
GRACE).: 
WILLIA�S 
Certified Public Accountants & Consultants 

TAX ID APPL/CATION 

Name 
First name I Middle Name I Last name 

Cell: Home: Work (Other): 
Telephone numbers 

( ) - ( ) - ( ) -

Address 
Foreign Home 

Address Province State Country 

Address 
United States 

Address City State Zip 

Date of Birth 
City I State I Country 

Date of Birth: Month Date Year Sex: MD 

I I 
FD 

D Open Acct D Subcontractor D Dependent 
□ Son/Daughter

Why Do you need a D File Taxes □ Mother/Father
□ Grandson or

Tax ID? Grandaugher

D Other Employer's Name □ Husband or Wife

Other: 
United States date Month Date Year 
of Entry 

□ Passport ( To open a bank account)
Consular Registration (To open bank account)

Mark Documents □ Voters Card
□ Birth Certificate

provided for Tax ID □ Driving License (EE.LIU. o foreign)
Application □ Documentation submitted by the EE.UU. (USCIS)

□ Foreign Identity Card Provided by Foreign Country
□ Military ID or economic dependent of a military issued by his country
□ For Dependents younger than 17: Grades, Report Cards or Medical Records

& birth Certificate
( 2 DOCUMENTs is the minimum requiment to process application) 

(Applicant's signature) (Date) 

NOTE: The process to obtain your TAX ID, Will take 8-12 weeks. 

5195 Jimmy Carter Blvd., Ste 200 

Norcross, GA 30093 

Tel (770) 448-6020 Fax (770) 448-6077 
C:\Users\rigu\Desktop\FORMAS GW\lndividual Taxes\FORMS IN ENGLISH\1040\Tax ID Forms\Tax ID Application English.doc 
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