5: AssociatedBank

Business Tax Manager Update / Change Request

In order to submit a Business Tax Manager Change Request Form, you must sign, date and return
the form to Associated Bank.

U.S. Mail Address: FAX Number:
Associated Bank 866-568-2497
C/O govOne Solutions, Inc.

12500 MT Belford Avenue, M14-R

Englewood, CO 80112

If you have questions, please call a Business Tax Manager at 800-354-8103 Monday through Friday,
7 a.m. to 5 p.m. Central Standard Time.

Current Information:

Please complete all items.

Access Code *

Format: 6 to 8 digits

Business Name *

from Federal Tax Deposit Coupon 8109—
29 characters or less

Federal Tax ID *

Format: 99-9999999 or 999-99-9999

Federal Tax ID *

Format: 99-9999999 or 999-99-9999

Requested Changes
Please check each item that has changed and enter the new information.

|:| State Account Tax ID

|:| Business Name

D Contact First Name

|:| Contact Last Name
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D Street Address *

|:| City * |:| State* |:| Zip Code *

D Telephone Number * D Fax Number

Format 999-999-9999 Format 999-999-9999

D ABA/Routing Number Associated Bank N.A. 0759-0057-5
|:| Account Number * Format: 1 to 10 digits

Apply Changes To
(Select one of the options below)

D Please apply changes to ALL tax authorities.

|:| Please apply changes to ONLY the tax authorities listed below:

Please see www.AssociatedBank.com/pdf/statecodes.pdf for a PDF containing tax codes for all
50 states and Puerto Rico.

State *

State Agency Code *

Signature of Taxpayer (required)

Print Name and Title (if applicable)

Date
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