How to get a Federal EIN
number for your NA area
or group

How can my group get a Federal Employer Identification Number
(EIN) to open a bank account?

You can obtain a tax id (called a Federal Employer
Identification Number) for your group over the phone by
calling the Cincinnati IRS office at 1-800-829-4933 and
asking for the EIN operation.

Step 1 - Download and print the SS-4 Form.
Download IRS Forms and Instructions

(27.9K) PDF
(43.8K) PDF

You need the Adobe Acrobat Reader Software to print PDF files. Get your
free copy by clicking on theicon below.

e

Narcotics Anonymous has no affiliation with Adobe, Inc..
Thislink isbeing supplied only as a service to NA members.

Step 2 - Fill out your form

You may use the sample shown here as a guide. Specify the group is a non-profit
organization whose principal business is self-help.



$S-4 Application for En'lpluyer Identification Number —
(For use by mplnruﬂ. iors, partnerships, trusts, estates, churches, EiN —
(Rerv. Decermber 2001) government agencies. Indian tnhul entities, certain individuals, and others.) I
wrenal mﬂe b * See separate instructions for each line. b Keep a copy for your records. =

name of entity jor individual) for whom the ELY is being requested
PICITLAL D opRUET rovP  oF MNARcoTies Anouraro,

2z  Trade name of business (f different from name on lineg 1) 3 Exegytor, trustes, “care of” name

4a Bading address [room, apt,. suite no, and street, or P.O. box}|5a ﬁ address (if different] (Do not enter a P.O. bosx )
i
| .

& County ang stale where principal business is located

PulLrse ilL iDL

Type or print clearly.

1a uﬁ of principal officer, General ﬁ ner, grantce, owner, of lustor | Tb SSN, [TIN, o 51

— :
Type of entity (check only ane box) [J Estate (SSN of cecedent) —— - =
[ sole proprietse (55M) i [ Plan administrator (S58) | ¢
L__I Partrnership D Trust (S5N of grantor) S O R
[ Corposation fenter form aember 1o be fled) & g Hational Guard O stmefocs government

[ personal service corp, Farmirs' cooperative D Federal gowernment/mis
] church or chirch-contralied organization O remic [ indian tribal govemments
B Other nonprofit arganization [specily) » f: E:EE &"P &5&‘ Group Exemption Number (GEN) &

CJ Other [spacily) »

Bb

If & cOrporaton, name the siate or foraign country | State Faresgn couniny
iif applicable] whese incorporated

Reason for applying (check only ane box) PR Banking purpose (specily purpose) B CHEUe /e
[ Started new business (specify typel = [ Changed type of organization (specily new type) »
[ Purchased going business

[l Hired employees (Check the box and see line 12.) [ created a trust (specity ype) »
] compliance with IRS withholding regulations [0 created a pension plan (specily typa) w=

] Other (specify] »

Data business staned or acquired {month, day. yuar) 1 ing month of accounting year
JoAaA |, 2007 EC & pdBE B

12

Farst dale wages or annuities were paid or will be paid imonth. day, year’.l. Note: If appicant 5 & withholding agent. enter date in
first b paid fo nonresident aten. fmonth, day, yearl . . . . . . S

13

Highest number of employess expected in ihe next 12 months. Nate: i the appkcanr does mor | Agriculturai | Household
gxpect to have any employees during the period, eafer ™0-7 . . . = (et [

14

Check ane box thal best describes the prncipal activity of your business D Heaith care & social asustance D Whiclesale-agent/brok
O construction [ Rentat s jeasing [l Transponavon & warehousing ] Accommadstion & food service  [] Wholesale-other
O Reslestae [0 Mendectring [ Finance & insurance B one fspecitl S L F HELL

15

Indicate pr;w of merchandise sold; specific construction work done; products produced; or services provided,

Has the applicant ever applied for an employer identification number for this of any other business? . . . . [ ves
Note: If "Yes. "~ please complele fings 168 and T6c.

16b

If you checked “Yes® on line 16a, give appBcant’s legal name and trade name shown on priod application if differant from line 3 or
Legal name = Trade name b

16c

Approximate date when, and city and s1a1e where. the application was filed. Enter provicus employer identification number if kn
Approximite dati when fed (mo., ﬂny_j-eaq| City and s1ae wherne fled Previous EIN

Third Designes’s name

Crenglete (s section only if you want to autharice the named indivitual to recerve the entity's EIN and answer guestions. about the complelon of the |

E—
o : | C——

Designee | Address and TIF code

Drsigree's fax cumber fRckic

quwp-mbﬁblpﬂ'm_Imwemlmwlﬂsmﬂmmeﬂdmjwmw.llﬁlﬂ#.mﬁﬂtm

Mame a0 Gile [ype o princiearky) B

e / Apphcart's faa number faciak
Signalure B ? ! !'ul ;P Diate = l"/?f 2007 )

-

—
For Privacy Act and Fa.-pa-n\rurk Reduction Act Notice, see separate instructions. Cat. Mo, 160SSN Form 35-4 m






