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Date of This Notice 

If you inquire about 
your account, please 
refer to this 
number or attach a ► I 
copy of this notice �---------�

E,Jlp?oy�r'taelliflfication Number 

94-2944848 

NOTICE OF NEW EMPLOYER IDENTIFICATION NUMBER ASSIGNED 

Thank you for your Form SS-4, Application for Employer Identification Number. The number as­
signed to you is shown above. This number will be used to identify your business account and related tax 
returns and documents, even if you do not have employees. 

Please keep a copy of this number in your permanent records. Use this number and your name, ex­
actly as shown above, on all Federal tax forms that require this information, and refer to the number on all 
tax payments and tax-related correspondence or documents. 

If your business is a partnership which must obtain prior approval for its tax year, the tax year you 
entered in Block 3 of your Form SS-4 does not establish a tax year. For guidance in determining if you 
must request prior approval and the method of doing so, see I RS Publication 538, Accounting Periods and 
Methods, available at most I RS offices. 

Please note that the assignment of this number does not grant tax-exempt status to nonprofit organi• 
zations. For details on how to apply for this exemption, see I RS Publication 557, Tax-Exempt Status for 
Your Organization, available at most IRS offices. 

Thank you for your cooperation. 
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