Completing the Paper Florida Business Tax Application (Form DR-1)
1. Introduction
1.1 Introduction
[image: Topics slide stating the main components of the tutorial to be covered.

All on-screen text is included in the transcript.]
Transcript:
Welcome. This tutorial on “Completing the Paper Florida Business Tax Application (Form DR-1)” will give you the information and tools you need to complete the application properly. Completing and submitting this application is required if you are conducting taxable activities in Florida such as collecting sales and use tax or reemployment tax. 


1.2 Navigating This Tutorial
[image: Slide for how to navigate the tutorial.


All on-screen text is included in the transcript.]
Transcript:
A transcript of the audio is available by clicking on the transcript tab in the top-left corner of your screen. 
The following tabs and buttons are available to help you navigate throughout this tutorial. 

Menu Tab
The menu tab displays by default when the tutorial is viewed on a computer. It allows you to navigate through the tutorial by clicking on the topic name on the menu. When viewing this tutorial on a tablet or smartphone, the menu does not display by default and must be accessed using the menu symbol.

Resources Tab
The resources tab is found on the right side of the top bar. When clicked, it displays the list of links to useful forms, documents, and webpages. 

Previous and Next Buttons
The previous and next buttons are located at the bottom-right corner of your screen. These buttons allow you to move either back or forward. 


1.3 Topics Covered
[image: Topics slide introducing the main subjects covered in the tutorial.


All on-screen text is included in the transcript.]
Transcript:
Topics to be covered in this tutorial include: the required components of Form DR-1, information specific to certain taxes, enrolling to file and pay electronically, and how to submit the application.


2. Completing the Required Components
2.1 Introduction to Form DR-1
[image: Introduction to Form DR-1 slide with basic information about the requirements for the form.

All on-screen text is included in the transcript.]
Transcript:
Before you begin collecting taxes and fees and paying taxes in the State of Florida, you must register with the Department by completing the Florida Business Tax Application (Form DR-1).

Florida law authorizes the Department of Revenue to require you to provide the information and activities about your business entity listed in this application.

For more information, see section 212.18, Florida Statutes. All the information you provide is confidential under (s. 213.053) and is not subject to disclosure under the Florida Public Records Law per section 119.07, Florida Statutes.


2.2 DR-1 and DR-1A
[image: Slide comparing the DR-1 and DR-1A forms.

All on-screen text is included in the transcript.]

Transcript:
For the purposes of this tutorial, we will be focusing primarily on completing and submitting the paper-based Florida Business Tax Application (Form DR-1)

However, for certain business activities, there may be other applications to submit as well. For more information, download the handout Registering Your Business (DR-1N). 

There are two applications that serve a similar purpose for collecting or adjusting information for your business based on the taxable activities you engage in. 





DR-1
[image: Information about the DR-1.


All on-screen text is included in the transcript.]

Transcript:
The Florida Business Tax Application (Form DR-1) is primarily used for all new businesses that have not previously registered to file, collect, pay, and remit tax to the Department. The DR-1 is also required when a taxpayer needs to add a new taxable activity such as collecting a new non-location-based tax. For example, if you started your business as the sole worker and then take on employees to meet the growing demands of your business, you will most likely be required to collect reemployment tax. To add this new tax, you would complete a DR-1 even if you are an existing business.
DR-1A
[image: Information about Form DR-1A.


All on-screen text is included in the transcript.]

Transcript:
The Application for Registered Businesses to Add a New Florida Location (Form DR-1A) is used for adding local option taxes. If a taxpayer has a business and is adding a location or changing the county of an existing location, they will submit a DR-1A. 




2.3 Registration for Taxes, Surcharges, and Fees
[image: Slide featuring a list of what taxes and fees the DR-1 must be completed for.

All on-screen text is included in the transcript.]
Transcript:
The Florida Business Tax Application (Form DR-1) must be completed to register to collect, report, and pay the following taxes, surcharges, and fees: communications services tax, documentary stamp tax, gross receipts tax on dry-cleaners, gross receipts tax on electrical power and gas, lead-acid battery fee, Miami-Dade County Lake Belt fees, rental car surcharge, reemployment tax, prepaid wireless fee, sales and use tax, severance taxes, and waste tire fee.

2.4 Identification Numbers
[image: Slide featuring information about the required identification numbers.

All on-screen text is included in the transcript.]
Transcript:
The first section to be completed for the application pertains to Identification Numbers. This section must be completed by all businesses regardless of the type of business entity. 

The Internal Revenue Service requires any business that has employees and any partnership, corporation, nonprofit organization, most trusts, and estate to have a Federal Employer Identification Number (FEIN). You will need this number to register with the Department. 

If you are a sole proprietor or an individual who is the sole member of a limited liability company, you will need a Social Security Number (SSN) to register with the Department.
If you are not eligible to obtain a Social Security Number, you must provide a Visa Number issued by the United States Department of State.

When you register with the Department, you are issued a Business Partner Number as a unique identifying number for your business. The number will be located on the back of your Certificate of Registration. 

Section one also asks for a Consolidated Sales and Use Tax Filing Number, if applicable to your situation. If you own multiple business locations (including rental properties) in a single county or in multiple counties, you may submit an Application for Consolidated Sales and Use Tax Filing Number (Form DR-1CON). Obtaining this number allows you to make a single sales and tax payment for all your business locations. If you do not have this number, you can leave this item blank.

In addition, this section asks if you have a County Control Number. If you own multiple business locations (including rental properties) in a single county, you may submit an Application for Sales and Use Tax County Control Reporting Number (Form DR-1CNN) to assign a reporting number for that county. If this does not apply to your business, leave this item blank.






2.5 Reason For Applying
[image: Slides featuring the various reasons for applying using Form DR-1.

All on-screen text is included in the transcript.]
Transcript:
All applicants must complete section two, Reason for Applying. The applicant must select only one reason for applying. 
The first option under section two is for any business entity that is not currently registered to collect, file, and remit tax. Include the date of the first Florida taxable activity such as collecting sales and use tax.

The second option under section two is for those businesses adding an additional Florida location for a currently registered business. Be sure to include the date of the first taxable activity for that location. Also, indicate whether you will use your consolidated return and/or County Control Reporting Number to report taxable activity for the new location.

The third option under section two is for any business entity reporting an additional Florida rental property for a currently registered business. Be sure to include the date of the first taxable activity such as collecting sales and discretionary sales surtax. Indicate whether you will use your consolidated return or County Control Reporting Number to report taxable activity for the rental property.

If you have moved one of your Florida locations to another Florida county, select the fourth option and indicate the effective date of this move. Include the current Sales and Use Tax Certificate Number for this location. Indicate whether you will use your consolidated return and/or County Control Reporting Number to report taxable activity for the new location. 

[image: Slide with information about reasons for applying for the DR-1.

All on-screen text is included in the transcript.]

Transcript:
If you are starting a new taxable activity at a registered location, select the fifth option. An example of starting a new taxable activity at a registered location might be if you begin to sell a new category of taxable item or begin collecting reemployment tax for employees for the first time. Be sure to include the effective date of this change and your current Sales and Use Tax Certificate Number for this location. 

If you are changing the form of business ownership for your business, select the sixth option and include the effective date for the change. An example of changing the form of business ownership would be bringing on a partner and changing from a sole-proprietor to a partnership or limited liability company. 

Finally, if you have acquired an existing business, select the last option and list the effective date of the acquisition of the business.

