
Company Name: _________________________________________________ SS or Fed ID#: ________________________

DBA or                         

Trade Name: _________________________________________________

Date Started or Aquired in Amherst:

Amherst Address:  
_________________________________________________ ________________

_________________________________________________
Amherst Phone:  _____________________

E-mail Address: _________________________________________________ Amherst Fax:       _____________________

Address of           

Main Office:
_________________________________________________

_________________________________________________
Phone: (         )____________________

Address where Net 

Profit forms are to
_________________________________________________

Accounting Period Used:

be mailed: _________________________________________________
   Calendar Yr. _____         FYE  Month_____

Address where W/H 

forms are to be _________________________________________________ Number of Persons Employed in Amherst:                            

mailed:                                                    
(If Applicable) _________________________________________________ _________

OR:     ���� Payroll Service (no forms will be sent)

Type of Ownership:             � � � �    Corporation      � � � � Partnership        � � � � 1120S        ����    Individual        ����    Non-Profit             

            Other: _________________________________________

Complete the following infomation for all partners, officers and/or associates:

               Name: _________________________________________________ SS# _______________________________

               Address: _________________________________________________

               Name: _________________________________________________ SS# _______________________________

               Address: _________________________________________________

If Amherst location is rented or leased, please provide name, address & phone of rental owner:

 Name:      _____________________________________________   Phone:  __________________________

Address:  _____________________________________________

                  _____________________________________________

                                          ___________________________________    ____________

                                                                   Signature                                  Date

ALL INFORMATION ON THIS FORM IS CONFIDENTIAL AND IS USED FOR CITY INCOME TAX PURPOSES ONLY

City of Amherst

Income Tax Department

480 Park Avenue     Amherst, OH  44001
Phone (440) 988-4212        Fax (440) 988-3749

Resident Business Questionnaire


