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EIN Assistant

Your Progress: 1. Identity +/ 2. Authenticate v’ 3. Addresses 4. Details v/

Congratulations! The EIN has been successfully assigned.

. EIN Assigned: 83-3660810
Legal Name: AVIAGLOBAL GROUPLLC
The confirmation letter will be mailed to the applicant. This lefer will be s applicant's official IRS notice
and will contain important information regarding the EIN. Allow up to 4 weeks for the letier to arrive oy
mail.

We strongly recommend you print this page for your records.

Click “Continue” to gat addifional information about using the new EIN.
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Application for Employer Identification Number

[ authorize Michael L. Stuck, CPA to apply for and receive the EIN on my
behalf, according to the process below:

I

Lk

The taxpayer must sign a completed Form §8-4 {Application for
Employer Identification Number), includirg the third party designee
section, prior to the third party making the online application. A copy
of the signed Form $S-4 must be retained in the third partied files.

- The taxpayer must read and sign the statement that he/she understands

that he/she is authorizing the third party to apply for and receive the

EIN on his or her behalf, and to answer the questions about the
completion of the form. A copy of the signed statement must be
retained in the third party’s files.

. The assigned EIN will be disclosed to the third party upon successful

completion of the online application.

The taxpayer will receive a computer-generated notice from the IRS
stating that the EIN was assigned.

Name: ﬁ[,%”L ; MM; ‘
Signature: /{/\//\ |

Date:
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