
Business Name:

Local Address:

City, State , Zip Telephone :

Fax :Email:

Federal Id #:Start Date of Township Activity: SSN #:

Corporation Partnership Sole Proprietorship Other

Accounting Period: Calendar Fiscal Fiscal Yr. Begin/End Dates:

Do you have employees: Yes No Withholding is required to be paid on a MONTHLY basis.

Do you own or rent property in the Township:  Own  Rent

If You RENT, Name of Landlord:

Address of Landlord:

If no, what address whould you like your forms mailed to, if different from above:

This form needs to be returned within 10 days of business start up.
E-mail to:  tax@madeiracity.com or Fax to:  (513) 272-4211

Signature:

I certify the above information to be true and accurate.

Date:

Sycamore Township JEDZ
Confidential Business

Questionnaire

Contact Person:

City of Madeira
7141 Miami Avenue
Madeira, OH  45243
WWW.MADEIRACITY.COM

Tax@madeiracity.com
Phone: (513) 272-4212
Fax: (513) 272-4211

Do you use a payroll servic:e: Yes No If yes, who:

Owner, Partner or President Name: Telephone :


Accounting Period:
Do you have employees:
Withholding is required to be paid on a MONTHLY basis.  
Do you own or rent property in the Township:
This form needs to be returned within 10 days of business start up.
E-mail to:  tax@madeiracity.com or Fax to:  (513) 272-4211
I certify the above information to be true and accurate.
Sycamore Township JEDZ
Confidential Business
Questionnaire
City of Madeira 
7141 Miami Avenue
Madeira, OH  45243 
WWW.MADEIRACITY.COM
Tax@madeiracity.com
Phone: (513) 272-4212
Fax: (513) 272-4211
Do you use a payroll servic:e:
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