CITY OF ARLINGTON, TEXAS
B\ SHORT-TERM MOTOR VEHICLE

AHLINdTON TAX PAYER INFORMATION SHEET
(PLEASE PRINT ALL INFORMATION)

RENTAL COMPANY NAME:

OWNER IDENTIFICATION:

O Sole Owner O Limited Liability Partnership
[0 General Partnership 0 Corporation

0 Other (please specify)

REGISTERED AGENT OF COMPANY:

PRESIDENT OF COMPANY:

FEDERAL EMPLOYERS IDENTIFICATION NUMBER:

RENTAL COMPANY OWNER:

PROPERTY LOCATION(S):

PROPERTY OWNER:

TAXPAYER NAME:

MAILING ADDRESS:

REPORTING CONTACT NAME / PHONE NUMBER / EMAIL ADDRESS (Please print):

City of Arlington Treasury, PO Box 90231, MS 63-0820, Arlington, Texas 76004-3231 (817) 459-6265



	 
	RENTAL COMPANY NAME: __________________________________________________ 
	   
	TAXPAYER NAME: _________________________________________________________ 
	MAILING ADDRESS: _______________________________________________________ 