2.6 Business Name, Location, and Mailing Address
[image: Slide about the required information for Business Name, Location, and Mailing Address

All on-screen text is included in the transcript.]
Transcript:
In section three, you will include information about your business name, location, and mailing address. Sole proprietors will use their last name, first name, and then middle initial as their business name. Partnerships will use the partnership name or the last name of the general partners. Other entities such as limited liability companies or corporations will use the name filed with the Florida Department of State or similar agency in another state.
On the next item, provide the street address of the business location or Florida rental property. Do not use PO Box or Rural Route Numbers.

Finally, on the last item of section three, provide the name and mailing address where tax returns and other correspondence for your business are to be mailed.

2.7 Seasonal Business
[image: Information slide about seasonal businesses.

All on-screen text is included in the transcript.]
Transcript:
In section four, you will indicate whether the business is only open during a portion of the calendar year by checking “Yes” or “No.” An example of this type of business would be a costume store only open during the month before and during Halloween. If it is a seasonal business, list the first and last calendar months the business is open during the year.
2.8 Forms of Business Ownership
[image: Slide for options for forms of business ownership.

All on-screen text is included in the transcript.]
Transcript:
Sections five through nine require you to identify what form of business ownership applies to your business and provide identifying information about the people in leadership associated with that business. 

All applicants regardless of their business type must complete section five. Here, you will indicate the form of ownership for your business. Certain options, such as partnerships, require you to drill down and select markers that more accurately describe your type of business entity. For example, if you and your spouse are partners and owners of your business, you would select “Partnership” and then in the choices below, select “Married couple.”
[image: Slide with information for forms of ownership.

All on-screen text is included in the transcript.]
Transcript:
Section six applies to you if your business is a partnership, corporation, limited liability company, or trust. Enter the date of Florida incorporation or organization, or the date of authorization to conduct business at this location in Florida. You should also include the fiscal year ending date.

[image: Slide with information about forms of business ownership.

All on-screen text is included in the transcript.]
Transcript:
Section seven only applies to sole proprietors. If your business is a sole proprietorship, enter the identifying information about your business requested including your legal name, Social Security Number or Visa Number, home address, and your telephone number.

[image: Slide with information about Forms of Business Ownership.

All on-screen text is included in the transcript.]

Transcript:
Section eight applies to partnerships. If your business is a partnership, you are required to list the identifying information for all partners in your business including name, title, home address, and Social Security Number or Visa Number. If there are more partners than space allows on a single form, you may attach additional pages if needed. 

[image: Slide with information about Forms of Business Ownership.

All on-screen text is included in the transcript.]

Transcript:
Finally, if your business is a corporation, limited liability company, or trust, complete section nine. This section requires you to list identifying information for all the members holding leadership positions within your organization including directors, officers, managing members, grantors, personal representatives, or trustees of the business entity. This information includes the name and title of each person and their home address. Include the last four digits of their Social Security Number, Visa Number, or FEIN.
2.9 Background and Business Activities
[image: Slide information about Background and Business Activities

All on-screen text is included in the transcript.]
Transcript:
Section 10 under “Background” asks you if your business has ever been known by another name. If so, check the box for “Yes” and provide the original name of the business. Otherwise, check the box for “No.”

It also asks if your business was issued a Florida Certificate of Registration or tax account number. If so, check the box for “Yes” and provide the number. Otherwise, check the box for “No.”

[image: Slide information about Background and Business Activities

All on-screen text is included in the transcript.]
Transcript:
Section 11 under “Business Activities” requires you to enter the six-digit North American Industry Classification System (NAICS) code or codes that best describe your business activities at this location. Enter your primary code first. You must enter at least one code.

If you do not know your NAICS codes, visit the United States Census Bureau’s NAICS Search webpage. Enter a keyword to search the most recent NAICS list.	Comment by Monika Williams: I can’t get this link to update. The hyperlink should start on “United” not “visit”. 
[image: Slide with information about background and business activities.

All on-screen text is included in the transcript.]


Transcript:
The last item in section 11 requires you to describe the primary nature of your business and types of products or services to be sold. Please be thorough and list all taxable activities when completing this section. 

2.10 Change in Form of Business Ownership or Acquired Business
[image: Slide about Change in form of business ownership or acquired business.

All on-screen text is included in the transcript.]
Transcript:
If your form of business ownership has changed, or you acquired an existing business, provide the following for your prior forms of ownership or for the acquired business in section 12.
Be sure to include your prior or acquired business name and address, the prior business Federal Employer Identification Number and prior business Florida certificate or account number, if you have it. Indicate if a portion or the whole business was acquired by selecting “All”, “Part”, or “Unknown.”
[image: Slide with information about the change in form of business ownership or acquired business.

All on-screen text is included in the transcript.]
Transcript:
Next, select whether your business shared any common ownership, management, or control with the acquired business at the time of acquisition. If the previous legal entity or acquired business had employees at the time of the change or acquisition, check the box next to “Yes.” If not, check the box next to “No.” 
Additionally, indicate if there were employees that were transferred to the new legal entity or new business. Be sure to state the date these employees were transferred. 

Other documentation in addition to the DR-1 is required as well if you acquired an existing business in whole or in part, and there was no common ownership, management, or control between your business and the acquired business at the time of transfer. In these cases, you must also submit a completed Report to Determine Succession and Application for Transfer of Experience Rating Records (Form RTS-1S) within 90 days of the transfer.

3. Completing Information for Different Taxes
3.1 Sales and Use Tax
[image: Slide with information about sales and use tax as they pertain to Sales, Rentals or Repairs of Products or Property, Rentals or Leases.

All on-screen text is included in the transcript.]
Transcript:
Items in section 13 refer to products, services, and activities your business may conduct that require sales and use tax to be collected. For each of the business activities listed, select all that apply to this location of your business under each category.
Categories include: sales, rentals, or repairs of products, property rentals or leases, real property contractors, services, fuel, secondhand goods or scrap metal, coin-operated amusement machines, vending machines, and purchases. 




[image: Slide with information about sales and use tax pertaining to Real Property Contractors, Services, and Fuel.

All on-screen text is included in the transcript.]

[image: Slide with information about sales and use tax pertaining to Secondhand Goods or Scrap Metal.

All on-screen text is included in the transcript.]

[image: Slide with information about sales and use tax pertaining to Vending Machines.

All on-screen text is included in the transcript.]

[image: Slide with information about sales and use tax pertaining to Purchases.

All on-screen text is included in the transcript.]

[image: Slide with information about sales and use tax pertaining to Coin-Operated Amusement Machines.

All on-screen text is included in the transcript..]

Transcript:
On page 6 of the DR-1, you will see items to check off to indicate where coin-operated amusement machines are located as well as who will be operating them. If you are selling items from coin-operated amusement machines, check off the items that apply to the location of your business. 

If you check the last box stating that you have entered into a written agreement with another person or business to operate some or all the machines at this location, complete the information below including their name, telephone number, and mailing address. 

[image: Slide with information about sales and use tax pertaining to Vending Machines.

All on-screen text is included in the transcript.]

Transcript:
Please note that if you operate amusement machines at your location or at locations belonging to others, you must also submit an Application for Amusement Machine Certificate (Form DR-18) to obtain an annual Amusement Machine Certificate for each location where you operate amusement machines. 

If you are selling food, beverages, or other products from vending machines, you must also check the boxes to the items that apply to your business. 



3.2 Additional Fees and Surcharges
[image: Information abour additional fees and surcharges including the Prepaid Wireless Fee.

All on-screen text is included in the transcript.]

Transcript:
Sections 14 through 18 include questions pertaining to various fees and surcharges.
For section 14 for the Prepaid Wireless Fee, indicate if you sell prepaid phones, phone cards, or calling arrangements at this location. If yes, select the box below that describes your sales.

