Department Of Industrial Relations
DIVISION OF LABOR STANDARDS ENFORCEMENT

Clear |
State of California

Print |

CAR WASHING AND POLISHING REGISTRATION APPLICATION
SREFTHRUEM AR

(If additional space is needed, please attach a separate page and indicate the number of the item for which the information is being provided.)

(AR FEEYMNERIER © 5N —HAL - IR RAAERERNE - )

1. Name of legal entity (employer) applying for registration
HEEEMREANE R (BE) B0

2. Fictitious business name (doing business as (dba)), if applicable

FE Sl SEATE (R

HATH(dba)) > AR S

3. Applicant’s business street address (number, street, city, county, state, zip code)

4. Business telephone number

FHEH RS A I RIS, 0d, Bk, BF, M, TRImARAS) AN

( )
5. Applicant’s mailing address, if different from street address (e.g., P.O. Box) 6. E-mail address
EHEH A RVB{S AL » SR BLERE LA [E (B - EEEFE) TR i

7. Fictitious business name (dba) and street address (number, street, city, county, state, zip code) of all car washing and

polishing facilities operated by applicant:

8. Telephone number of location
listed in item 7

FHEE LB Ry £ B0 T DS AR B B 2 24 (dba) OB HEE (GRS - 178 > I - 0 I - EfE4RES): 55 7 HFRY IR LY B SRS
A) Dba:/ i%fz.fﬁs ( )
Address: 7k
B) Dba:/ &2 41 ( )
Address:/Hil-:
C) Dba:/ 24T ( )
Address: /M-
D) Dba:/& 3447 : ( )
Address: /M-
9. This is an application for 10. Is applicant permissively self-insured against liability to pay worker’ 11. If renewal, give previous
a:lLTEE R A compensation claims?/Fi 55 A\ B & H Ok 7485 1Y% T TIE= TRl ? registration number
New Reglstratlon 1 Yes/ 215 [ No/3% MEBEIARE > & HLFTH R
[ a5 BT

Renewal Registration

If the answer to the above is “no,” does applicant have current worker’s compensation

insurance coverage? /AIREEE “4E”  HiE \NEBGHWRITS L LERRE ?

O gomem ] vees sty O N o
Name of Insurer / {RfGRGHIZFE :
Address / Hrik

Policy No. / {Rfig BE5%EHS -

Effective date / =g HHA :

Expiration date / 5% H#f :

CW -

12. Applicant’s form of legal entity (check one) / B35 A Y55 N EEEIER (H#E—IH) :

D Sole Proprietorship (an individual) / F&& &8 ({EA) D Partnership / & k3%

[ corporation / 435 [[] Limited Liability Company / AR &£\ 5]

13. If sole proprietorship — full name, residential address and social security number of
owner{IFUE MEALE — K EAVERALS - JREMUAITE &2 25705
Name:/#:44

Home Address://&{EHl:

Social Security Number:

LS

14. Home telephone
number {5 EFEGEHE

( )

15. If partnership — full name, residential address, and social security number of all partners

WRBEGIKAZE - FrE SN ZEEES  BEIERI 222950
Name: /%44

Home Address:/
JEAE AL :

Social Security Number:

AR

Name:/#E: %

Home Address:
fE L

Social Security Number:

(SRR

Name: /%44

Home Address:
JEAEHE:

Social Security Number:

e GRS

16. Home telephone number of each
person named in item 15

515 b AR R EEESRS

( )
( )
( )
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17. If corporation or LLC — full name, title, residential address, and social security number of all corporate officers/LLC.

MRRATHEARE(EAT - FrA A &80k 2/LLC Ay5E B4 » B A &2 25505

Name and title:

YRR -

Home Address:

B

Social Security Number:/{ &2z 4 54 :
Name and title:

YRR

Home Address:

JEAE AL :

Social Security Number:/{+ & 2 4= 575 -
Name and title:

YRR

Home Address:

JEAE AL :

Social Security Number:/{+ & 24 575 -

18. Home telephone number of each
person named in item 17

17 TP E A 5L EE SRS

( )
( )
( )

19. Full name, residential address, and social security numbers of all persons employed by the applicant who exercise management responsibility
over any car washing and polishing facility operated by applicant, regardless of applicant’s form of legal entity.
FEHFENEMEEANERIP > S5 NEREEREITES AT EEES EAVATA A BRI RS B AR &2 229705 -
Name:

i

Home Address:

