
City ofWashingtonCourtHouseIncomeTaxDepartment
119N Main Street,Suite#117

WashingtonCourt House,Ohio 43160

BUSINESSQUESTIONNAIRE
Pleasecompleteandreturn to our officeat theaboveaddressorfaxto 1-740-636-2348
within Sdays.Ifyouhaveanyquestions,pleasecall 1-740-636-2342.

NameofBusiness

AddressofBusiness

Mailing Address

FederalID# or SocialSecurity#____________________________________

Name/Titleofcontactperson_______________________Phone4 __________

IndicateTypeofBusinessEntity
________ SoleProprietorship _____________ Partnership___________Corporation

Is this CourtesyWithholdingonly?________________

AccountingPeriod. CalendarYear Fiscal YearEnding ______________

NatureofBusiness

StartingDate_______________ Numberofemployees______________

ArePremisesleased?____________
NameandAddressofLandlord_____________________________________

Non-ResidentBusinesses:

AddressofJobsite.•

Listall Sub-ContractorsEmployedon thisJob: (Includeaddressesandphonenumbers)

Ido cert~fr thatto thebestofmyknowledgetheaboveinformationis true, correctand
complete.1 understandthat all informationcontainedhereinis confidentiaL

Date______Signature Title Phone


