CONTRACTOR REGISTRATION APPLICATION
Village of Glenwillow Building Department

Date
COMPANY NAME
Address
City State ~ 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:

% 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
o Village of Glenwillow named as additionally insured.

Applicant’s Signature Title

Rldedent/conrecmailine/revicedd4/2017




wwarrilanhio,com BUSINESS HEGISTHA‘ION FORM 48

MUNIGIPALITY

FEOERAL INENTIFIGATION NUMBER SOCIAL SECURITY NUMBER (COMPLETE ONLY I A SOLE PHOI”F‘HOR]

pILNG sTATUS: || corronation []estatearust [CJue  []NonPROFIT [] pantnersHie (] s-cone. [] SOLE PROPRIETOR
RITA LOGATION HAME AND ADDRESS AS USED FOR BUSINESS PURPOSES

BUSINESS NAME: PHOME: ( )
STATE: 21

ADDRESS: GITY:

I CORPORATE SUBSIDIARY, GIVE NAME AND ADDRESS OF PARENT COMPANY MAIN OFFIGE

HUSINESS NAME: :

ADDRESS! GITY: STATE: Z1P:
IF SOLE PROPRIETORSHIP, GIVE OWNER'S NAME AND HOME ADDRESS

NAME:  PHONE: ( )

ADDRESS: CITY: STATE: ZIP:

WHAT DATE DID YOU BEGIN OPERATIONS IN A RITA MUNICIPALITY
PLEASE LIST THE COMPANY NAICS CODE OR CHECK THE BOX THAT BEST DESCRIBES THE GOMPANY BUSINESS TYPE

MAIGS _ (] TRANSPORTATION [] MON MANUFAGTURING [ MANUFAGTURING (] wHOLESALE

(] netan [] einance ] services [} PUBLIC ADMINISTRATION [[] MON CLASSIFICATION

EMPLOYEE INFORMATION

DO YOU HAVE ANY EMPLOYEES? (GHEGK ONLY ONE)[ ] YES [[] NO  ARE CONTRAGTORS UTILIZED? (CHECK ONLY ONE) []ves' [] no
“IF YES GOMPLETE REVERSE SINE.

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

MUMBER OF EMPLOYEES AT RITA LOCATION: MONTHLY GROSS PAYROLL AT RITA LOCATION:
WILL YOU BE WITHHOLDING RESIDENGE TAX ONLY? | ] YES [ ] NO
SEND WITHHOLDING TAX FORMS TO
BUSINESS NAME: PHONE: ( )
CARE OF:
ADDRESS: cITY: STATE: 2IP;

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

/ !
MDNTH DAY YEAR

SEND NET PROFIT TAX RETURNTO

BUSINESS NAME: PHOME: ( )

CARE OF:

ADDRESS: _ CITY: STATE: )P
THE INFORMATION HENEBY SUBMITTED IS TRUE AND CORREGT.
SIGHATURE: - DATE:
PRINT NAME: — . TILE: PHONE:

~ CLEVELAND 10LL FREE: SOLULBUS 1O LE: (Hu) 72LRITA (FA02) YOUNGETONWH TOIL TREE 3) TRORITA (7467

REGIONAL INCOME TAX AGENGY (o0 0 TR ) e ey L mat

ATITN: BUSINESS REGISTRATI
12,0, BOX 477900 DROADVIEW HI 1GHTS, OH A4 147-7900




CONTRACTOR INFORMATION

LAURICIPALLTY. BUILOIMNG PERMIT o,

TOTAL CONTRACT AMOURT. §

ADDRESS OF CONGTHUC TGN SITE:

) n As e contracton, will your company be withhnlding local income Lue from all
wmpluyees on e job? I:lYES D Ho

- = QFFICER DWXER NAME SOCIAL SECURITY DA ESTINATED
285 - GITY, STATE
COMPANY/ADDRESS G Y' STATE AND ZIP PHOHE HUMBER FEDERAL 1D, NUMBER START DATE

HUVDER OF ESTIMATED

EMPLOYEES | WAGES PER NONTH TRADE

ks . = - =

& -

|t nocessary atlach a sopaaty shaol

The information requested on this form is essential to the establishment of your account and will be held
in strict confidence. Please complete and sign this Registration Form and return within 15 days. Prompt
completion of this form now can save you the expenditure of addilional time and effort in the future. If you
have any queslions please contact the Business Registration Departiment al one of the numbers below.

Thank you for your cooperation.

SEND RESPONSE TO:

AEGIONAL INCOME TAX AGENGY CLEVELAND TOLL FREE: (600) 860-RITA (7482)
ATTN: BUSINESS REGISTRATION COLUMBUS TOLL FREE: (866) 721-RITA (7462)
P.0O. BOX 477900 YOUNGSTOWRN TOLL FREE: (866) 750-RITA (7482)

BROADVIEW HEIGHTS, OH 44147-7900

TDD: (440) 526-5332
FAX: (440) 526-3136