JE LA

Social Security Number:/f+ &2 4= 5% -

Name:

#H:

Home Address:

JE LA

Social Security Number:/f1 & 27 4= 5%

Name:

A

Home Address:

JE sk :

Social Security Number:

e R

Name:

i

Home Address:

JE AL

Social Security Number:

o GRS

20. Home telephone number of each
person named in item 19

55 19 H P IE Y R R RS SRS

( )
( )
( )
( )

21. Full name, residential address, and social security numbers of all persons , except bona fide employees on a regular salaries, who have a
financial interest of 10 percent or more in applicant’s business, regardless of applicant’s form of legal entity.
NEHFNEMEEANERYA - HIUEEFOKEIES TR - FEHFHE ANEESZE 10% L&A AR g - JE
PR 425

A) Name:

A

Home Address:

JE{EHE:

Social Security Number:/f1 & 27 4= 5%

B) Name:

e

Home Address:

JE{EHHE:

Social Security Number:/t & 727 4= 5% 5 :

C) Name:

=

Home Address:

JE{Es L :

Social Security Number:/{+ & 27 4= 555 -

D) Name:

iy

Home Address:

JEEHE

Social Security Number:/f+ &2 4> 5% -

22. Home telephone number of each
person named in item 21

5 21 T hEHE AR S SRS

23. Actual percent owned by each
person named in item 21.

55 21 R A EHE AT e e Date of incorporation:
EE R - Pl avA =R GH

A) FEIN:
B) State of incorporation:

C) DaveasiliSPIR

24. 1f a corporation:

WHRIEAFE]:

25. Federal and state employer
identification numbers:
TR NI AR 5 -

State

TR AL B RAERY H A

SEIN:

26. If a foreign corporation, date
articles of incorporation were filed
with the California Secretary of

WFFEINACAT] - [ENIININGES

27. If a corporation, is
corporation in good standing with
the California Secretary of State?
WHENE] - NELENINING
TEA RAFHIECHTS ?

O Yes/ 2

BNo/c
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28. Does any person named in items 13, 15, 17, 19, or 21 presently:
513,15, 17, 19 5 21 fFTH IR A2 aA A B Al

Owe an employee any unpaid wages?

Hi R T CYes/ 29 I No/seA
Have an unpaid judgment outstanding?
B. CRALMHANTE? O ves/ 29 CdNossz

Have an outstanding lien or lawsuit pending against him/her?
C.  FHYHMMYRERSARERA 2] Yes/ 219 []No/3%
Owe any payroll taxes, personal, partnership or corporate income taxes, social security taxes or disability insurance contributions?

D, HEKERER > BA - SKERATIFER ST ek ? O] Yes/ Ry [ No/E

If “yes” to any of the above, provide details below, including name, address and telephone number of the employee(s), judgment creditor(s), lienholder(s), other party(ies) to the lawsuit, and/or
government agency that is owed money, case/file number, a description of the type of debt, tax, lien, or lawsuit, amount owed, court where lawsuit is pending, and a description of any payment
arrangements, if any.

R AR PE B I THIRAANE - AR TS B A - FIAERA - BERERAA - FFAN SN RBUN RS ATE - it FISEEEsRes - RO/ R -
SEAGETS - B - WEREEGTANEEL - FIREHE - SRARRRIVERE - SREINEEHE R -

29. Has a business named in items 1 or 7, or a person named in items 13, 15, 17, 19, or 21, ever been cited or assessed a penalty for violating a provision of the California Labor Code, or an
order of the Industrial Welfare Commission regulating wages, hours and working conditions?

1B 6 T2 - BFEE 13, 15,17, 19 56 21 fiFIH A E NS &R AEE "IN 105 ) FEMHEH EREEEROE - EE#E " TEEFIZEY ) EHTE - TRET
S HIRGER 2

(PR {F T IR

Ol ves/ 219 [INo/igs

If “yes,” provide details below, including name of the business/person cited, date a nature of the citation, amount of penalties assessed for each citation, and the disposition of the citation, if
any. Describe any appeal filed contesting the citation, and the outcome. If the citation was not appealed, or if it was appealed and upheld, indicate whether or not the penalty assessment was
paid, and if so, the date on which it was paid.

MR RAY > AE T HETRAHRET - ERERGEHERE REAE AR ARE B @RS - SIRESEAETEHE - EERAEE - RAAVEE RIS Ay LA R A
R o MREEDG AW LR - BE EFMRAGEREOR  SRIAR SIS MRSIAT  AYHE -

30. Does applicant have any final judgments against him, her, or it for unpaid wages due an employee or former employee of a car washing and polishing business that is
required to be registered pursuant to California law that has not been fully satisfied?

