
APPLICATION TO PARTICIPATE 

FOR DIRECT TRANSMISSION OF TRANSACTION PRIVILEGE/USE TAX RETURNS 

__________________________________________________________________ 
-Software developers must provide the information requested below before transmissions will be accepted for testing. 
-Receipt and acceptance of the required documentation identifies the developer as interested in participating in the electronic filing programs for Arizona. 
-It does not represent acceptance of any software nor does it confirm the accuracy of any software developed.  
-If you have multiple products that use the same calc engine you are only required to submit one form with one software ID.  
-If you have multiple products that do not have the same calc engine, please submit a separate (completed) form for each product. 

  
1. Company Name:   _________________________________________ 

2. Product Names:   _________________________________________   

3. Software ID:    _________________________________________ 

4. Website Address-URL:  _________________________________________ 

5. Primary Contact Name:  _________________________________________ 

6. Contact's Daytime Phone:  _________________________________________ 

7. Contact's E-mail Address:  _________________________________________ 

8. Software Product Tax Type:  Transaction Privilege/Use Tax  Not available 
    (Check all that apply) 
 
9. Types of Software Products:    
    (Check all that apply)   Consumer Product (Web-Based) 

         Consumer Product (Desktop) 

Paid Preparer Product (Web-Based) 

Paid Preparer Product (Desktop) 

Other          

 

10. Is your Company a member of NACTP?  Yes  No 

 

11. Estimated Test Start Date:  ____________________________________________ 

12. Additional e-mail addresses for contacts and notifications*: 

     ____________________________________________ 

     ____________________________________________ 

     ____________________________________________ 

13. IP Address(es):   1.___________________________________________ 



     2.___________________________________________ 

     3.___________________________________________ 

     4.___________________________________________ 

     5.___________________________________________ 

     6.___________________________________________ 

     7.___________________________________________ 

     8.___________________________________________ 

     9.___________________________________________ 

     10.__________________________________________ 

     11.__________________________________________ 

     12.__________________________________________ 

     13.__________________________________________ 

     14.__________________________________________ 

     15.__________________________________________ 

     16.__________________________________________ 

     17.__________________________________________ 

     18.__________________________________________ 

     19.__________________________________________ 

     20.__________________________________________ 

     21.__________________________________________ 

     22.__________________________________________ 

     23.__________________________________________ 

     24.__________________________________________ 

     25.__________________________________________ 

     26.__________________________________________ 

     27.__________________________________________ 

     28.__________________________________________ 

     29.__________________________________________ 

     30.__________________________________________ 



________________________________________________________________________________
 Submit your completed form to AZTPTFileSupport@azdor.gov 

 *Optional Field 
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