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    REGISTRATION OF BUSINESS 

 

     DATE___________________ 

 

For the purpose of our records, in regards to Crestline Income Tax, please complete the following: 

 

TRADE NAME _________________________________________________________________ 

 

ADDRESS_____________________________________________________________________ 

 

CITY__________________________________  STATE______ ZIP CODE _________________ 

 

NATURE OF BUSINESS _________________________________________________________ 

 

FED. ID# OR SOCIAL SECURITY#_________________________________________________ 

 

 

ACCOUNTING PERIOD USED FOR FEDERAL INCOME TAX: 

 

______ Calendar Year end 12/31 ____ Fiscal Year End _____ 

 

What percentage of your overall work will actually be performed within the Corporation limits of Crestline? 

___________%. 

 

Will you have employees actually working within the Corporation limits of Crestline? _______ 

(If answer is yes, you are required to withhold 2% of gross wages for Crestline for employees 18 years of age or 

older.) 

 

ADDRESS TO WHICH TAX FORMS ARE TO BE MAILED: 

 

SEND WITHHOLDING REPORT TAX    SEND BUSINESS NET PROFIT  

FORM TO:      TAX FORM TO: 

 

NAME ___________________________   NAME________________________ 

 

C/O ______________________________   C/O___________________________ 

 

ADDRESS _________________________   ADDRESS _____________________ 

 

___________________________________   _______________________________ 

 

IF YOU HAVE ANY QUESTIONS CONCERNING CITY OF CRESTLINE INCOME TAX, PLEASE CONTACT 

THIS TAX OFFICE LOCATED IN THE ADMINISTRATION BUILDING, 100 N. SELTZER ST., OR PHONE 

(419) 683-3636. 

 

 

Joy Miley 
Mayor 

 

John S. Rostash  
Village Administrator 

Village of Crestline 
100 N. Seltzer St., Crestline, Ohio 44827 

Ph.: 419-683-3800 Fax: 419-683-4205 

www.crestlineoh.com 


