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EMPLOYER CHANGE REQUEST FORM 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

⁬ Terminate Account  ⁬ Change of Address  

 
TERMINATE ACCOUNT 

Reason:   
 
⁬ Business Sold ⁬ Business Closed  ⁬ No Employees ⁬ Moved Out of Jurisdiction  
 
Date of Last Payroll:  ___/___/______  Signature: _____________________________________________ 
 
      Printed Name: _____________________________________ 
Title: __________________________   
 
Date: ____/____/______   

EMPLOYER INFORMATION 
 

Company Name: _________________________________________________________________________________ 
 
Account Number_____________________________  FEIN: _____________________________________ 
 
Contact Name: ______________________________  Phone Number: ____________________________ 

CHANGE OF ADDRESS 
 

New Address: ___________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
City: __________________________  State: __________________________  Zip: _____________ 
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EMPLOYER REFUND REQUEST FORM 
 
 Please complete refund request form in full, including an explanation, and mail or fax to our Bureau 

 
Company Name: _____________________________________________________________________ 
 
Account Number: _________________________________    FEIN: ____________________________ 
 
Contact Name: ____________________________________  Phone Number:_____________________ 
 
⁬ Account Overpaid: 
Total Taxes Remitted (Including Overpayment):  $_____________ Overpayment:  $__________________ 
 
Amended Total (Excluding Overpayment):  $_____________   
 
Quarter/Year:  _______/____________   
 
⁬ Taxes Remitted in Error: 
Amount Remitted in error: $_________________ Check Number(s): __________________________________ 
             
Quarter/Year: _______/___________          __________________________________ 
           
⁬ Employee(s) Remitted in Error: 
 
Employee Names/Social Security Number: 
(Please attached additional employees on a separate sheet of paper) 
 
__________________________________  Total Remitted in Error: $______________________ 
 
__________________________________  Amended Reconciliation Total: $___________________ 
 
__________________________________  Tax Year/Quarter: _______/____________ 
 
⁬ Other/Miscellaneous  Refund Amount: $_______________  Quarter/Year: ______/_________ 
 
Explanation: __________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
           

 


