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Application is hereby made to be a delivery service authorized by the Tax Commissioner pursuant to Section 5703.056 Revised Code of Ohio. A separate application must be filed for each specific delivery product offered by the applicant.

Applicant ___________________________________________________________________________FEIN_______________________________________

Name of Specific Delivery Product ___________________________________________________________________________________________________

Business Address _________________________________________________________________________________________________________________

City _______________________________________________ State _________ Zip Code __________________ E-Mail _____________________________

Contact Person _________________________________________ Phone Number _________________________ Fax Number_________________________

Answer all questions as they pertain to only the specific delivery product at issue.

(Please Attach Additional Page(s) or Information if Necessary for a Complete Explanation)

1. Is this delivery service available to the general public?  Yes ______ No ______ (Please enclose marketing materials describing this delivery service with your application.)

2. Is this delivery service at least as timely and reliable on a regular basis as the United States Postal Service?   Yes ______ No ______  (If delivery time is guaranteed, please provide terms of the guarantee.)

3. Does this delivery service mark the outside of the package with the date the package was given to the delivery service for delivery?  Yes ______ No ______ If “yes,” can the marking be read by the human eye without mechanical assistance? Yes ______ No _______

4. Does this delivery service electronically record (to a database kept in the regular course of business) the date the package was given to the delivery service for delivery?  Yes ______ No ______ If “yes,” how long is this database information maintained? ______________________________________________________________ What methods of inquiry are available concerning the received date (e.g., list toll-free telephone number, Internet access address, etc.)? _________________________________________________________________

5. Does this delivery service electronically record (to a database kept in the regular course of business) the date the package was delivered and the name of the person who signed the receipt for the package?                       Yes ______ No ______ If “yes,” how long is this database information maintained? ______________________ What methods of inquiry are available concerning the delivery date and the recipient who signed (e.g., list toll-free telephone number, Internet access address, etc.)? ______________________________________________

6. Has the Internal Revenue Service pursuant to Section 7502(f) of the Internal Revenue Code approved this delivery service product?  Yes ______  No ______

I hereby declare the above to be true and correct to the best of my knowledge.  I certify that this delivery service is currently in compliance with the requirements of Section 5703.056 Revised Code of Ohio.  I will notify the Tax Commissioner, at the above address, if this delivery service is no longer in compliance.  I understand that noncompliance will result in the revocation of this designation.

_________________________________________________



     Signature of Applicant

_________________________________________________



     Title



                         
Date
Application for Designation as an


Authorized Delivery Service





Send Application to:


Office of the Tax Commissioner


30 E. Broad Street, 22nd Floor


Columbus, Ohio  43216-0530


Tel. (614) 466-2166


Fax. (614) 466-6401
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