
CONTRACTOR REGISTRATION APPLICATION

Village of Glenwillow Building Department

Date

COMPANY NAME

Address

City State ss Zip Code

Phone Fax

Contact Email

Chief Officer

TYPE OF CONTRACTOR

Federal ID Number

Registrations will NOT be issued until all completed forms

are returned to the Building Department.

The following must returned for your registration to be processed:

R

“¢ This Application

“ RITA Form 48

“» CHECK FOR $100 Payable to: VILLAGE OF GLENWILLOW

“» A Copy Of Your Valid And Current State License Where Applicable

“* Certificate of Insurance Liability in the amount of:

o $1,000,000 Bodily Injury

o $50,000 Property Damage

© Village of Glenwillow named as additionally insured.

Applicant’s Signature Title

BRidedent/conresomailing/revised4/2017



wirenaitanhiacant BUSINESS REGISTRATION FORM 48
MUNIGIPAUITY

FEDERAL INENTIFIGATION NUMBER 7 “" SECURITY NUMBER (COMPLETE ONLY IFA SOLE PROPRIETOR) |

FILING STATUS: [[]coRPoRATION [Jestateaust [_]LLe [_] NON-PROFIT C] eantnersnip ((]s-conp. [-] sore proprietor

RITA LOGATION NAME AND AODRESS AS USED FOR BUSINESS PURPOSES

BUSINESS NAME: PHONE: ( )

ADDRESS: CITY: STATE: ZIP:

| IF CORPORATE SUBSIDIARY, GIVE NAME AND ADDFIESS OF PARENT COMPANY MAIN OFFIGE

BUSINESS NAME: 7

ADDRESS: _. SHY: STATE: ZIP:

IF SOLE PROPRIETORSHIP, GIVE OWNER'S NAME AND HOME ADDRESS

NAME: __. PHONE: ( )

ADDRESS: cIry:__ STATE: ZIP:

WHAT DATE DID YOU BEGIN OPERATIONS IN A RITA MUNICIPALITY.

PLEASE LIST THE COMPANY NAICS CODE OR CHECK THE BOX THAT BEST DESCRIBESTHE COMPANY BUSINESS TYPE

Naics_ [TRANSPORTATION (J Non MANUFAGTURING [1 manuractunine (-] WHoLesace

(J) netan CI ewance (] services (1 Punic ADMINISTRATION [] Non CLASSIFICATION

EMPLOYEE INFORMATION

DO YOU HAVE ANY EMPLOYEES? (CHEGK ONLY ONE)[_] YES [_] No ARE CONTRACTORS UTILIZED? (GHECK ONLY ONE) Clyes' [] no
‘IF YES GOMPLETE REVERSE SIDE.

IF YOU HAVE EMPLOYEES PROCEED WITH EMPLOYEE INFORMATION. IF YOU DO NOT HAVE EMPLOYEES PROCEED TO THE PROFIT/LOSS SECTION.

MONTHLY GROSS PAYROLL AT RITA LOCATION:
NUMBER OF EMPLOYEES AT AITA LOCATION:

WILL YOU BE WITHHOLDING RESIDENGE TAX ONLY? [FJ ves [J no

SEND WITHHOLDINGTAX FORMSTO

BUSINESS NAME: PHONE: ( )

CARE OF:

ADDRESS: city: STATE: ZIP:

iF YOU ARE A NON-PROFIT ORGANIZATION STOP HERE AND SIGN AT BOTTOM

PROFIT/LOSS INFORMATION

ENDING DAY OF FISCAL YEAR IF OTHER THAN CALENDAR YEAR yt

SEND NET PROFIT TAX RETURNTO

BUSINESS NAME: PHONE: ( )

CARE OF:

ADDRESS: city: STATE: zip:

THE INFORMATION HEREBY SUBMITTED IS TRUE AND CORRECT.

SIGNATURE: DATE:

PRINT NAME: _ THT: PHONE:

ATIN: BUSINESS REGISTRATION
P.G, BOX 477900 DROADVIEW HEIGHTS, OH 44447-7900



CONTRACTOR INFORMATION

BUILOING PERMIT 4.
MUNICIPALITY.

TOTAL CONTRACT AMOUNT. $
ADDAESS OF CONSTRUCTION SITE:

— 7 ‘As the contractor, will your company be withholding focal income hve from all
Sipluyess en tite job? { |* {| tires

_— TM = OFFICER OWNER NAME SOCIAL SECURITY OF ESTIMATED NUYBER OF ESTIMATED. _ :

GOMPANY/ADDRESS - CITY, STATE AND ZIP PHONE NUMBER FEDERALLD, NUMBER START DATE | EMPLOYEES | WAGES PER WONTH TRADE

RL

I necessary attach a Sopatate sheet

The information requested on this form is essential to the establishment of yaur account and will be held
in strict confidence. Please complete and sign this Registration Form and return within 15 days. P

rompt

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 be

low.

Thank you for your cooperation.

SEND RESPONSE TO:

REGIONAL INCOME TAX AGENCY CLEVELAND TOLL FREE; (800) 860-RITA (7482) TDD: (440) 526-5332

ATTN: BUSINESS REGISTRATION COLUMBUS TOLL FREE: (866) 721-RITA (7482) FAX: (440) 526-3136

P.O. BOX 477900 YOUNGSTOWN TOLL FREE: (866) 750-FITA (7482)

BROADVIEW HEIGHTS, OH 44147-7900