[image: Information abour additional fees and surcharges including the Solid Waste-New Tire Fee, Lead-Acid Battery Fee, and Rental Car Surcharge.

All on-screen text is included in the transcript.]

Transcript:
Sections 15 through 17 ask you questions pertaining to solid waste - new tire fee, the lead-acid battery fee, and rental car surcharge.

[image: Information about additional fees and surcharges including Gross Receipts on Dry-cleaning.

All on-screen text is included in the transcript.]



	

Transcript:
Section 18 asks if you own or operate a dry-cleaning plant or dry drop-off facility in Florida. Please check “Yes” or “No”. If you selected “Yes” and you import or produce perchloroethylene or other-dry-cleaning solvents, you must also complete a Registration Package (GT-400401) for fuels and pollutants. 


3.3 Reemployment Tax Part 1
[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]

Transcript:
Reemployment tax, also known as unemployment tax in other states, provides funds for employees who lose their jobs through no fault of their own. A business is liable for state reemployment tax if, in the current or preceding calendar year the employer has paid at least $1,500 in wages in a calendar quarter or has had one employee for any portion of a day in 20 different weeks within the same calendar year. 

[image: Informational slide about reemployment Tax.

All on-screen text is included in the transcript.]
Transcript:
For purposes of reemployment tax, employees also include officers of a corporation and members of a limited liability company classified as a corporation for federal tax purposes who perform services for the corporation or limited liability company and receive payment for such services. 

For sections 19 through 21 of the Reemployment Tax section of the application, answer each question pertaining to any employees you may have in your business. For section 20, if you use the services of an employee leasing company, you must complete the information requested. 

[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]
Transcript:
For section 21, check yes or no to let the Department know if you use the services of persons in Florida whom you consider to be self-employed, independent contractors, or profession that serves the general public such as a plumber or accountant.
If you answered yes for this question, you must also submit a completed Independent Contractor Analysis (Form RTS-6061). 

If you answer “No” for sections 19, 20, and 21, proceed to the Communications Services Tax section. if you answered “yes”, to any of these sections, continue to the next question.



3.4 Reemployment Tax Part 2
[image: Informational slide about reemployment Tax.

All on-screen text is included in the transcript.]
Transcript:
Sections 22 and 23 ask questions pertaining to registration for reemployment tax, reporting of wages, and the initial date of being required to pay reemployment tax based on the date you had or will have your first employee. For section 24, select the employment type of your business. Select only one employment type.

3.5 Reemployment Tax Part 3
[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]
Transcript:
For section 25, select only one category of employment for your business. Options include: regular, Indian tribe or tribal unit, or government employer, nonprofit organization, or domestic employer, and agricultural employer.


[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]


Transcript:
Once you have selected your category, answer the questions underneath that option. Don’t forget to mark “yes” or “no” and put the required dates for the category you select.

3.6 Reemployment Tax Part 4
[image: Informational slide about reemployment Tax.

All on-screen text is included in the transcript.]
Transcript:
For section 26, list all Florida locations where you have employees. Be sure to list the address, number of employees and the principal products or services at that location. If the employees provide services, indicate if they are categorized as administrative, research, or other services. If you have multiple locations, you may need to attach additional sheets of paper.

[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]

For section 27, indicate if there is a payroll agent such as an accountant or bookkeeper that will maintain your payroll. Include the name of the agent or firm, and the mailing address.

3.7 Reemployment Tax Part 5
[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]
Transcript:
In section 28, check all the boxes you wish to receive correspondence about reemployment tax reporting, tax rates, and benefits. Under the first category, Reporting Forms and Information, select the address to send information such as employee quarterly reports and certifications. Under the second category, Tax Rate Information, select where to send tax rate notices and related correspondence. Finally, under the third category, Benefits Paid Information, select where to send the Notice of Benefits Paid and other related correspondence. 

[image: Informational slide about reemployment tax.

All on-screen text is included in the transcript.]
Transcript:
If you selected the “other” option for any of these categories, be sure to include these addresses and other corresponding information. 


3.8 Communication Services Tax Part 1
[image: Information slide about communication services tax.

All on-screen text is included in the transcript.]

Transcript:
Sections 29 and 30 pertain to Communications Services Tax. Section 29 asks if your business sells communications services, purchase communications services to integrate into prepaid calling arrangements, or if you are applying for a direct pay permit for communications services tax. Select the appropriate checkbox. If you selected “Yes”, select each service you sell by checking the corresponding options. 

Section 30 asks if you are applying for a direct pay permit for communication services tax. If you select the “Yes” checkbox, you must also submit the Application for Self-Accrual Authority/Direct Pay Permit (Form DR-700030).

If you answered “No,” skip the remaining questions in this section and proceed to the Documentary Stamp Tax section. If you answered “Yes” continue with the section 31. If you are a reseller only, sell only telephone or direct-to-home satellite services, or only purchase services to integrate into prepaid calling arrangements, go to section 34.

3.9 Communication Services Tax Part 2
[image: Information slide about communication services tax.

All on-screen text is included in the transcript.]

Transcript:
For section 31, you are asked how you are going to verify the assignment of customer location to the correct taxing jurisdictions in order to charge the correct amount of tax. From the options provided, select all that apply. 

If you are going to use your own database, it must be certified by the Department. To apply for certification, you must submit an Application for Certification of Communications Services Database (Form DR-700012). 

[image: Information slide about communication services tax.

All on-screen text is included in the transcript.]

Transcript:
For section 32, the question asks if you will file separate returns for each assignment method you chose in the previous question. If so, check the box at the bottom of section 32.

[image: Information slide about communication services tax.

All on-screen text is included in the transcript.]

Transcript:
Section 33 asks you for the name and contact information of the person who can answer questions about communications services tax returns filed with the Department. Be sure to list the name of the person, their telephone number, and email address.

3.10 Documentary Stamp Tax
[image: Information slide about documentary stamp tax.

All on-screen text is included in the transcript.]
Transcript:
Documentary stamp tax is an excise tax imposed on certain documents executed, delivered, or recorded in Florida. Examples include documents that transfer an interest in Florida real property, such as deeds, as well as written obligations to pay money, such as promissory notes, and recorded mortgages.
Tax is paid to the county clerk of court or a recording official when the document is recorded. When a taxable document is not recorded, the tax must be paid directly to the Florida Department of Revenue.


[image: Slide featuring information about the documentary stamp tax.

All on-screen text is included in the transcript.]
Transcript:
In section 34, the question asks if you enter into written obligations to pay money with customers at this location that are not recorded with the Clerk of the Court of County Comptroller. Check either “Yes” or “No.” If the answer is yes, it asks if you anticipate executing five or more written obligations to pay money subject to documentary stamp tax per month. Again, check “Yes” or “No.”

3.11 Gross Receipts on Electrical Power and Gas
[image: tSlide with information on gross receipts on electrical power and gas.

All on-screen text is included in the transcript.]
Transcript:
Gross receipts tax on utilities such as electrical power and gas is imposed at the rate of 2.5% on the sale, delivery, or transportation of natural gas, manufactured gas, or electricity to a retail consumer in Florida. 

Section 35 asks if you own or operate an electric or nature or manufactured gas utility distribution facility in Florida. Select “Yes” or “No.” If yes, select the type of utility facility.

Section 36 asks if you import natural or manufactured gas into Florida for your own use. Select “Yes” or “No.”


3.12 Severance Taxes and Miami-Dade County Lake Belt Fees
[image: Slide with information about severance taxes and Miami-Dade County lake belt fees.

All on-screen text is included in the transcript.]
Transcript:
Severance tax is imposed on any person who severs gas, heavy minerals, oil, phosphate, solid minerals or sulfur from Florida. Additionally, a per-ton mitigation fee is imposed on any person who removes lime rock or sand from the Miami-Dade County Lake Belt Area.

