

























	r: 
	Taxes go online to wwwmichigangovtaxes: 
	518Page2 I Q g: 
	20 L: 
	21 a: 
	21 b LI: 
	Previous Business Name and Address: 
	FEIN: 
	Previous Business Name and Address_2: 
	FEIN_2: 
	Driver License I M I Identification No I Social Security Number: 
	Signature: 
	29 Name Last First Middle JriSr111: 
	Title I Date of Birth I Phone Number: 
	Driver License I Ml Identification No I Social Security Number: 
	Signature_2: 
	30 Name Last First Middle JriSr111: 
	Title I Date of Birth I Phone Number_2: 
	Driver License I Ml Identification No I Social Security Number_2: 
	Signature_3: 
	31 Name Last First Middle JriSr111: 
	Title I Date of Birth I Phone Number_3: 
	Driver License I Ml Identification No I Social Security Number_3: 
	Signature_4: 
	Governmental entities generally reimburse unemployment insurance benefits paid to former employees on a dollarfordollar: 
	rnrn: 
	minimum of two calendar years: 
	services performed within a calendar quarter in either the current or Ion Iay r1  1: 
	week was reached or will be reached The weeks do not have to be: 
	Print Name of OwnerOfficer: 
	Title I Telephone Number I Date: 
	Print Name of OwnerOfficer_2: 
	Title I Telephone Number I Date_2: 
	Former Owners Name: 
	Former Owners UIA Account Number or FEIN if known: 
	Corporate Name or DBA: 
	Area Code  Telephone Number: 
	Current Street Address not a PO Box: 
	City State ZIP: 
	What Percent Date Acquired: 
	What Percent Date Acquired_2: 
	What Percent: 
	Date Acquired: 
	What Percent_2: 
	Date Acquired_2: 
	D Yes D No If yes enter balance owed  I: 
	undefined: 
	1: 
	2: 
	Print Name of OwnerOfficer_3: 
	Title I Telephone Number I Date_3: 
	Print Name of OwnerOfficer_4: 
	Title I Telephone Number I Date_4: 


