E RTS-5
3 . R.01/13
£ Application to Terminate X
E Reemployment Tax* Account Fiorica Adminclrothva Bago
Effective Date 01114

FLORIDA Your application must be received by April 30 of the year for which termination is requested.

— OoO00000-0

Reemployment Tax account number

Maliing Addreas

City, State, ZIP

As an employer under the Florida reemployment assistance program law, we hereby make formal
application to cease to be an employer in accordance with the provision of said law as of the first day
of January, 20

Please check appropriate box below:

For Domestic Employment

[0 Did not pay cash of $1,000 or more In any calendar quarter In either the current or
preceding calendar year.

For Regular Employment

[0 Did not pay wages of $1,500 or more in any calendar quarter in sither the current or
preceding calendar year.

[0 Did not have at least one employee for any portion of a day in 20 different calendar
weeks in either the current or praceding calendar year.

For Agricultural Employment

[0 Did not pay wages of $10,000 or more for agricultural service in any calendar quarter in
gither the current or preceding calendar year.

[0 Did not have at least five smployees for any portion of a day in 20 different calendar
weeks in either the current or preceding calendar year.

For Non-Profit Organizations

[l Did not have at least four or more employees for any portion of a day In each of 20
different weeks in either the cumrent or preceding calendar year.

| understand that if my reemployment tax account is terminated and | subssquently have
employment sufficlent to reestablish liabllity for reemployment tax, | will be treated as a new
employer for the purpose of establishing a reemployment tax rate.

signature Daie
( )
Titie — Telephone Number
For Department of Revenue use only Mall completed form to:
Florida Department of Revenue
[ Approved [ Denled Account Management
Date PO Box 6510

Y Tallahasses,FL 32314-6510

* Formerly Unemployment Tax www.floridarevenue.com



Rulg 738-10.097
Flor{da Adminiyirative Code

mem Effective Date 11714

Resmployment Tax Account Number

Employer's Name: DDDDDDD - D

The above employer heraby elects, subject to approvat by the agencles Involved, to ¢cover certain individuals {those
customarily performing services In more than one jurlsdiction) named below and on any attached form, under the
Reemployment Tax (formerly Unemployment Tax) law of Florida.

— RTS-6
ﬁi H Employer’s Reclprocal Coverage Election—ll R. 01{|‘_Ig

1. The employer accordingly requesta the state of Florida, Department of Revenue to enter Into a reciprocal coverage
arrangement to that effect, with each of the following other “interested jurisdictions” (in which the Indlviduals
named under ltem 2 perform some services for the employer, and under whose unemployment compensation laws
they might otherwise be covered}:

State % Of Service State % Of Service

{If more space is required, use and attach Form RTS-6A, formerly UCS-6A)

2. List employses covered by this election:

Baais for Election In Fliorida
Social Security | Employee’s Legal | 2} Does some work in Florida

Number Residence b) Residence in Florida
c} Related to a place of business In Fiorlda

Employee’s Name

{lf more space is required, use and attach Form RTS-6A, formerly UCS-6A)

Nature of employer's busineas.

The employer has a place of business in the states listed above.
Nature of work to be performed by the Individual(s) listed under ltem 2,
Employer's reason for requesting coverage in Florida.

N oo ke

The employer requests that this election become effective as of the baginning of a calendar quarter, namely
as of

www.floridarevenuse.com



