VILLAGE OF HOPEDALE
INCOME TAX DEPARTMENT
P.O. BOX 476
HOPEDALE, OHIO 43976

TAX ADMINISTRATOR
SHIRLEY RABER
TELEPHONE: (740) 937-2857

BUSINESS QUESTIONNAIRE

The Village of Hopedale has enacted a1% Muni ci pal | ncone Tax effective December
20, 1988. The Municipal Income Tax, known as ORDINANCE 884, requires the furnishing of
pertinent information to the Tax Administrator.

Please refer to the enclosed brief explanation of the Municipal Income Tax.

Please complete this

questionnaire within 15 days and return to the Village.

PLEASE PRINT

NAME OF BUSINESS: FEDERAL NO:
ADDRESS: TELEPHONE NUMBER:
CITY: STATE: ZI P CODE:

IF A BRANCH, GIVE NAME AND ADDRESS OF MAIN OFFICE:
NAME:
ADDRESS:

NATURE OF BUSINESS CONDUCTED:

ACCOUNTINC PERIOD USED: Calendar Y ear Fiscal Year Ending
BUSI NESS ENTI TY: Corporation Partnership Rental
(Circle One) Non-Profit Organization O her:

APPROXIMATE NUMBER OF EMPLOYEES:

Office Use Only Code:

ADDRESSTOWHICH TAX FORMSARE TOBE MAI LED:
ADDRESS:

CITY:

STATE: ZI P CODE:

DO YOU LEASE REAL PROPERTY IN THE VI LLAGE OF HOPEDALE? ___

IFYES, TOWHOM ISTHE RENT PAID?
NAME:
ADDRESS:
CITY: STATE: Z| P CODE:

I f partnership, association, or other joint business venture,
nanmes, social security or enployer identification nunbers, of
all partners or associates on the reverse side.

(Signature) (Title, if applicable) (Date)



