
Business 

City of London Income Tax Department 
8 E. First Street, London, OH 43140 

Phone: 740.852.0693 ◊  FAX: 740.852.7044 

Business Name:____________________________________________ Fed. I.D. #_________________ 

□  Proprietorship      □  Corporation  □  Partnership      □  Non­Profit Organization  □  Association 

Address: ____________________________________________________________________________ 
(Street)  (City)                                          (State) 

Nature of business conducted: ___________________________________________________________ 

Is this location the main office or a branch location? _______________________________ 

If the above location is a branch, please provide main office address: 

____________________________________________________________________________________ 
(Street)                                                                                    (City)  (State) 

Phone: __________________________ Date business began in London: _______/_______/__________ 

Accounting Period:  □ Calendar year ending 12/31       □  Fiscal year ending ______/______/_________ 

Do you now employ one or more persons who are subject to London city income tax? ____________ 

Do you employ persons subject to London  income tax from whom you do not withhold City tax (i.e., 
contract labor, independent commission sales brokers, etc.)? ____________ 
(If yes, please attach a list of names and addresses for those individuals.) 

If partnership, association or unincorporated business venture will your net profit return be: 

□ filed by the business      or       □  filed separately by the individuals on proportionate shares 

(If filing separately, please attach list of the names and addresses of all individuals responsible for 
filing.) 

With  reference  to  real  estate  properties  located  within  the  City  of  London,  does  this  business  rent 
property from others? ________ If yes, to whom is rent paid? 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 
(Street)                                                                                    (City)                                          (State) 

Please supply the mailing address to which tax forms should be mailed: 

Net Profit: ___________________________________________________________________________ 
(Street)                                                                                    (City)                                          (State) 

Attn: ___________________________________ 

Withholding: ________________________________________________________________________ 
(Street)  (City)                                          (State) 

Attn: ___________________________________ 

The City of London income tax rate is 1% 
The information hereby submitted is true and correct. Signed: __________________________________