Section 37 asks if your business extracts oil, gas, sulfur, solid minerals, phosphate rock, lime rock, sand, or heavy minerals from the soils or waters of Florida. Check “Yes” or “No”.
If the answer is yes, select each extraction activity that your business will engage in. 


4. Authorizations and Enrollment
4.1 Enrollment to File and Pay Tax Electronically
[image: Slide with information on enrolling to file and pay electronically.

All on-screen text is included in the transcript.]
Transcript:
Florida law states that if your business pays $5,000 or more in tax in the Department’s fiscal year, you must pay taxes electronically. In addition, marketplace providers and persons making a substantial number of remote sales exceeding $100,000 in the previous calendar year must file and pay electronically. 

If this describes the situation for your business or you simply want the benefits of filing and paying electronically, you may choose to enroll to file or pay tax electronically by completing the section of the DR-1, “Enrollment to File and Pay Tax Electronically.” If you choose not to file and pay electronically, skip this section and proceed to the Authorization for Email Communication section. 
[image: Slide with information on enrolling to file and pay electronically.

All on-screen text is included in the transcript.]
[image: Slide with information on enrolling to file and pay electronically.
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Transcript:
For those choosing to file electronically, complete sections 38 through 42 to indicate your preferences for filing, how you will make payments, and the contact person for electronic filings and payments for your business and banking information. 

[image: Slide with information on enrolling to file and pay electronically.

All on-screen text is included in the transcript.]

Transcript:
Section 43 consists of the Enrollee Authorization and Agreement which authorizes the business owner to file tax returns and reports, make tax and fee payments, and transmit remittances to the Department directly. Complete the agreement by providing all information including your name, the date, and your signature. 


4.2 Authorization for Email Communication
[image: Slide with information on authorization for email communication.
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Transcript:
Because your privacy is important to the Department, information regarding the application will be mailed to you. If you wish to receive this information in an email, you must complete the “Authorization for Email Communication” section of the application. 

Be sure to check the authorization message and then provide your name, telephone number, and email address.


4.3 Applicant Declaration and Signature
[image: Slide with information on the applicant declaration and signature section.
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Transcript:
Finally, complete the Application Declaration and Signature section. By signing and dating this section, you are stating that you are liable for any taxes collected on behalf of the Department. 

You are also attesting to being aware of other legal requirements such as the requirement to collect all taxes, fees, and surcharges and remit them to the Department.

Please read this section carefully before signing. By signing this application, you are stating that you are knowledgeable about all the requirements for collecting and paying taxes in Florida and that the information you have provided is true.

5. Submitting the Application
5.1 Submitting the Application
[image: Slide with information on how to submit the application.
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Transcript:
Once you have signed the Applicant Declaration and Signature section, you are ready to submit your completed application. Before you submit your application, please remember to:
provide your business identification numbers, complete all sections of the application, sign and date the application, and
include all additional applications, if required. 

[image: Slide with information on how to submit the application.

All on-screen text is included in the transcript.]

Transcript:
Once the application is complete, you may mail it to:
Account Management MS 1-5730
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0160

[image: Slide with information on how they contact the Department.

All on-screen text is included in the transcript.]

Transcript:
You also have the option to bring your completed application to your nearest taxpayer service center. 

If you have additional questions, you may email the Department. 

To speak with a Department representative, call Taxpayer Services at (850) 488-6800, Monday through Friday, excluding holidays. 


5.2 What's Next?
[image: Slide containing information on what happens after you submit the application
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Transcript:
After your registration application is processed and you receive your approved certificate number, you will be mailed a welcome package containing your Certificate of Registration, an Annual Resale Certificate, if obligated for sales and use or communication services taxes, and a helpful brochure, New Dealer Guide to Working with the Florida Department of Revenue (GT-800054).

6. Conclusion
6.1 Summary
[image: Summary slide.
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Transcript:
In this tutorial, we have reviewed the process for completing the paper Florida Business Tax Application (Form DR-1).
This process includes completing the required components of Form DR-1 including entering accurate identification information and detailing the reason for applying. 

[image: Summary slide.

All on-screen text is included in the transcript.]
Transcript:
It also includes completing the required information for different taxes including sales and use tax, reemployment tax, fees and surcharges, and more depending on your specific situation.
In addition, enrollment to electronically file and pay is required for some and optional for others. If you choose to file and pay electronically, complete the section titled “Enrollment to File and Pay Electronically.”

[image: Summary slide.
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Transcript:
At the end of the application, you will sign and date the application declaration which states that you are liable for any taxes collected on behalf of the Department and attest to being aware of other legal requirements including the requirement to collect all taxes, fees, and surcharges.

To submit the paper application, you may mail it to the Department or bring it by to the nearest taxpayer service center. 

6.2 Tax Page and Social Media
[image: Slide with image of video with information on taxes and where you can find more information.

All on-screen text is included in the transcript.]
Transcript:
Visit the Florida Department of Revenue webpage for business resources such as forms, publications, and information on all tax types.

Check out our Taxpayer Education webpage for new business guides, tutorials, and other helpful tools.

And follow us on YouTube, X, Instagram, and LinkedIn using the icons at the top of our website to stay up to date on tax topics, alerts, and more.


6.3 Thank You
[image: Final survey slide.

All on-screen text is included in the transcript.]

Transcript:
Thank you for completing this tutorial, “Completing the Paper Florida Business Tax Application” (Form DR-1). 

Please take a short survey about the content and quality of this tutorial. 
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Topics

Topics to be covered in this tutorial include:

Required components of Form DR-1

Q Information specific to certain taxes
@ Enrolling to file and pay electronically

@ How to submit the application
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Introduction to Form DR-1

= The Florida Business Tax Application (Form DR-1) must be
completed to register to collect, report, and pay various Florida

business taxes.

= For more information, see section 212.18, Florida Statutes. All
the information you provide is confidential (s. 213.053, F.S.) and
is not subject to disclosure under the Florida Public Records Law
(s. 119.07, F.S)).
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DR-1 and DR-1A

Click on each application to learn more.

DR-1 DR-1A
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i

Tinmn

View Form DR-1

The Florida Business Tax Application

(Form DR-1)

Required for all new businesses that
have not previously registered to file,
collect, pay, and remit tax to the
Department

Required when a taxpayer needs to add
a new taxable activity such as collecting
a new non-location-based tax
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The Application for Registered Businesses to
Add a New Florida Location
(Form DR-1A)

Used for adding local option taxes

Used when the business is adding a
location or changing the county of an

existing location
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The Florida Business Tax Application (Form DR-1)

A DR-1 must be completed to register to collect, report, and remit
the following:

Communications services Documentary stamp tax Gross receipts tax on dry-
tax cleaners

Gross receipts tax on Lead-acid battery fee Miami-Dade County Lake
electrical power and gas Belt fees
Rental car surcharge Reemployment tax Prepaid wireless fee

Sales and use tax Severance taxes (solid Waste tire fee
mineral, gas, sulfur, and oil
production)
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Identification Numbers

T Iﬂ-mlfutlon Nummm
Federal Employer Identification Number (FEIN

‘You must provide your FEIN before you can register for Reemployment Tax. If you are not required by the
Internal Revenue Service to obtain an FEIN, you must provide your social security number, unless you are nota

citizen of the United States.

‘Social Security Number (SSN

If you are not a citizen of the United States and you do not have a social security number. provide your complete Visa
number.

