
Government of the  
District of Columbia FR-­900C  Change  of  Name  or  Address
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	NEW TAXPAYER IDENTIFICATION NUMBER: 
	New Business Name: 
	New Business address: 
	New Mailing address: 
	City_2: 
	State_2: 
	Zip Code  4_2: 
	Contact Person: 
	Print Form: 
	Clear Form: 
	CITY: 
	STATE: 
	ZIP CODE: 
	OLD MAIL ADDRESS: 
	OLD BUSINESS ADDRESS: 
	OLD BUSINESS NAME: 
	PREVIOUS TAXPAYER ID: 
	CONTACT TELEPHONE: 
	FEIN: 
	NEW FEIN: 
	SSN: 
	NEW SSN: 


