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FLORIDA

This Alternative Form Veendors and Payroll Processors Development Application (Form GT-320227) is for developers of
commercially printed, computer produced, or computer programmed alternative Florida Department of Revenue forms.
The application must be signed and submitted annually prior to the development and/or testing of alternative forms.

As an authorized representative of , | agree on behalf of our company that we
will adhere to all requirements and responsibilities included in the Alternative Forms Requirements Guide.

Specifications are available at: https://floridarevenue.com/taxes/eservices/Pages/vendor.aspx
Signature: Title: Date:

Company Information:

Company Name: Product Name:
Company Address, Street: Company ldentification Code (Any 4-digit alphanumeric code of your choice):
Company Address, City: (NACTP) National Association of Computerized Tax Processors vendor ID (if applicable):

Product URL:

Contact (Primary) Contact (Secondary)
Contact Name: Contact Name:
Title: Contact Phone: Title: Contact Phone:
Email Address (non-group box): Email Address:

Note: If contact information changes during the year, please send an updated application. Additional contacts may be added on page 2.

Names of tax software products our company produces and/or distributes that

will include Florida Department of Revenue tax forms Subsidiaries of our company (if applicable)

Our company will develop the following scannable tax forms (check all that apply):
] F-1120 1 F-1120A [ F-1120ES ] F-1120X [ F-7004
] RrT-6 [] rRT-6A [J] RT-6EW [J RT-6NF

Non-scannable (e.g., DR-1, DR-835, F-1065) tax forms. Provide all non-scannable forms being developed below.

[ Tax software programs to be used with scannable and/or non-scannable tax forms developed by other companies.

n Scannable and/or non-scannable tax forms to be licensed, sold, or distributed to other companies for use in
their programs.

| Alternative forms produced as client copies of electronic submissions. These copies must clearly display a watermark
of “Client Copy” as defined in the Alternative Forms Requirements Guide.
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Contact (Additional)

Contact (Additional)

Contact Name:

Contact Name:

Title:

Contact Phone:

Title:

Contact Phone:

Email Address:

Email Address:

Contact (Additional)

Contact (Additional)

Contact Name:

Contact Name:

Title:

Contact Phone:

Title:

Contact Phone:

Email Address:

Email Address:

Contact (Additional)

Contact (Additional)

Contact Name:

Contact Name:

Title:

Contact Phone:

Title:

Contact Phone:

Email Address:

Email Address:

Contact (Additional)

Contact (Additional)

Contact Name:

Contact Name:

Title:

Contact Phone:

Title:

Contact Phone:

Email Address:

Email Address:

Email completed form to: e-vendor@floridarevenue.com
Include: “Alternative Forms Development Application” in subject line.

Note: Provide a separate Alternative Form Vendors and Payroll Processors Development Application
(Form GT-320227) for each product line and/or subsidiary.
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