Al Applicants -
Identification Numbers

(I you Use this number to report tax for the county where your business 1s located)
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Reason For Applying
2. Reason for Applying (select only one):

(" Business entity not currently registered
Date of first Florida taxable activity:

Current Sales and Use Tax Certificate Number for location

mmdd yyyy
Sales and use tax for this location will be reported using my current:

(select all that apply)

( Additional Florida location for

currently registered business
= Date of first taxable activity [] consolidated return [7] County Control Reporting Number
£ mmadd yyyy
£z C Additional Florida rental property for Sales and use tax for this location will be reported using my current:
8< currently registered business (select all that apply)
= Date of first taxable activity: [] consolidated retum [] County Control Reporting Number
<35 mmdd yyyy
<g  Moved registered Florida location to
g anetner Fiorc county - Current Sales and Use Tax Certficate Number for location
Effective date: (this number will be cancelled)
mmdd yyyy Sales and use tax for this location will be reported using my current

(select all that apply)
[Jconsolidated return [ County Control Reporting Number
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Reason For Applying

© Starting a new taxable activiy at a
registered location -
Effective date:
mmdd yyyy

Current Sales and Use Tax Certficate Number for location

' Change the form of business.
‘ownership - Effectve date
mmdd yyyy

' Acquired existing business -
Effectve date:
mmdd yyyy
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Business Name, Location, and Mailing Address

3. Business Name, Location, and Malling Address: ‘Others - Use name flied with the Florida Department of State or
Sole proprietors - Uss last name, frst name, middie iniialsimilar agency in another state
Partnerships - Use partnership name or last name of
general partners
Cegarname of business:

Business Frade name “doing business 35" 1 you have one:

All Applicants -
Reason for Applying

[Physical Address: Provide the street address of the business focation or Fiorida fental property - Do not use PO Boxor |
|Rural Route Numbers.
Street address: Florida County. [Telephone # [] Check 17 8 ousids US.

3 et
ity 7 State / ZIP: .

TWANling AGGress: Provide the name and Maing GGress Where 12X returs and OTher CorTespondenc 1o your bLSINest.
are to be mailed.
Mallto: Malling Address (1 dfferent than business location adaress):

ity State 1 21P:





image13.bin
Plovida

DEPARTMENT OF REVENUE

Seasonal Business

4. Is this business location only open during a portion of a calendar year?
It yes. provide the:

First calendar month this business location Is open:

Seasonal

Last calendar month this business location is open:
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Forms of Business Ownership

5. Form of Business Ownership: (select only one form of ownership)

£ (" Sole Proprietor (individual owner) C ' Limited liability company (LLC) C Estate
(" Partnership (select one below): (select one below): C Trust
C  Married couple C single member C Business
(" General partnership " Multi-member (" Other
C  Limited liability partnership (LLP)  If single member.select the box that (" Governmental agency
E C  Limited partnership (LP) applies to how your LLC is treated for
B C  Joint venture federal income tax.
2 (" Corporation (select one below): C ¢ Corporation
0 C  C Corporation C S Corporation
£ C s Corporation (" Disregarded (reported by single member)
H C Not-for-profit If multi-member, select the box that applies
5 (" Foreign corporation to how your LLC is treated for federal
£ income tax.
- C Partnership

(" C Corporation
C S Corporation
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Forms of Business Ownership

6. If your business is a partnership, corporation, limited liability company, or trust, provide the following information:

Date of Florida incorporation or organization,
or date of authorization to conduct business at this location in Florida:
mmdd yyyy
Fiscal year ending date (This date is generally "12/31"; however
abusiness may elect a different fiscal year):
mm dd
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Forms of Business Ownership

7. If you are a sole proprietor, provide the following information:

Legal Name (first name, middle initial, last name): SSN:
% g or Visa #:
@ & Home address:
£ Telephone #: [] Check if #is outside U.S.
City / State / ZIP: " -
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Forms of Business Ownership

8. If your business is a partnership (including married couples), provide the following information for each general partner:
(Attach additional pages, if needed.)

Name: Title:
Home address: SSN:
or Visa #:
2 or FEIN:
s
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Forms of Business Ownership

. your business is a corpaaton,mited iy company or st rovdethefllowing nformaton o ach iector, offcer maraging
member, grantor, personal representative, o trustee of the business entity:
(Attach additional pages, if needed.)

Name: Tider
Home address: Last4 Digts o Soca Secury Nurber
or Visa #:
o FEIN
City / State / ZIP: [Telophone # [] Check 15 outsde US.
# ot
Name Tite:
Home address: Last 4 Digts f Social Socurty Number:
£ or Visa #:
g
H o FEIN:
3 city/stte/zP: [Telephone # [] Check %15 outside US.
z
H & et
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Background and Business Activities

10. Background:

-]
25 Has your business ever been known Name
g 2 by another name? [Jves [No

5
E -5 'Was that business issued a Florida certificate Number:
22 of registration or tax account number? [J Yes [JNo
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Background and Business Activities

11. Business Activities: Primary code
Enter the six-digit North American Industry Classification
System (NAICS) code(s) that best describes your
business activities at this location. Enter your primary
code first. (Enter at least one.)

All Applicants -
Business Activities

If you do not know your NAICS code(s), go to census.gov/naics. Enter a keyword to
search the most recent NAICS list.
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Background and Business Activities

Describe the primary nature of your business and type(s) of products or services to be sold.

All Applicants -
Business Activities
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Change in Form of Business Ownership or Acquired Business

and Acquisitions

12. Change in Form of Business Ownership or Acquired Business

If your form of business ownership has changed (e.g., sole proprietorship to a corporation or partnership to a limited liability
‘company), or you acquired an existing business, provide the following for your prior form of ownership or for the

acquired business:

Name: FEIN.
Address: Florida certificate or tax account number:
City / State / ZIP. T acquired, portion acquired

[JAr  [JPat [ Unknown
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Change in Form of Business Ownership or Acquired Business

Business Changes

Did your business share any common ownership, management, or
‘control with the acquired business at the time of acquisition?

i the previous legal entty or acquired business have employees
at the time of the change or acquisition?

ClYes [JNo []Yes [JNo
Were employees transferred to the new legal entity of new [Date transterred
business?
Cves [Ono
mm dd yyyy
You must also submit a completed Report fo Defermine and ion for Transfer of Rating Records

(Form RTS-1S) within 90 days after the date of ransfer when:
+ You acquired an existing business in whole orin part, and

+ There was no common ownership, management or control between your business and the acquited business at the time of transfer.
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Sales and Use Tax

13. For each of the business activities below, select all that apply to this location:

Sales, Rentals, or Repairs of Products

[ Sell products at retail (to consumers)

[[] Sell products at wholesale (to registered dealers who il sell to consumers)

[ Sell products or goods from nonpermanent locations (such as flea markets or craft shows)
[[] Sell products or goods by mail using catalogs or the internet

[ sell, serve, or prepare food jucts or drinks for immediate consumption on your premises, or that you package or
mmfwhkﬂmwhgo.kmbrnpﬂmywpnmnbcmm y youpactage

] Repair or alter consumer products or equipment
[] Rent equipment or other property or goods to individuals or businesses
[] Charge admissions or membership fees

Property Rentals or Leases

[7] Rent or lease living or sieeping accommodations to others for periods of six months or less
[[] Manage the rental or leasing of living or sleeping accommodations belonging to others

[ Rent or lease parking or storage spaces for motor vehicles in parking lots or garages

[0 Rentor lease docking or storage spaces for boats in boat docks or marinas.

