CT-33X

New York State Department of Taxation and Finance

Information Return for Members of
the New York Insurance Exchange

For calendar year 'ﬂ @87

or taxable period
beginning I ]
ending | ]

Employer identification number File number For office use only
Mail completed report to:
Name
NYS Corporation Tax
Processing Unit
P. O. Box 1909 Number and street
Albany, New York 12201-1909
within 2% months after G
close of report period. ity or town State ZIP code
Schedule A — Computation of New York Allocation Percentage
1. Premiums on risks located in New York . .. ... ... ... . ... . 1
2. Total PremiumMS . . ... o 2
3. New York premium percentage (divide line 1 by line2) . . . . . . . . . . .. 3 %
4, Weighted New York premium percentage (multiply line 3 by factorof 8)'. ... . . . . . ... ... ... 4 %
5. New Yorkwages ... ... ... ... 5
6. Total wages ... ...... e A 6
7. New York wage percentage (divide fine 5by line 6) ... ... .. . ... . .. .. . .. ... .. 7 %
8. Total New York percentages [add line 4 and line 7) ... ... . . ... .. 8 %
9. Allocation percentage (divide line 8 by factor of 10) 9 %
Schedule B — Identification of Participants
Participant A
Name of Participant
Employer ldentification or
Number and Street Social Security Number
City or Town State Zip code
Participant B
Name of Participant
Empl'oyer Iderjtification or
Number and Street Social Security Number
City or Town State Zip code
Participant C
Name of Participant
Employer ldentification or
Social Security Number
Number and Street
City or Town State Zip code

Certification

I hereby certify that this report and any attachments are to the best of my knowledge and belief, true, correct and complete.

Signature of Member

Official Titie

Bignature of individual o-.:-'f\i_é;n"x‘:;no-f“f:i}:'rr{'CTré';_)ér'ihé This Report
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