain) 
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Name of Individual Filing Report
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Title
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Signature
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Date
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Phone Number
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Email Address
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_________________________________________________________________
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Email completed form to employer@yatb.com, fax it to 717-854-6376, or mail it to the above address.
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MAILING ADDRESS CHANGE ONLY			MAILING AND PHYSICAL ADDRESS CHANGE
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