[[] Rentor lease tie-down or storage spaces for aircraft at airports

Sales and Use Tax
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Sales and Use Tax

[ Sell products at retail (to consumers)

[] Construct, assemble, or fabricate buikding components at your plant or shop away from a project site that are used in
‘your real property improvement projects

[7] Purchase products or supplies from vendors located outside Florida for use in Florida real property improvement

Services
[] Pest control services for nonresidential buildings
[ Interior dleaning services for nonresidential buildings
[] Detective services
[ Protection services
[ security alarm system monitoring services
Fuel
[ Sell tax paid gasoline or diesel fuel to retail dealers or end users in Florida (select all that apply below):
[] Gas station only
[ Ges station and convenience store
[ Truck stop
[C] Marine fueling
[ Reseller of fuel in bulk quantities
[ Purchase dyed diesel fuel for off-road purposes
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Sales and Use Tax

Sales and Use Tax

or sellsecondhand goods

[ Purchase, gather, obtain, or sell salvage or scrap metal to be recycled or convert ferrous or nonferrous metals into raw
‘material products

If you select either of these activities, you must also submit a Registration Application for Secondhand
Dealers and Secondary Metals Recyclers (Form DR-1S).

Coin-Operated Amusement Machines
[] Place and operate coin-operated amusement machines at locations belonging to others
O Operate coin-operated amusement machines at this location (select all that apply below):
Self-operate some or all the amusement machines at this location (no other machine operator used)

fave entered into a written agreement with the following person or business to operate some or all
[m] He red i i jith the followis busi ll the
machines at this location.
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Sales and Use Tax

(select all that apply below)

["] Place and operate vending machines at locations belonging to others:
(Select the type or types of vending machines you operate.)
["] Food or beverage vending machines
[] Nonfood or nonbeverage vending machines

[T Operate vending machines at this location:
(Select the type or types of vending machines you operate.)
[T Food or beverage vending machines
[] Nonfood or nonbeverage vending machines
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Sales and Use Tax

Purchases
Lmlrc 3se items to use in my business without paying Florida sales tax to the seller at the time of purchase (such

as from a seller located outside Florida)

[ Applying for a direct pay permit to seif-accrue and remit use tax directly to the Department
To apply for a permit, submit an Application for Self-Accrual Authority/Direct Pay Permit Sales and Use Tax
(Form DR-16A).

[ Applying for authority to remit sales tax to the Department for independent sellers or distributors (see Rule
12A-1.0911, Florida Administrative Code, for more information)

O |'I'I|Is does not activities at this to Florida sales and use tax
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Sales and Use Tax

Coin-Operated Amusement Machines
[ Place and operate coin-operated amusement machines at locations belonging to others
[ Operate coin-operated amusement machines at this location (select al that apply below):

Self-operate some or all the amusement machines at this location (no other machine operator used)

Have entered into a written agreement with the following person or business to operate some or all the
u hines at this locati o P e
machines at this ion.

Name: [Telephone # [ Checkif#is outside U.S.
i3 ext:

Mailing address:

City / State / ZIP:

If you operate amusement machines at your location or at locations belonging to others, you must also submit an Application for
Amusement Machine Certificate (Form DR-18) to obtain an annual Amusement Machine Certificate for each location where you
operate amusement machines.

Application for Amusement Machine Certificate (Form DR-18)
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jour location or at locations belonging to others, you muct also submit an Application for
R-18) to obtain an annual Amusement Machine Certificate for each location where you

If you operate amusement machines at 3
Amusement Machine Certificate (Form
operate amusement machines.

Vending Machines

(select all that apply below)
[] Place and operate vending machines at locations belonging to others:

(Select the type or types of vending machines you operate.)
[~ Food or beverage vending machines
[] Nonfood or nonbeverage vending machines
[] Operate vending machines at this location:
(Select the type or types of vending machines you operate.)
[T Food or beverage vending machines
["] Nonfood or nonbeverage vending machines




image31.png
o
DEPARTMENT OF REVENUE

Additional Fees and Surcharges

Prepaid Wireless Fee

14. Do you sell prepaid phones, phone cards, or calling arrangements at this location?
If yes, select the box that describes your sales:
[[] Domestic or international long distance calling or phone cards (non-wireless)

[TIPrepaid wireless services (cards, plans, devices) that provide access to wireless networks and interaction with
911 emergency services

[] Yes [] No
z
&
&

Wireless Fee
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Additional Fees and Surcharges

Solid Waste - New Tire Fee, Lead-Acid Battery Fee, and Rental Car Surcharge

15. Do you sell (at retail) new tires for motorized vehicles at this location that are sold separatelyoras [ ]Yes [|No
part of a vehicle?

16. Do you sell (at retail) new or remanufactured lead-acid batteries at this location that are sold separately

or as a component part of another product such as new automobiles, golf carts, or boats? [JYes [JNo
17. Do you operate a car-sharing service, a peer-to-peer car sharing program, or motor vehicle rental

‘company at this location that provides motor vehicles that transport fewer than nine passengers?  [] Yes [] No

Solid Waste Fees
and Surcharge
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Additional Fees and Surcharges

Gross Receipts Tax on Dry-cleaning

18. Do you own or operate a dry-cleaning plant or dry drop-off facility in Florida? [JYes [INo

If yes, and you import or produce perchloroethylene or other dry-cleaning solvents, you must also complete a
Registration Package (GT-400401) for fuels and pollutants.

Tax

Dry-Cleaning
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Reemployment Tax

Business Liability for Reemployment Tax:

= Paid at least $1,500 in wages in current or preceding calendar
year

= Had at least one employee for any portion of a day in 20
different weeks

= Includes officers of a corporation and members of a limited
liability company paid for services as employees
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Reemployment Tax

For purposes of T Inciude officers of Snd members of 3 imited abily
company ciassiied 25 3 corpoation for fedeal x purposes who parfor services for the corporation o mited abilty
company and Tor such services (saiary or distributions).

Inaciton o egserg o Roomployment T
New Flona empioyers must regiter wih the Florda New Hire Reporting Center t report newy hired and re-hired

‘employess in Florda at servicesforemployers.floridarevenue.com.
Flonda ompoyers ara requred to obtain appropriato workers' componsaton insurance coverage for heir ampioyoas

Vst wwwmyfloridacfo.comidivisionwel.
5. Do you have or vl you have, employees in Forida? Clves [Ino
20. Do you, o wil you. lease workers from an employee leasing company 1o work in Forida? Oves Ot
Wyes. provide the folowing:
Narme o leasing company.

Reemployment Tax

Few Doparimentof usiness 3nd Profossional Roguiation icenss number.

Forton o wooree Tt et o inaming agresmant for workers i Flords
Om Oea

imm dd_yyyy

Pagesors

Reemployment Tax (contnued)
'21-Do you use the services of persons in Florida whom you consider 1o be self employed, independent contractors other
han hose engaged I a dsinc busness, occupaton, o rfession al serves he generl pbic (5, pamber,
enera onrace o crsed puble ccsant Oves Ot
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Reemployment Tax

1. Do you use the services of persors in Flonda whom you consider [0 be sel-employed, independent conraciors oler
than those engaged in a distnct business, occupation,or pofession that serves the general pubic (e, plumber,
general contracor, orcertfed pubic accountant)? OYes CINo

Ifyes, you must also submit a completed Independent Contractor Analysis (Form RTS-6061).

1fyou answered No to questions 18, 20, and 21, proceed to the Communications Services Tax section.
fyou answered Yes, continue to the next question.