Ff 55 N AR R @A S AT R B s LAY SRS N A A L MR B RIS PRI A A (BRI RO ?

1 Yes/ 2819 CINo/gE

If “yes,” provide details below, including, name of parties, name and location of court and case number, amount of judgment, date judgment became final, and an explanation as
to why judgment has not been fully satisfied.
MR SRHY - AT NHEREHET - EIEAMEE ALY - AR, SOMSH  BAEUREE - M HER AN A T 2B -

31. Has applicant remitted the proper amount of contributions required by the California Unemployment Insurance Code?
Eﬁ%k@%ﬂ? UhNSSECRRERE | HUERYEE Rl S ©
Yes / &Y ] No/3%
If “no,” has the Employment Development Department (EDD) made an assessment for those unpaid contributions that has become final?
WHR ZH” > TEEERE ) (EDD) 2 EERM IR S T RASEEE ?
[ Yes/ 2119 I No/iz
If “yes,” has the amount of delinquency been paid in full? / 405 “EHY” > HEREK ST S 2
O ves/ 209 [ Nossgs
If “yes,” provide the amount of the delinquency and the date it was paid in full. / 2158 “2H9” » $RAbHE X ER SEE DB HEE -
$ Date / HEH
If “no,” describe the nature and amount of delinquency, and explain why it has not been paid in full.

MR F” SR EBIIEER S - X ER NN -

32. Has applicant remitted the full amount of Social Security and Medicare tax contributions required by the Federal Insurance Contributions Act (FICA) to the Internal
Revenue Service (IRS)?

FREE AN T T ERORIRAATA J (FICA) BUERY T e S ERBainiE | n9ailagis ?

] Yes/ &ty I No/izE

If “no,” has applicant full paid the amount or delinquency for those unpaid contributions?

WG GLH » HEENE T B RN A XSS 2

[ Yes/ 2119 ClNo/zHs

If “no,” explain why the full amount of contributions was not remitted to the IRS, and why the delinquency has not been paid in full.

WR LH” - R R 2R ORE S84 IRS - BFDEA SR -
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Applicant hereby acknowledges that he/she/it is aware of and agrees to comply with the provisions of Labor Code Section 3700 that requires every employer to secure the payment
of compensation for liability under the State’s worker compensation law. Applicant hereby submits proof that the payment of compensation for liability under the State’s workers’

compensation law has been secured in a lawful manner./FE5 A\FRELHERY - fth/4th/ T R1ENG HLIRIRESY TA5 0% ) 55 3700 (RESRGEE T HUS M2 L LG IRk AR
TETRATRUE © 3 R IR AL - CRIEETT IS NG T LG R A E TR R E 30

Applicant understands and acknowledges that any misrepresentation, falsification, or material omission on this application or any document submitted in connection
herewith is a ground for denial of this application or subsequent revocation of the registration./Ei35 ARG H ST » B S R e RVAHRE S Ay R R » FF
BAFR - AR B IERRE SRR v -

Applicant hereby agrees to complete and submit to the IRS and IRS Form 8821, Tax Information Authorization./E 3% A\ Kt [EZ 52 F4IEH 5T IRS 8821 ik M iRfi sz S
A HAZCIRS -

The undersigned hereby certify(ies) under penalty of perjury that the statements made and information provided on this application are true and correct and that the
applicant is in complete compliance with the local government’s business licensing and regional regulatory requirements./fE{E{B2SZREIAIRTHRE [ » NEEFEHFEALE
AR ER AR EE - IERE - B A e BT T BU Y B S R A EE A -

Executed at / ZF=FJ% * , California, this / %K1y HHEAE day of / By R &
SIGNATURES (The individual owner or all general partners must sign. If business is a corporation or limited liability company, any authorized corporate officer or member may

sign./#F (I A\ SEEBFTAERREESALERT - WREFEZAFRARFELT > BN E SIS AT HT)

* If place of execution is outside California, the foregoing statements must be sworn before a notary public or other officer authorized to take oaths and affirmations.

