TRIGON

PAYROLL | WORKER'S COMP

Business Information Sheet

Business Name:

Type of Business:

[0 Residential 0 Commercial [ Both
Type of Entity:
OLLC I Corp [1Sole Prop.

1 Partnership

Years in Business in AZ:
Ownership in Other Co.?
LlYes LINo

FEIN #:

# of Current Employees?

How do you handle your payroll currently:

Do you have a Workers' Compensation Policy
in place?

O Yes OO No

If yes, with who?:

TrigonStaff.com
Phone: 602-358-0300 | Fax: 602-358-0303
1010 E. Jefferson St. Phoenix, AZ 85034

Ownership Information

Name of Owner: | Title: | % Ownership:

Name of Owner: | Title: | % Ownership:

Name of Owner: | Title: | % Ownership:

Contact Information

Business Address:

City: | State: | Zip:

Bus. Phone:

Hm. Phone:

Cell Phone:

Email Address:

Description of Business Activities:
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