Independent Contractor Analysis (Form RTS-6061)
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Reemployment Tax

22. Is your business registered for reemployment tax? [JYes []No
Ifyes, provide your RT account number:
Are you currently reporting wages to the Florida Department of Revenue? [ es [ No
Are you reactivating your reemployment tax account? [ Yes [] No

23, On what date did you, or willyou, fist have an employee in Florida?
mmdd yyyy

24, Employment Type (select oy one employment type):

© Regular employer © Domestic employer [employer of © Agricutural (noncitrus) employer

Nonprofitorganization [must hold a persons performing only domesfic C Agricultural (citrus) employer
o m‘:';z,d'jm,\m,{,m,mm {household) services (e.g., maid or 20 e v

cook] € Agiculural crew chief

€ Indian tribe or Tribal unit
© Govemmental entty

Intemal Revenue Service]

nployment Tax
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Reemployment Tax

j 25. Select one category for your

Regular, Indian tribe or Tribal nit, or Governmental employer

Have you o wil you pay gross wages of a east $1,500 wihin a calendar quarter? Oves [t
1fyes, provide the dat you reached or wil reach $1,500 gross wages.
mmdd yyyy
Have you or wilyou have one of more employees fora day (o porton of  day) during 20 of more:
‘weeks in a calendar year? CYes [k
I yes, provide the last day of the 20th week.
mmdd yyyy
Nonprofit organization
Have you o wil you employ four or more workers for a day (orporbon of a day) during 20 or more. ClYes [N
‘weeks in a calendar year?
If yes, provide the last day of the 20th week. [
'Domestic employer (Employer whose employees only perform domestc senvices )
Have you or will you pay gross wages of atleast $1,000 within a calendar quarter? ClYes [N

Hyes, provide the date you reached or wil reach $1,000 gross wages.

mmdd yyyy
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Reemployment Tax

Agricultural (noncitrus, citrus, or crew chief) employer
Have you or will you pay gross wages of at least $10,000 within a calendar quarter?
Ifyes, provide the date you reached or will reach $10,000 gross wages.
Have you or will you have five or more employees for a day (or portion of a day) during 20 or more
weeks in a calendar year?
I yes, provide the last day of the 20th week

Clves [N
mmdd yyyy
ClYes [N

mmdd yyyy
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DEPARTMENT OF REVENUE

Reemployment Tax

26, Listall Florida locations where you have employees.

(Attach a separate shee, if needed.)

‘Address:

City / State /ZIP: Number of employees:
Principal products or services: senvices, indicate it

| Administrative [| Research [~ Other
Address:
iy IS 12P- Number of employess:
Principal products or services: TFservices, indicate i

| Administrative [ ] Research [ 7] Other
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27. Payroll Agent Information. If you will use a payroll agent (such as an accountant or bookkeeper) or firm that will maintain your payroll
information, provide the following

Name of payroll agent or frm:

Waiing address:

City/State 1 2IP:





image42.png
Floride

DEPARTMENT OF REVENUE
Reemployment Tax

Reemployment Tax (continued)

28.  Mailing Addresses for Reemployment Tax. To receive comespondence about reemployment tax reporting, tax rates, and benefits
Ppaid, select the appropriate mailing address for each type of comespondence below.

Reporting Forms and Information Tax Rate Information Benefits Paid Information

Employer's Quarterly Reports, Certfications,  Tax Rate Notices Notice of Benefits Paid

Reporting-related Comespondence: Related Comrespondence: Related Comespondence:

[ Business Information (address in the ] i (address Information (address in the
the first section of this application) in the first section of this application)  fist section of this application)

["] Payroll Agent Information (address [] Payroll Agent Information [C] Payroll Agent Information (address
in Question 27) (address in Question 27) in Question 27)

[] Other (enter below) [ Other (enter beiow) [ Other (enter below)
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D

Reemployment Tax

Reemployment Tax

‘Other Address for Reporting Forms and Informtion

[Telophone # B
Maiing addross

iy State/ ZIP- ‘En-mm

Other. Tax Rate

Name: [Telephone # E3
Maiing address

iy State | ZIP- ‘Eﬂim

‘Other Address for Benefits Paid nformation

Name: [Telophone # S
Maiing address

ity Siate 1 2P

‘En-mm
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Communications Services Tax

29. Do you sell Services, ‘services to integrate into prepaid calling arangements;
or are you applying for a direct pay permit for communications services tax? [ClYes [N
If yes, select each service you sell.

[7] Telephone service (e.g., local, long distance, wireless, or VOIP) [] Video service (e.g., television programming or streaming)

[C] Paging sevice [] Directto-home satelite service
[C] Facsimile (fax) service (not when providing advertising or ["] Pay telephone service
professional services) ["] Purchase services to integrate into prepaid calling arrangements

] Reseller (only sales for resale; no sales to retail customers)
[] Other services; please describe:

‘Communications Services Tax

30.  Are you applying for a direct pay permit for communications services tax? [CIYes  [INo
If yes, you must also submit an Application for Self-Accrual Authority/Direct Pay Permit (Form DR-700030).

Application for Self-Accrual Authority/Direct Pay Permit (Form DR-700030)
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Communication Services Tax

31 To charge the comect amount of tax, you must know the taxing jurisdiction (county and municipality) in which your
are located. How will you verify the assignment of customer location to the comect taxing jurisdictions? If you use multiple
methods, select all that apply.
[] An electronic database provided by the Department of Revenue

[J Your own database that will be certified by the Department of Revenue
To apply for certification, you must submit an Application for Certification of Communications Services

Database (Form DR-700012).
[] Adatabase supplied by a vendor. Provide the name of the vendor and product:
Vendor: Product:

[T ZIP + 4 and a methodology for assignment when the ZIP codes overiap jurisdictions
[C] ZIP + 4 that does not overlap jurisdictions (e.g., a hotel located in one jurisdiction)
[7] None of the above.
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Communication Services Tax

32. Ifyou use multiple assignment methods, you may need to file two separate returns to maximize your collection allowances. If you will file
separate returns for each assignment method, check the box below.

[ 1 il file two separate communications services tax retums, one for each type of assignment method.
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Communication Services Tax

33.  Name and contact information of the person who can answer questions about communications services tax retums filed with the Department:

Name: | Telephone #: Bt

Email address:
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Documentary Stamp Tax

= Excise tax imposed on certain Florida documents

= Examples include deeds, promissory notes, and recorded
mortgages

= Tax paid when recording official records it

= When not recorded, paid to the Department of Revenue
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Documentary Stamp Tax

Documentary Stamp
34, Do you enter into wntten obl; 'pay money with customers at ths location that are not recorded with the

Clerk of the Court or County ler (e.g. firancing agreements, tfe oans, pay-day lans, ens, promissary

g

§,§ notes or simiar documen's) [l¥es _[No
g Ifyes, do you anicipate executng five or more writien abligations to pay money subject to documentar

I sors oy ey e g Ove ot
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Gross Receipts on Electrical Power and Gas

Gross Receipts Tax on Electrical Power and Gas

35. Do you own or operale an electic or natural or manufactured gas (LP gas is excluded) utity distibution
facity in Florida?

ClYes  [INo
If yes, select the type of utity faciity:
Electric L] Natural o manufactured gas

3. Do you import natural or manufactured gas (LP gas is excluded) nto Florida for your own use?

Gross Receipts
Tax

Clves [CINo
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DEPARTMENT OF REVENUE
Severance Taxes and Miami-Dade County Lake Belt Fees

Severance Taxes and Miami-Dade County Lake Belt Fees

37. Do you extract ol gas, sulur, solid minerals, phosphate rock, me rock, heavy minerals from the
sois or waters of Flori [ves

If yes_select each extraction activity that you will engage in

[ Exracting oi for sale, transport, storage, profit, or commercial use
[ Extracting gas for sale, transport, profit, or commercial use

Severance Taxes

[T Extracting sulfur for sae, transport, storage, profi,or commercial use
[ Extracting solid minerals, phosphate fock, or heavy minerals from the soll or water for commercial use

7] Extracting me rock or sand rom witin the MiamDade County Lake Belt Area (see section 373 4149, Florda Statutes, for
boundary descripton)





image52.png
DEPARTMENT OF REVENUE

Enrollment to File and Pay Electronically

Enrollment to File and Pay Tax Electronically

Fiing and paying electronically is and secure at flori ices. You can fle and pay most
uﬁmmm k€25 =
Marketpiace providers and persons making a substantial number of remote sales (total of taxable remote sales i the previous calendar year
exceeds $100,000) must fle and remit tax electronically.

