EMAIL

PRINT

Mississippi Department of Revenue

Software Company Information Form
* Must complete for each product **

*

Name of Company

Product Name / ID #

Address

City State Zip Code
Website Address — URL

Primary Contact Name Phone #
Email Address Fax #
Secondary Contact Name Phone #
Email Address Fax #
Software Help Desk Phone #

FEIN ETIN /Production

ETIN/ Testing

Software Identification #

Software Product Tax Type [ Individual [] S-Corporation

(check all that apply)

Type of Product
(check all that apply)

[] Corporation

] Online
[ ] Web based

Does the software support ACH Debits?

Mississippi tax forms your software does not support:

(] Partnership

[] Desktop
] Professional

Other Limitations:
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