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Business Income Tax Questionnaire 

Name: ____________________________ Business Phone #: _______________ 
Address: _______________________________________________________________ 
SS#: _____________________________ Federal ID#: _____________________ 
 
In accordance with the Village of Delta Tax Ordinance 99-21, a tax rate of 1.5% 
is imposed on: 

(A)All salaries, wages, commissions, and other compensation earned 
within the Village. Each employer doing business within the Village, who 
employs one or more persons on a salary, wage, commission, or other 
compensation basis, shall at the time of payment thereof, deduct the 
tax and remit in accordance with regulations defined in the ordinance, 
to the Commissioner of Taxation. 
(B)The portion of net profits attributable to the Village of Delta of a 
business, profession, enterprise, or other activity. 
 

Please complete the questionnaire and return the completed form. 
Nature of Business: _____________________________________________________ 
Starting date of Activity (attach list of sub-contractors: _____________________ 
Number of Employees to be employed in Delta: ____________________________ 
If branch office, list name and address of main office: ______________________ 
________________________________________________________________________ 
Address to which forms should be mailed to: ______________________________ 
Type of organization: ☐ Corporation  ☐Partnership               ☐Proprietary  
☐Other: _______________________________________________________________ 
Date of accounting year end: _____________________________________________ 
If organization is a Corporation or Partnership, please list names & addresses  
________________________________________________________________________
________________________________________________________________________ 
 
I certify that the listed and or attached information is true and correct 
 
_____________________________________________________ __________________________ 
Authorized representative and title     Date 
 


	Business Phone: 
	Federal ID: 
	If branch office list name and address of main office 1: 
	If branch office list name and address of main office 2: 
	Address to which forms should be mailed to: 
	Type of organization: 
	Corporation: Off
	Partnership: Off
	Proprietary: Off
	Other: Off
	Date of accounting year end: 
	If organization is a Corporation or Partnership please list names  addresses 1: 
	If organization is a Corporation or Partnership please list names  addresses 2: 
	Authorized representative and title: 
	Date: 
	Name: 
	Address: 
	SS#: 
	Name of Business: 
	Starting date: 
	Number of Employees: 