You may choose to enroll o fl or pay tax electronically. Enrolling allows you o view your payment history, reprint your payment information,
and view bils posted to your account. Your bank account and contact information are saved for future transacions.

Ifyou enrol using this application, you wil receive a user ID and password for each tax account created based on the information you
provide. Each account wil have the same contact banking, and payment method. Afer you receve your user ID and password, you may log
into each tax account and change the contact, banking, and method of payment information.

If you choose not to file returns or pay tax electronically, proceed to the
Authorization for Email C section.
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DEPARTMENT OF REVENUE

File and Pay Electronically

Enrollment to File and Pay Electronically

38. Do you wish o: (select only one)
C Envoll for both fing retums and paying tax electronically?
C Envoll only to pay tax electronically?
C File retums and pay tax electronically without enrolling?

39, If you are enrolling, select only one electronic payment method.
 ACH-Debit (e-check) - The Department bank withdraws a payment from your bank account when you authorize the payment

© ACH-Credit - Your bank transfers a payment o the Departments bank account when you authorize the bank to make the
payment. This is not a credit card payment, You are responsible for any costs charged by your bank to use this payment

40. Contact Person for Electronic Payments:

Name: Telephone # Ext Fax#
Maiing address:
City/ State / ZIP: Email address:

[J A company employee A non-related tax preparer _|Federal Preparer Tax Identification Number (PTIN)
[7] Payroll agent
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Enrollment to File and Pay Electronically

41. Contact Person for Electronic Retum Filing (If different than contact person for electronic payments.)

Name: Telephone #: Ext: Fax#
Maiing address:
City/ State / ZIP: Email address:

[ A company employee [ ] A non-related tax preparer Federal Preparer Tax Identifcation Number (PTIN):

[] Payrollagent

42. Banking Information (not required for ACH-Credit payment method):
Bank / financial institution name: Accounttype: [ ] Business [ ] Checking
[] Personal [ Savings

Bank account number: [Bank Routing Number.
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DEPARTMENT OF REVENUE

File and Pay Electronic:

Enrollment to File and Pay Electronically

43, Enrollee Authorization and Agreement:

Thisis an between the Florida of Revenue, Department,” and the business enfity named herein,
hereinafter Ewn,‘mumwmmmmmmuFm

thi nd the Enrollee and authorized by the
et e e ks e gy
represents the entire understanding of the parties in relation to the electronic fing of retums, reports, and remittances.

The same statuteand e secions thatpertn o al paper documents led of payerts made by the Envolee also goven an

electronic retum, or payment intated electronically according to this agreement

| crty that | am authorzed o ig on behalofthe busness iy denfied hrein, and ha l nfoalon proidedin i secon
been persoal eviewed by me and e facts Sated e e Accordng nummmmmlm
the

o present debit entries into the bak the deposioy despaled
(ACH-Debil), or mmmnmnmwwnmmmbgenma o g o paymerts
through the ACH-Credit method

Printed name:
Signature: Tite: Date:
Printed name:
Signature: Tie: Date:

(If account requires two signatures)




image56.png
Plovide

DEPARTMENT OF REVENUE
Authorization for Email Communication

Authorization for Email Communication

Your privacy is important to the Department of Revenue. The De willmail to you_ I you wish 1o
receive the informaton in an email a writen request from you i required. TmslemzslalonsmeDtpﬂumlm d information using its
secure email software. This software requires additonal steps before you can access the information.

| Complete this section to receive information about this application by secure email.

g [ 1authorze the D fosend this A using the Florida D
of Revenue's secure email | understand that ths method requites addtionalsteps t view the nformation provided
Provide the name and contactinformation of the person who can respond to questions abou tis Appiication
5 e [Telephone # [] Check %5 outside US
“ # et

Email address:
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DEPARTMENT OF REVENUE

Applicant Declaration and Signature

Applicant Declaration and Signature

%
|
i
H

I understand that any person who s required fo colect, rthluly account for, and pay any ta, ee, orsurcharge, and willly fals to do 50, or any
offcer ordreclor of 2 corporation who diects any employee of he corporation o do S0, s personially able for the ta, fee, o surcharge evaded,
o acconed for, o g o h Florda Deparen!f Reveue,pus a enaly 3ua o fece e amountof et e, o suctage cue at s
‘evaded, not accounted for,or pan. (Secton 213.29, Flonda Satutes.)

T understand tha, i addition 1o any other civl penalies provided by law, it i a criminal offense tofal o refuse fo colect a required ax,fee, o
srcharge o fal 1o tmelyfle 3 a e, f stchatgereu, o undenegrt 1. e, o Sucharge abity o aekum, o o gie aworties chck,
draft, dei card order, of other ordér o a bank fo anser funds o the Flonda Dépariment o Revente.

undersiand that | mus: noiy he Flonda Department of Revenue of any change inthe form of ownerstip ofthis business or a change i business.
activies, locaton, maiing addvess, of contact nformalion for s business.

I centfythat | am authorized by (OfficerDirector) to execute this application. | understand that |
will be creating a tax account {3t ay TeSat it he Te3pOMSIBIG 1o i returns and to pay a tax, surtax, fee, or surcharge to the Florida
Department of Revenue.

Under penaltes of perjury. | declare that | have read the foregoing Application and that the facts stated in it are true.
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Submitting the Application

Before you submit your application, please remember to:

= Provide your business identification numbers
= Complete all sections of the application
= Sign and date the application

= Include all additional applications, if required
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DEPARTMENT OF REVENUE

Submitting the Application

Once the application is complete, you may mail it to:

Account Management MS 1-5730
Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0160
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Contacting the Department

There are several options for contacting the Department.

1. Visit your taxpayer service center.

2. Email the Department at fdortaxpayerservices@floridarevenue.com.

3. Call Taxpayer Services at (850) 488-6800, Monday through Friday,
excluding holidays.
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DEPARTMENT OF REVENUE

What's Next?

After your registration application is processed and you receive
your approved certificate number, you will be mailed a welcome
package containing:

= Certificate of Registration
= Annual Resale Certificate (if applicable)

= New Dealer Guide to Working with the Florida Department of
Revenue (GT-800054)
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Summary

The process for completing the paper Florida Business Tax
Application (Form DR-1) includes:

= Completing required components of Form DR-1 with accurate
information

= Detailing the reason for applying
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Summary

The process for completing the paper Florida Business Tax
Application (Form DR-1) includes:

= Completing the required information for different taxes
depending on your specific situation

= Enrolling for File and Pay if you choose or are required to
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Summary

The process for completing the paper Florida Business Tax
Application (Form DR-1) includes:

= Signing and dating the application declaration which states your
responsibilities and liabilities

= Submitting the paper application by mailing it to the
Department or bringing it to the nearest service center
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Taxiocentive for Businesses
Undate Account information

Tax and Interest New Business Tax Information
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DEPARTMENT OF REVENUE -

Survey

Please take the time to fill out a brief survey pertaining to this
tutorial. Your feedback is very important to us!

Select Exit to exit the completed tutorial.