WFIEAENNIDAS N - AR RAE /NI S SCHAN I T 1 5 eEE AT B B S -

SOCIAL SECURITY NUMBER COLLECTION / &2 £ 55BN E
The social security number will be collected pursuant to California Family Code section 17520(d) and Labor Code section 2061(a)(6). It is used in
the administration of registering employer’s in the car washing and polishing industry, and to aid in the collection of monies owed pursuant to a
judgment or order for child or family support in a case being enforced under Title IV-D of the Social Security Act./
R TINREEE | 5 17520(d)flf$D TESTE ) 5B 2061 ()(OFTRUE - WL S RS o s IREE T E R E ERISE R TRACE - I
HAEMSE " 1t&2eaik ) % IV-D Roafl B T AR SHRE 2 7 SR AR S - GBI R 0258 -
Collection of the social security number is mandatory. Failure to furnish the social security number may result in DENIAL of an application
for issuance or renewal of a registration to engage in the business of car washing and polishing./

HEZERRAIERIETEH - FREH S22 RR TR BT R S R SR R TR B Y A IR -

INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17)
HREEEBAIININERIESS 1798.17 )

1. The information on this application is being requested by the Department of Industrial Relations, Division of Labor Standards Enforcement.
AHGES DAVENE T TSERAE ) By T IR TR ) PR -

2.  The state official responsible for maintaining this application, and who shall, upon written request, inform you of the location of where this
application is maintained and the categories of any person who use the information contained herein is:

THINERBEREEMHFER - 1 HARREK R A 55 RO S K 6 F R s 2= R & a9 A
Manager, Licensing and Registration Unit, Division of Labor Standards Enforcement
1515 Clay Street, Suite 1902
Oakland, CA 94612
Telephone / & zE : (510) 285-3502

3. The information on this application is collected and maintained pursuant to California Labor Code section 2061.
KREHFERIVEIRE "IN I0E ) 58 2061 RUIGERITRET -

4. With respect to the information requested on this application, all of it is either mandated by California Labor Code section 2061 or must be
ascertained by the Labor Commissioner in order to issue a registration, except for the following information, which is provided voluntarily:
BEPAA AR EATEORIVERR - £ TIINSS 0L ) 58 2061 (RAREEK - 80k " B TR S ) F8tfmov/ange - B Y& B
e

a. Title of corporate officers/LLC members / 7\ 5] 5455k 2/LLC 5% EVER 1%

5. Ifyou fail to provide all or any part of the information requested in this application, the Labor Commissioner may deny issuance / renewal of a

registration to engage in the business of car washing and polishing. /415 A H IRt HE LR EA L EH > "B T=HRE | gl
SRR B SR TIRAC R A

6. The principal purposes within the Division of Labor Standard Enforcement for which the information on this application will be used are: (1)
administration of the registration program for the car washing and polishing industry, and (2) enforcement of California’s labor laws.
RHEER EERE TS TEERTE ) (- DEEARE: () BERESTRUEAEMITE - R Q) AT 1% -

7.  The following are known or foreseeable disclosures of the information contained herein which may be made pursuant to subdivision (e) or (f) of
Section 1798,24 of the California Civil Code by the Division of Labor Standards Enforcement: Response to a request under the California
Public Record Act./ffE " IIINESE | 55 1798.24 REE () BUDFATHUE » CAIEGE W LITER " 2 TEEERITE | §ERHERNIAS:
EIZZREE T A IEEnER | SRHAYER -

8. You have the right to access such records, please contact the Manager, Licensing and Registration Unit at the address shown in item 2 above.

EA PR S, - SEIE I RS 2 RERAYIE B T IR A | AVACERIGRAS -
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DO NOT WRITE BELOW THIS LINE / REEEKRGEN TEEE

Application Number

Registration Fee | Annual Assessment Date Received Date Posted

Approved: State Labor Commissioner

$

$

[ wcl Date ] Articles of Incorporation
O 1rs Date Cleared [ LLC Atticles of Organization
[ Bond [[] Business License /Regional Regulatory Requirements
O1p. [OLeased Employee Agreement
[ sos Date ] FBN
[] Citations(s)/Judgment(s) Date
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	CAR WASHING AND POLISHING REGISTRATION APPLICATION 洗車打蠟注冊申請表 
	SOCIAL SECURITY NUMBER COLLECTION / 社會安全號碼收集 
	INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17) 資訊處理法通知(加州民法第1798.17條) 


