CELETLE | wewstohiocom — BUSINESS REGISTRATION FORM 48
[ omweL oot paagner | MUNICIPALITY

e _F‘B%}ERA& {DENTIFICATION NUMBER SOCIAL SECURITY NUMBER (COMPLETE ONLY iFF A SOLE PROPRIETOR)

FiLiNg sTaTus: [T corroration [ estarermrust [Jite: [Inonprorm [ partiersHip []s-corp. T 'SOLE PROPRIETOR '+
RITA LOCATION NAME AND ADDRESS AS USED FOR BUSINESS PURPOSES

PHONE: ( )

| BUSINESS NAME:

CiTY: STATE: ZIP:

i ADDRESS:

IF CORPORATE SUBSIDIARY, GIVE NAME AND ADDRESS OF PARENT COMPANY MAIN OFFICE

| BUSINESS NAME:

ADDRESS: ciTY: STATE: ZIP:
IF SOLE PROPRIETORSHIP, GIVE OWNER'S NAME AND HOME ADDRESS

1 NAME: PHONE: ( )

1 ADDRESS: CITY: STATE: ZIP:

: _OU BEGIN OPERATIONS INA FHTA MUNICEPAE_ITY‘? — — : .
PE.EASE L!ST THE COMPANY NAICS CODE OR CHECK THE BOX THAT BEST_DESCRIBES THE CONEPANY BUSINE$S WP 2

[:] PUBLIC ADMINISTQATION

[] SERViCES e
EMPLOYEE INFORMATION

DO YOU HAVE ANY EMPLOYEES? (CHECK ONLY ONE)[_] YES [ | NO  ARE CONTRACTORS UTILIZED? (CHEGK ONLY ONE) Clves [Ino
*IF YES COMPLETE REVERSE SIDE.

IF VOU HAVE EMPLOYEES FROCEED WITH EMPLOYEE INFORMATION. IF YOU DO NOT HAVE EMPLOYEES PROCEED TO THE PROFITAOSE SECTION.

NUMBER OF EMPLOYEES AT RITA LOCATION: MONTHLY GROSS PAYROLL AT RITA LOCATION:
WILL YOU BE WITHHOLDING RESIDENGE TAX ONLY? [ | YES [ | NO
SEND WITHHOLDING TAX FORMS TO
BUSINESS NAME: PHONE: ( )
CARE OF:
ADDRESS: cITY: STATE: ZIP:

IF VOU ARE A NON-PROFIT ORGAN!ZATION STOP HERE AND SIGN AT BOTTOM N

N PROF!TILOSS INFORMATION

END ‘G DAY OF—“ FiSCAL YEAH EF OTHER THAN CALENDAH YEAR

/ / -
TMONTH . DAY, . ' YEAR .

SEND.NE'II; PROFIT TAX RETURN TO
BUSINESS NAME: PHONE: ( }
CARE OF:

ADDRESS: CITY: STATE: ZIP:

THE INFORMATION HEREBY SUBMITTED IS TRUE AND CORRECT,

SIGNATURE: DATE:

PRINT NAME: TITLE: PHONE:

REGIONAL INCOME TAXAGENCY apmupiconunsone  Soupeldmi®a™=? ol

P.O. BOX 477900 BROADVIEW HEIGHTS, OHIO 44147-7900



CONTRACTOR INFORMATION

MUNICIPALITY: BUILDING PERMIT #:

ADDRESS OF CONSTRUCTION SITE: TOTAL CONTRACT AMOUNT: §

As the contractor, will your company be withholding local Ingome tax from all
employees on the jub? YES D NO

OFFICERIDWNER NAME | SOCIAL SECURITY CR ESTIMATED | MUMBER CF ESTIMATED
TRADE

COMPANY/ADDRESS - CITY, STATE AND ZIP PHONE NUMBER FEDERAL 1.D. NUMBER STARTDAYE | EMPLOYEES | WAGES PERMONTH

If necessary attach a separate sheet

The information requested on this form is essential to the establishment of your account and wili be held
in strict confidence. Please complete and sign this Registration Form and return within 15 days. Prompt
completion of this form now can save you the expenditure of additional time and effort in the future. If you
have any questions please contact the Business Registration Department at one of the numbers below.

Thank you for your cooperation.

SEND RESPONSE TO:

REGIONAL INCOME TAX AGENCY CLEVELAND LOCAL: (440) 526-0900 TDD: (440) 526-5332
ATTN: BUSINESS REGISTRATION COLUMBUS LOCAL: (614) 538-0512 TOLL FREE: 1-(800) 860-RITA (7482)
P.O. BOX 477900 YOUNGSTOWN LOCAL: (330} 743-3400 FAX: (440) 526-3136

BROADVIEW HEIGHTS, OH 44147-79200



