
Signature:                                                                                            Title:                                                                                     Date:                                           

PRINT OR TYPE INFORMATION

ORIGINAL - RETURN THIS COPY TO
N. J. Department of Labor and Workforce Development - Division of Employer Accounts, PO Box 913, Trenton, NJ 08625-0913

1. Assurance Organization FEIN No.

0 - - - / -

Application For An Assurance Organization Certificate of Approval

2. Name, Trade Name If Any, Mailing Address (Enter Exactly As On Form NJ-REG)

City State Zip Code

3.Check form (X) of Organization

Proprietorship

Partnership

Corporation

LLC Limited Liability Company

LLP Limited Liability Partnership

Estate/Trust

Limited Partnership

Unincorporated Association

Other

7. Address of Principal Business Location: 

A. Address 1:

B. Address 2:

C. City: 

D. State::

E. Zip Code: 

F. Telephone Number of Principal Business Location (If different from above):

This application must be accompanied by the following documentation:

Most current audited financial statements and a list of the Board of Directors, if any, for both the 
Assurance Organization and its client PEOs.

A list of owners/principals of each client PEO with percentage of ownership of each owner/principal 
listed, and a list of subsidiaries, if any, of the Assurance Organization and its client PEOs.

Qualifications of the entity to be an Assurance Organization. May include education and experience 
of responsible individuals, professional licenses and organizations, other states where the entity is 
approved to be an Assurance Organization.

PEO-AO-1 (R-07-2012)

 ( ____ ) ____________________________

4. Who should we contact for information?

Name:

5. Who is your accountant?
6. Total Number of NJ Client PEOs:

TELEPHONE ( ____ ) ____________________________

Name:

TELEPHONE ( ____ ) ____________________________

(Last Name, First, MI) TITLE (Street, City State, Zip) OWNERSHIP

SOCIAL SECURITY NUMBER HOME ADDRESSNAME PERCENT OF 



1. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

2. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

3. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

4. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

5. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

6. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

7. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

8. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

ASSURANCE ORGANIZATION

List of Client PEOs

9. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

10. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

11. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

12. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -

13. Leasing Company Name:

    Leasing Company trading as name:

    Leasing Company FEIN No. 0 - - - / -