	Clear: 
	Print: 
	申請注冊的法人實體 (雇主) 的名稱: 
	虛擬企業名稱(營業名稱(dba))，如果適合: 
	申請人的辦公街道地址(號碼，街道，城市，郡，州，郵區編碼): 
	申請人的通信地址，如果與街道地址不同(例如，郵政信箱): 
	辦公電話號碼: 
	電子郵箱地址: 
	保險商的名稱: 
	保險單號碼: 
	生效日期 （月/日/年）: 
	期滿日期 （月/日/年）: 
	如果是續期申請，寫出以前的注冊號碼: 
	公司成立日期 （月/日/年）: 
	成立公司的州: 
	如果是外來公司，向加州州務卿提交公司章程的日期: 
	如果上述答案中有 “是的”，在下面提供細節，包括下列欠錢對象 --雇員、判決債權人、留置權持有人、訴訟的另外一方及政府機構的名稱、地址和電話號碼，案件/檔案號碼，說明債務、稅、留置權或訴訟的類型，所欠金額，訴訟待決的法院，說明付款安排，如果有。第1行: 
	如果上述答案中有 “是的”，在下面提供細節，包括下列欠錢對象 --雇員、判決債權人、留置權持有人、訴訟的另外一方及政府機構的名稱、地址和電話號碼，案件/檔案號碼，說明債務、稅、留置權或訴訟的類型，所欠金額，訴訟待決的法院，說明付款安排，如果有。第2行: 
	如果上述答案中有 “是的”，在下面提供細節，包括下列欠錢對象 --雇員、判決債權人、留置權持有人、訴訟的另外一方及政府機構的名稱、地址和電話號碼，案件/檔案號碼，說明債務、稅、留置權或訴訟的類型，所欠金額，訴訟待決的法院，說明付款安排，如果有。第3行: 
	如果上述答案中有 “是的”，在下面提供細節，包括下列欠錢對象 --雇員、判決債權人、留置權持有人、訴訟的另外一方及政府機構的名稱、地址和電話號碼，案件/檔案號碼，說明債務、稅、留置權或訴訟的類型，所欠金額，訴訟待決的法院，說明付款安排，如果有。第4行: 
	如果 “是的”，在下面提供細節，包括收到傳票的企業/個人的名稱，日期，傳票的性質，每張傳票的罰款金額，傳票的處理，如果有的話。說明對傳票提出爭議的上訴及其結果。如果傳票沒有被上訴，或者上訴後維持裁決，說明是否支付罰款，如果支付了，支付的日期。第1行: 
	如果 “是的”，在下面提供細節，包括收到傳票的企業/個人的名稱，日期，傳票的性質，每張傳票的罰款金額，傳票的處理，如果有的話。說明對傳票提出爭議的上訴及其結果。如果傳票沒有被上訴，或者上訴後維持裁決，說明是否支付罰款，如果支付了，支付的日期。第2行: 
	如果 “是的”，在下面提供細節，包括收到傳票的企業/個人的名稱，日期，傳票的性質，每張傳票的罰款金額，傳票的處理，如果有的話。說明對傳票提出爭議的上訴及其結果。如果傳票沒有被上訴，或者上訴後維持裁決，說明是否支付罰款，如果支付了，支付的日期。第3行: 
	如果 “是的”，在下面提供細節，包括收到傳票的企業/個人的名稱，日期，傳票的性質，每張傳票的罰款金額，傳票的處理，如果有的話。說明對傳票提出爭議的上訴及其結果。如果傳票沒有被上訴，或者上訴後維持裁決，說明是否支付罰款，如果支付了，支付的日期。第4行: 
	如果 “是的”，在下面提供細節，包括有關當事人的姓名，法院名稱和地點，裁決金額，最終裁決日期，並且解釋為何沒有完全付清裁決金額。第1行: 
	如果 “是的”，在下面提供細節，包括有關當事人的姓名，法院名稱和地點，裁決金額，最終裁決日期，並且解釋為何沒有完全付清裁決金額。第2行: 
	如果 “是的”，在下面提供細節，包括有關當事人的姓名，法院名稱和地點，裁決金額，最終裁決日期，並且解釋為何沒有完全付清裁決金額。第3行: 
	如果 “是的”，在下面提供細節，包括有關當事人的姓名，法院名稱和地點，裁決金額，最終裁決日期，並且解釋為何沒有完全付清裁決金額。第4行: 
	如果 “沒有”，解釋為何沒有全額將保險金繳納給 IRS，為何沒有付清拖欠債務。1号线: 
	如果 “沒有”，解釋為何沒有全額將保險金繳納給 IRS，為何沒有付清拖欠債務。2号线: 
	簽字於: 
	今天的日期是 （月/日/年）: 
	月份和年份是（月/日/年）: 
	Applicant Number: 
	Registration Fee $: 
	Annual Assessment $: 
	Date Received (mm/dd/yyyy): 
	Date Posted (mm/dd/yyyy): 
	WCI: Off
	IRS: Off
	Bond: Off
	I: 
	D: Off
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	WCI Date (mm/dd/yyyy): 
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	SOS Date (mm/dd/yyyy): 
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	此項申請是為了: Off
	申請人是否自己投保了經許可的勞工工傷責任保險？: Off
	如果答案是 “沒有”，申請人是否有現行勞工工傷保險？: Off
	申請人的法人實體形式 (勾選一項) :: Off
	如果是公司，公司在加州州務卿具有良好的記錄嗎？: Off
	拖欠人員的工資: Off
	沒有支付判決的工資？: Off
	有沒有解決的留置權或未決的訴訟？: Off
	拖欠薪資稅，個人、合伙或公司所得稅，生活安全稅或殘障保險稅？: Off
	第 1 或 6 欄列出的企業，或者第 13, 15, 17, 19 或 21 欄列出的個人是否因為違法「加州勞工法」規定而被開傳票或罰款過，或者收到過「工業福利委員會」管理工資、工時及工資條件方面的決議？: Off
	申請人是否因為沒有支付所欠雇員或以前的雇員在根據加州法律注冊的洗車大蠟場所而有沒有付清的最終裁決？: Off
	申請人繳納了「加州失業保險法」規定的適當保險金額嗎？: Off
	如果 “沒有”，「就業發展部」(EDD) 是否對未付的保險金做出了最終評定？: Off
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	如果是獨資經營 – 業主的完整姓名，居住地址和社會安全號碼 居住地址: 
	如果是獨資經營 – 業主的完整姓名，居住地址和社會安全號碼 社會安全號碼: 
