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§ 17.42 Application for employer iden-
tification number. 

(a) An employer identification num-
ber is assigned pursuant to application 
on IRS Form SS–4, Application for Em-
ployer Identification Number, filed by 
the taxpayer. Form SS–4 may be ob-
tained from any office of the Internal 
Revenue Service. 

(b) Each taxpayer who files a return 
on ATF Form 5630.5 shall make appli-
cation on IRS Form SS–4 for an em-
ployer identification number, unless he 
or she has already been assigned such a 
number or made application for one. 
The application on Form SS–4 shall be 
filed on or before the seventh day after 
the date on which the first return on 
Form 5630.5 is filed. 

(c) Each taxpayer shall make appli-
cation for and shall be assigned only 
one employer identification number, 
regardless of the number of places of 
business for which the taxpayer is re-
quired to file Form 5630.5. 

(Sec. 1(a), Pub. L. 87–397, 75 Stat. 828 (26 
U.S.C. 6109)) 

§ 17.43 Preparation and filing of Form 
SS–4. 

The taxpayer shall prepare and file 
the application on IRS Form SS–4, to-
gether with any supplementary state-
ment, in accordance with instructions 
on the form or issued in respect to it. 

(Sec. 1(a), Pub. L. 87–397, 75 Stat. 828 (26 
U.S.C. 6109)) 

Subpart D—Special Tax Stamps 
§ 17.51 Issuance of stamps. 

Each manufacturer of nonbeverage 
products, upon filing a properly exe-
cuted return on ATF Form 5630.5, to-
gether with the proper tax payment in 
the full amount due, shall be issued a 
special tax stamp designated ‘‘Manu-
facturer of Nonbeverage Products.’’ 
This special tax stamp shall not be sold 
or otherwise transferred to another 
person (except as provided in §§ 17.71 
and 17.72). If the Form 5630.5 submitted 
with the tax payment covers multiple 
locations, the taxpayer shall be issued 
one appropriately designated stamp for 
each location listed in the attachment 
to Form 5630.5 required by § 17.32(b)(2), 
but showing, as to name and address, 

only the name of the taxpayer and the 
address of the taxpayer’s principal 
place of business (or principal office in 
the case of a corporate taxpayer). 

§ 17.52 Distribution of stamps for mul-
tiple locations. 

On receipt of the special tax stamps, 
the taxpayer shall verify that a stamp 
has been obtained for each location 
listed on the retained copy of the at-
tachment to ATF Form 5630.5 required 
by § 17.32(b)(2). The taxpayer shall des-
ignate one stamp for each location and 
shall type on it the trade name (if dif-
ferent from the name in which the 
stamp was issued) and address of the 
business conducted at the location for 
which the stamp is designated. The 
taxpayer shall then forward each 
stamp to the place of business des-
ignated on the stamp. 

§ 17.53 Correction of errors on stamps. 
(a) Single location. On receipt of a spe-

cial tax stamp, the taxpayer shall ex-
amine it to ensure that the name and 
address are correctly stated. If an error 
has been made, the taxpayer shall re-
turn the stamp to ATF at the address 
shown thereon, with a statement show-
ing the nature of the error and setting 
forth the proper name or address. On 
receipt of the stamp and statement, 
the data shall be compared with that 
on ATF Form 5630.5, and if an error on 
the part of ATF has been made, the 
stamp shall be corrected and returned 
to the taxpayer. If the Form 5630.5 
agrees with the data on the stamp, the 
taxpayer shall be required to file a new 
Form 5630.5, designated ‘‘Amended Re-
turn,’’ disclosing the proper name and 
address. 

(b) Multiple locations. If an error is 
discovered on a special tax stamp ob-
tained under the provisions of § 17.32(b), 
relating to multiple locations, and if 
the error concerns any of the informa-
tion contained in the attachment to 
Form 5630.5, the taxpayer shall return 
the stamp, with a statement showing 
the nature of the error and the correct 
data, to his or her principal office. The 
data on the stamp shall then be com-
pared with the taxpayer’s copy of the 
attachment to Form 5630.5, retained at 
the principal office. If the error is in 
the name and address and was made by 
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