PERSONAL ASSISTANCE SERVICES PROGRAM

FILLING OUT NJ-REG FORM
BUSINESS REGISTRATION

IN ORDER FOR THE STATE TO CONSIDER YOU, THE
PARTICIPANT, AS A BUSINESS IT IS NECESSARY TO
COMPLETE AND FILE A NJ-REG FORM. PLEASE FILL IN THE

FOLLOWING INFORMATION ON THE ATTACHED NJ-REG FORM:

SECTION C- YOUR NAME  (Last name first)

SECTION E- YOUR ADDRESS, CITY, STATE, ZIP CODE

SECTION K- YOUR COUNTY

SECTION P- NAME, SOCIAL SECURITY #, TITLE-OWNER,
ADDRESS, PERCENT-100%

PAGE 2 - WRITE YOUR NAME AT THE TOP OF THE PAGE

PAGE 3 - WRITE YOUR NAME AT THE TOP OF THE PAGE

AND AT THE BOTTOM - FILL IN YOUR PHONE NUMBER(S),

SIGN & WRITE TODAY’S DATE

VV VVVYVY

COMMUNITY ACCESS UNLIMITED HAS COMPLETED THE REST

OF THE FORM AND WILL PROCESS IT FOR YOU. IF YOU NEED

ADDITIONAL ASSISTANCE COMPLETING THE FORM PLEASE

CONTACT US AT 1-877-354-9944.

*** REMEMBER TO RETURN NJ-REG FORM AS SOON AS

POSSIBLE WITH FORM SS-4, 2678 AND (2) 8821 **x
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