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Hmp BUSINESS PARTNER AUTOMATION APPLICATION
SECOND-LINE BUSINESS PARTNER

I. APPLICATION FOR SECOND-LINE BUSINESS PARTNER

DOING BUSINESS AS (DBA)

STREET ADDRESS CITY STATE ZIP CODE

IRS FEDERAL TAX ID NUMBER:
Il. TYPE OF OWNERSHIP

[1Sole Owner [ Partnership [1Association 1 Corporation [ Limited Liability Company (LLC)
lll. SOLE OWNER OR CORPORATE NAME

OWNER/OR CORPORATION AS FILED WITH THE SECRETARY OF STATE CORPORATION NUMBER

STREET ADDRESS OF PRINCIPAL PLACE OF BUSINESS CITY STATE ZIP CODE

IV. CONTACT PERSON (Must be authorized designee of the firm.)

LAST NAME FIRST MIDDLE
STREET ADDRESS AND/OR MAILING ADDRESS IF DIFFERENT CITY STATE ZIP CODE
TELEPHONE NUMBER FAX NUMBER E-MAIL ADDRESS

V. AGENT FOR SERVICE OF PROCESS (Required if physical address is located out of state.)

NAME OF FIRM
DESIGNEE’S NAME (PLEASE PRINT) LAST FIRST MIDDLE
STREET ADDRESS CITY STATE ZIP CODE

VI. OCCUPATIONAL LICENSEE

REGISTRATION SERVICE NUMBER DEALER NUMBER

VIl. NAMES OF EMPLOYEES WHO WILL PROCESS THE TRANSACTIONS (Attach paper if additional space is needed.)

EMPLOYEE NAME EMPLOYEE NAME
EMPLOYEE NAME EMPLOYEE NAME
EMPLOYEE NAME EMPLOYEE NAME
EMPLOYEE NAME EMPLOYEE NAME

VIill. ALLPHYSICAL LOCATION(S) WHERE DMV INVENTORY (LICENSE PLATES, STICKERS, PAPER) WILL BE MAINTAINED

STREET ADDRESS CITY STATE ZIP CODE

IX. CERTIFICATION
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and

correct.

PRINTED NAME OF AUTHORIZED AGENT TITLE

FIRM NAME TELEPHONE NUMBER
SIGNATURE OF AUTHORIZED AGENT DATE
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BUSINESS PARTNER AUTOMATION DECLARATION

declares that the following officers, partners, stockholders, and/or directors

(BUSINESS NAME)
are the only officers, partners, stockholders, and/or directors who participate in the direction, control and management of

the affairs of the Business Partner in the State of California:

TITLE EFFECTIVE
PRINCIPAL DATE

NAME
PARTNER OFFICER DIRECTOR STOCKHOLDER

declares that the following Limited Liability Company member(s) are the only

(BUSINESS NAME)
Limited Liability Company member(s) who participate in the direction, control and management of the affairs of the Business

Partner in the State of California:

EFFECTIVE
NAME DATE

| certify that | am the official custodian of the records of this corporation and have the authority to affix the corporate seal.

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
DATE TELEPHONE NUMBER

SIGNATURE

X

Return the completed application and fee to:

Department of Motor Vehicles
Business Partner Automation Program
PO Box 825393, MS C383
Sacramento, CA 94232-3280

Print Clear Form REG 4025 (REV. 11/2011) WWW




	Untitled




Accessibility Report





		Filename: 

		REG 4025 R11-2011 ASB WWW.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	1 DBA: 
	1 St Address: 
	1 City: 
	1 States: 
	1 Zip: 
	3 Owner/Corp: 
	3 St Address Bus: 
	3 City: 
	3 States: 
	3 Zip: 
	4 Last Name: 
	4 First Name: 
	4 St Address: 
	5 Firm Name: 
	0: 
	1: 
	0: 
	0: 


	1: 
	0: 
	1: 


	Text5: 
	Text6: 
	0: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 


	Text14: 
	Text15: 
	0: 
	0: 
	1: 
	2: 
	0: 



	Text16: 
	0: 
	0: 
	1: 
	2: 
	0: 



	Text17: 
	4 Middle Name: 
	4 City: 
	1: 

	4 States: 
	1: 

	4 Zip: 
	1: 

	Check Box1: 
	2: 
	2: Off


	Text18: 
	1: 

	3 corp number: 
	4: 
	1: 
	0 phone number: 

	0 email: 

	4fax number area code 5: 
	1: 
	1: 


	5 address: 
	5 city: 
	5: 
	0 state: 

	5zip: 
	6 reg num: 
	6: 
	 dealer number: 

	7: 
	0: 
	0 employee name: 
	1 employee name: 
	2 employee name: 
	3 employee name: 
	4 employee name: 
	5 employee name: 
	6 employee name: 
	7 employee name: 


	8-1 location: 
	8: 
	10: 
	 state: 
	 zip: 

	9-1: 
	9-1 title: 
	9-1 firm name: 
	9-1 telephone: 
	9: 
	1- date: 

	1 irs tax: 
	click to: 
	click to 1: 
	Type of Ownership: Off
	Check box 1: Off
	Check Box 2: Off
	Check Box3: Off


