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Report of Changes Form
Arizona employers and employers out-of-state are required by law to report any changes in 
Ownership, Legal Form, Operation, Payroll Method, or Address to the Arizona Department of 
Economic Security (ADES) Unemployment Insurance (UI) Tax office. Employers shall use the Report 
of Changes Form to report these changes. Failure to do so may result in additional cost to employers.

Report changes to your business:
	● Electronically through the Tax and Wage system, TWS, at uitws.azdes.gov. To register to use 
TWS, you must have your Federal Employer Identification Number and 8-digit UI Tax account 
number. Once signed in select File Reports of Change. Or

	● Submit your completed Report of Changes form by fax to (602)532-5539.

Report of Changes Form Instructions:
To AVOID delays in processing:

	● All employers must provide their current Business Name, Address, Arizona UI Account Number, 
and Federal Identification Number.

	● Report the following changes if they apply:
	○ Section A: Change in Business Name or DBA. You must provide a copy of your name 
conversion documents with the Report of Changes form.

	○ Section B: Change in Mailing Address
	○ Section C: Change or add a Phone Number
	○ Section D: Change or add an Email Address for UI Tax and CACTUS communications.  Email 
for SIDES E-Response will only be updated if the account is already enrolled for this electronic 
service.

	○ Section E: Change in Arizona Operation – select only one option, date must be provided.
	○ Section F: Change or add Payroller/Leasing – select only one option, a date must be provided. 
You must complete Item 1 if you will no longer be reporting wages under your FEIN because 
you are now using a: 

	■ Payroll/Management Company who will pay wages on your behalf or
	■ Professional Employer Organization to lease employees

	○ Section G: Change in Arizona Ownership – select only one option, a date must be provided. 
You must complete:

	■ Item 1, if all of the business was transferred
	■ Item 1 and 2, if part of the business was transferred. You must also provide a response to the 
question related to employees and wages.

	● Section H: Employer Authorization, the authorized representative must sign, date, and provide a 
phone number.

Visit our website at azuitax.gov to download the Limited Power of Attorney form (UIT-1146A) to add or 
report changes to a third-party claim representative.

See page 3 for EOE/ADA disclosures

http://uitws.azdes.gov
http://azuitax.gov
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Report any changes promptly (ownership, legal 
form, operation, payroll method, or address of your 
business) as required by Arizona Administrative Code 
R6-3-1703. Failure to do so could result in additional 
cost to you later.  
Fax your completed form to (602)532-5539.

Arizona Department of Economic Security
Unemployment Insurance Tax

Report of Changes

Arizona Account Number: 

Federal ID Number: 

 Check here if this reflects a change in business name or DBA only.
A. Change in Business Name or DBA: must include a copy of your name conversion 

documents
New Legal Entity Name or DBA

B. Change in Mailing Address
New Address (No., Street, or P.O. Box) City, State, ZIP Code

C. Change Phone Number D. Change Employer Email for UI Tax/
CACTUS or SIDES E-Response

New Phone Number (xxx)xxx-xxx New Email Address 

 Check here to cancel SIDES E-Response Enrollment
E. Change in Arizona Operation – select only one option, date must be provided
 AZ Business activity was discontinued without being sold, leased or transferred, as of (date)�
 Business is operating, but discontinued paying wages for AZ activity, as of (date)�

F. Payroller/Leasing – select only one option, date must be provided. If you will no 
longer be reporting wages under your FEIN, Item 1 must also be completed.

 I am now using a Payroller/Management Company (must complete Item 1) 
and would like to close my account as of (date)�

 I am now using a PEO service to lease my employees (must complete Item 1) 
and would like to close my account as of (date)�

G. Change in Arizona Ownership – select only one option, date must be provided
 All the Arizona business was transferred to (must complete Item 1), as of (date)�

 Part of the Arizona business was transferred to (must complete items 1 and 2), as of (date)�
In the portion of business transferred, during the current or preceding calendar year, did you: 1) Employ one or 
more individuals for a part of a day in at least 20 weeks, or pay $1,500 or more in wages in a calendar quarter? 
or 2) If the business is agricultural, did you employ 10 or more individuals for a part of a day in at least 20 
weeks, or pay $20,000 or more wages in a calendar quarter?

  Yes    No
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Item 1	 Name of New Owner, Partnership, Corporation, Payroller, Leasing Company:
 

	 Phone Number:
 �

Address (No., Street, P.O. Box, City, State, ZIP Code): 
 

Arizona Account Number:
�

Item 2	 Name of Business You Retained: 
 

Phone Number:
   

Address (No., Street, P.O. Box, City, State, ZIP Code):

H. Employer Authorization
Signature and Title (Owner, Partner, Corporate Officer, or Agent) 
   

Date: Phone Number:
�

For Agency Use Only
 Change of owner
 Merge into�
 Transfer to�
 Revise close code�
 Close date�

 Inactive
 Suspend
 Established in Error
 Terminate

 Comments

Initial:   Date: 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals 
with disabilities • To request this document in alternative format or for further information about this policy, 
contact the UI Tax Office at 602-771-6606; TTY/TDD Services: 7-1-1 
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