Employer Business

Registration

The Employer Registration Process Quick Tip: The right- hand side navigation always shows
follows these steps: where you are in the process.

1. Introduction: Details information
that you will need to have available

to complete registration. Steps
2. Business Details: Collects details
about the business. All required O Introduction

fields are marked with an asterisk.

3. Business Qualification: Collects
business qualification details that
will further dive into program

& Business Details

® Business Qualification

gualification questions. ® Address
4. Address: Collects
address information for the ® Officers and Owners

business. At least one physical
address and one mailing
address are required (can be the

® Contacts

& Preferred Method of Communication

same).

5. Officers and Owners: Collects ® Registration Summary
information about the owners and
officers of the business. Unless the ® Confirmation

business is publicly traded, at least
one owner or officer is required.

6. Contacts: Collects information for
business contact(s). At least one
registration contact is required.

7. Preferred Method of Before You Begin:

Communication: Collects the If you have not registered your business with Delaware
preferred method of One Stop, you need to visit https://onestop.delaware.qov
communication. first.

8. Registration Summary: Displays Each employer user must create their own state account.
all fields and responses from the After a user establishes their credentials, they can access
registration process. Review all the system from the LaborFirst tile on
responses for accuracy. https://my.delaware.gov.

9. Confirmation: Provides
confirmation of the business
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https://onestop.delaware.gov/
https://my.delaware.gov/app/bookmark/0oas9waptcZJWwXiP297/login
https://my.delaware.gov/

Introduction Screen

Introduction

‘Welcome to the Delaware Department of Labor's online administrative system! The goal of this system is to simplify an employer's user experience when managing their
accounts with the Delaware Department of Labor. Prior to beginning this process, please gather the following information:

Steps

©Q Introduction

®  Business Details
 Legal Business Name |
® Business Qualification
* Trade, fictitious, or assumed name if different from legal business name (i.e. DBA or doing business as) |
« Federal Employer Identification Number (FEIN) T Address
s Physical address of business ® Officers and Owners
s Mailing address of business |
® Contacts
* Additional business location addresses (if applicable) |
® Preferred Method of Communication
 Business Type (corparation, sale proprietorship, LLC, etc.) |
. 5
« State and date of incorporation (if applicable) | Registration Summary
* Primary business activity performed ® Confirmation
* Owner/Officer name(s), Sacial Security Number(s), date(s) of birth and personal addresses)
Upon completion of your registration, you will receive a new Account number. This Account number will apply to all Delaware Department of Laber programs managed by this
anline system.
9 Business Details Screen
Steps

Business Details

*FEIN (Federal Employer Identification Number)

*Legal Business Name

[ 00-0001109

] [ Business Name 8551533852

DBA (Doing Business As) Name

State Business ID

[

J{

*Business Type

Business Incorporation Date

[

[ Limited Liability Company - ] [ 05/09/2024 =] ]
*Business Start Date State of Incorporation

8] -]
*First Payroll Date ‘@ *Date First Worker Hired ©
[ 05/03/2024 =] ] [ & ]

*First Payroll Amount

*How many husiness locations do you operate in Delaware?

[

I

*NAICS Business Industry Description @

[

] O Contractor Used?

Introduction
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Business Qualification

Officers and Owners

Contacts

Preferred Method of Communication
Registration Summary
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Confirmation

9 Business Qualification Screen

Business Qualification

*1s this business a p

Q) ves O No

* Please select the employer type
(O Agricultural

(O Domestic/Household

@ Regular

O ves O No

*How many employees work in Delaware? @

*Do you operate a business that closes more than 30 consecutive days per year?

Steps.
Introduction

Business Details

(]
|
7
O Business Qualification
l Address
|
® Officers and Owners
|
® (ontacts
|
e  Preferred Method of Communication
|
®  Registration Summary
|
.

Confirmation

a Address Screen

Address

Mailing Address

® A mailing address and one physical address are required. Click on the down arrow and select Edit to enter your mailing address.

6633 MockingBird Lane Suite 71487, Wilmington, DE 19861

O ves O No
O ves @ No

*Is your mailing address the same as your physical address?

*Would you like to add additional locations?

Previous

Steps
Intraduction
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Business Qualification
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Contacts
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Registration Summary
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Confirmation

This will be the first
screen displayed when
users first login to
LaborFirst.

Collects details about
the business.

All required fields are
marked with

an asterisk.

Collects information to
determine employer
type. Note that some
additional steps may
appear in the
navigation based on
responses provided.

Select the down arrow
to add new addresses.

If the user indicates that
the physical address is
different than the
mailing address, an
additional address field
will appear.




9 Officers and Owner Screen

Officers and Owners
Ictio
@ All owners (except if a publicly-traded company) and at least one officer (if company owned by another business) must be identified, 5 Eur?’: D;M U n le SS th e b u S i n eSS iS
Officers and Owners B Bosnies - .
1P publicly traded, at least
o ] 1 " o
(o]
[ one owner or officeris
#® Contacts
|
|
|

.
|‘ LR — requwed
New °
. Registratiol /

G Contacts Screen

C® Users must enter at
+ ° least one registration
T TR contgct. Th|§ 'S a.key
+ s role in administering your
- LaborFirst account.

0 Preferred Method of Communication Screen
Email is the default

Preferred Method of Communication

2 Introduction . . .
® Registration requires a preferred method of communication to complete the registration process. Please provide your preferred email if different from the one shown O t I 0 n e r I e I I l a I
below. 2 Business Details .
Preferred Method of Communication » Business Qualification .
= -]
D Addrass
*Email Address

= | e and preferred email.

Confirmation

e Registration Summary Screen The information displayed
on this screen is read-only.

To edit information,

ol navigate back to the

e b respective screen using

oo the 'Previous’ button.

s Business Detads

9 Confirmation Screen

Provides confirmation of
o the business
- registration.

‘‘‘‘‘‘‘‘
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