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Business Income Tax Registration & Questionnaire
This questionnaire is required for all businesses that:
· Conduct business activity within the City of Ontario, Ohio; and/or
· Have employees who work in or reside in Ontario, Ohio; and/or
· Withhold and remit Ontario municipal income tax on a required or courtesy basis.
Completion of this questionnaire does not replace the requirement to file applicable municipal income tax returns.

SECTION 1 – BUSINESS INFORMATION
Legal Business Name: __________________________________________________________________________
Trade Name / DBA (if different): ________________________________________________________________
Federal Employer Identification Number (FEIN): __________________________
Business Entity Type (check one):
· ☐ Sole Proprietorship		☐ Corporation (C-Corp or S-Corp)
· ☐ Partnership *			☐ Non-Profit / Exempt Organization ___________________________
· ☐ LLC *			☐ Other: _________________________________________________
Primary Business Address: _____________________________________________________________________
City: _________________________________________ State: ____________ ZIP: _________________________
Business Phone: __________________________ Email: _______________________________________________
Ontario Address (if applicable): _________________________________________________________________
Business Phone: ____________________ Contact Person:  ___________________________________________
Accounting period used for Federal Income Tax Purposes:
· ☐ Calendar Year ending December 31st
· ☐ Fiscal Year ending ________________________

SECTION 2 – BUSINESS ACTIVITY DESCRIPTION
Describe the nature of your business activities (e.g., retail, construction, professional services, manufacturing, etc.):______________________________________________________________________________________________________________________________________________________________________________________

SECTION 3 – OWNERSHIP / STATUTORY AGENT INFORMATION
Owner or Statutory Agent Name: ________________________________________________________________
Title / Role: _______________________  Email: ____________________________________________________
Home Address: _______________________________________________________________________________
City: ______________________________ State: __________ ZIP: ___________
Social Security Number (SSN): _______________________________ Date of Birth: ______________________
 Phone Number: ___________________________
Why We Request Social Security Number & Date of Birth
The City of Ontario is required by Ohio Revised Code Chapter 718 to administer, enforce, and collect municipal income taxes. The Social Security number and date of birth of a business owner or statutory agent are requested solely for identification and tax administration purposes, including but not limited to:
· Verifying the identity of the responsible party
· Establishing and maintaining accurate municipal tax accounts
· Properly applying payments and filings
· Enforcing compliance when required by law
This information is not used for any non-tax purpose and is kept confidential in accordance with Ohio law. Disclosure is limited to circumstances permitted or required by law.
*If business is a partnership or multi-member LLC, please list all other partners’ information on the back or attach a separate sheet.

SECTION 4 – ONTARIO, OHIO BUSINESS ACTIVITY
Do you conduct business or perform services within the City of Ontario, Ohio?
· ☐ Yes
· ☐ No
If yes, check all that apply:
· ☐ Maintain an office, storefront, or facility in Ontario
· ☐ Perform services or job sites in Ontario
· ☐ Deliver goods into Ontario using company employees
· ☐ Have sales representatives, agents, or contractors working in Ontario
· ☐ Have employees working from home in Ontario
Approximate start date of Ontario activity: ____________________________


SECTION 5 – EMPLOYEES & WITHHOLDING
Do you have employees who work in Ontario?		      Do you have employees who reside in Ontario?
☐ Yes							☐ Yes
☐ No							☐ No

Do you withhold Ontario municipal income tax?		Date Ontario withholding began (or will begin): 
	☐ Required withholding						
	☐ Courtesy withholding only				____________________________
	☐ Do not withhold
Payroll Provider information (if applicable): _______________________________________________________

SECTION 6 – ACCOUNTING/TAX/PAYROLL CONTACT (IF DIFFERENT FROM OWNER/AGENT)
Contact Name / Firm: __________________________________________________________________________
Address: _____________________________________________________________________________________
Phone: _______________________________ Email: _________________________________________________

SECTION 7 – REAL ESTATE PROPERTIES
Does your business rent or lease any real estate located within the City of Ontario?
☐ Yes ☐ No
If yes, please provide the name of the property owner or the owner’s agent.
_____________________  __________________  ___________________________________  ________________
	Name		     SS# or Fed ID			Street Address			Phone Number
(This information helps the City verify business occupancy and ensure accurate tax reporting.)
SECTION 8 – CERTIFICATION
I certify that the information provided on this questionnaire is true, correct, and complete to the best of my knowledge. I understand that failure to comply with the City of Ontario municipal income tax requirements may result in penalties, interest, and enforcement action as provided by law.
Signature: __________________________________   Date: _____________ Phone: _______________________
Printed Name & Title: _________________________________  Email:__________________________________
Return completed form to:
City of Ontario Income Tax Department
555 Stumbo Road, Ontario, OH  44906
incometax@ontarioohio.org or
Fax:  419-529-6132

Questions? Please contact the City of Ontario Income Tax Department.
