
*Use one of the following: N=Next Day     4=Weekly/Quarter-Monthly     SW=Semi-Weekly     SM=Semi-Monthly     M=Monthly     Q=Quarterly

2152 E Copper Ave, Suite 105 | Fresno, CA 93730-5404 | 877.747.9221 p | 559.251.2914 f | www.payrolltaxpeople.com 

Nationwide Business Tax Solutions 
www.payrolltaxpeople.com 

Local Authorization to Add/Change 
(To be kept by employer for future additions and/or changes) 

Company Legal Name:                                                                       Company Code: ___ 
A $75.00 handling fee will be charged per month, per jurisdiction until a valid I.D. number is 
received 

ALL “APPLIED FOR” ACCOUNT NUMBERS MUST BE ACCOMPANIED 
BY A COPY OF THE AGENCY REGISTRATION FORM 

 Add  Change

 
LOCALS TAX COLLECTOR 

Payroll Code ___________________________ Tax Collection District ____________________  Effective Date _________________________ 

PSD Code _____________________________ County ________________________________  Tax ID# ______________________________ 

Client’s Worksite Address ________________ School District Name _____________________  *Deposit Frequency ____________________ 

 _____________________________________  ______________________________________  Rate_________________________________ 

 _____________________________________ Municipality Name ______________________  Do you pay to a Single Tax Collection Agency? 

 _____________________________________  ______________________________________   Yes  No 

Effective:   Quarter ______________________ Year __________________________________  Check Date ___________________________ 

Tax Collection Agency ___________________ School District Name _____________________  Effective Date _________________________ 

Tax ID# _______________________________ *Deposit Frequency _____________________ Rate_________________________________ 

Effective:   Quarter ______________________  Year __________________________________  Check Date ___________________________ 

Tax Collection Agency ______________________________________________________________  Effective Date _________________________ 

Tax ID# _______________________________  *Deposit Frequency _____________________  Rate_________________________________ 

Any noted change in I.D. number information and/or filing status must be supported with valid proof from the respective taxing authority. 
Any notices, penalties, and/or interest resultant from erroneously provided information will be the Client’s responsibility. 

CLIENT SIGNATURE: ______________________________________________________________   DATE: ___________________________________ 

PRINTED NAME:  _________________________________________________________________  TITLE: ___________________________________ 

PA LOCALS 
 

8/2022 

OH LOCALS 
 

AL, CO, DE, IN, KY, MD, MI, MO, NY LOCALS 
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