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	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 姓名: 1: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 姓名: 2: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 姓名: 3: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 居住地址: 1: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 居住地址: 2: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 居住地址: 3: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 合伙企业社会保障号: 1: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 合伙企业社会保障号: 2: 
	如果是合伙企業 – 所有合伙人的完整姓名，居住地址和社會安全號碼 合伙企业社会保障号: 3: 
	第 17 (1) 欄中每個人的住家電話號碼: 
	第 17 (2) 欄中每個人的住家電話號碼: 
	第 17 (3) 欄中每個人的住家電話號碼: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 姓名和職務﹕1: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 姓名和職務﹕2: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 姓名和職務﹕3: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 居住地址﹕1: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 居住地址﹕2: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 居住地址﹕3: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 社會安全號碼﹕1: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 社會安全號碼﹕2: 
	如果是公司或者有限責任公司 – 所有公司高級職員/LLC 的完整姓名，居住地址和社會安全號碼 社會安全號碼﹕3: 
	第 19 (1) 欄中每個人的住家電話號碼: 
	第 19 (2) 欄中每個人的住家電話號碼: 
	第 19 (3) 欄中每個人的住家電話號碼: 
	第 19 (4) 欄中每個人的住家電話號碼: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。姓名﹕1: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。姓名﹕2: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。姓名﹕3: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。姓名﹕4: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。居住地址﹕1: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。居住地址﹕2: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。居住地址﹕3: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。居住地址﹕4: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。社會安全號碼﹕1: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。社會安全號碼﹕2: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。社會安全號碼﹕3: 
	不管申請人是何種法人實體形式，申請人雇用對洗車打蠟場所行使管理責任的所有人員的的完整姓名，居住地址和社會安全號碼。社會安全號碼﹕4: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。A) 姓名﹕1: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。A) 居住地址﹕1: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。A) 社會安全號碼﹕1: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。B) 姓名﹕2: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。B) 居住地址﹕2: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。B) 社會安全號碼﹕2: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。C) 姓名﹕3: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。C) 居住地址﹕3: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。C) 社會安全號碼﹕3: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。D) 姓名﹕4: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。D) 居住地址﹕4: 
	不管申請人是何種法人實體形式，領取正常薪水的真正員工除外，在申請人的企業享有 10%以上經濟權益的所有人員的完整姓名，居 住地址和社會安全號碼。D) 社會安全號碼﹕4: 
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	如果 “是的”，提供拖欠債務金額以及付清的日期。日期 （月/日/年）: 


