@ %11’0 Depa’it‘nfg 1(% Rev. 3106

Central Registration Unit
P.O. Box 182215 ¢ Columbus, OH 43218-2215

Combined Application for Registration as an Ohio
Withholding Tax/School District Withholding Tax Agent

Federal employer identification number or SSN if no FEIN

Reactivate for account number? [ ] Yes Ifyes, provide number if available
Please select: [ ] Ohio withholding [ ] School district withholding [ ] Both

Legal name

Trade name/DBA if different from legal name

Primary address (home office/residence)

Mailing address

County or counties in which business is conducted

Home telephone number (optional) Business telephone number

Charter number, if any Business type code number (see below)

North American Industrial Code System number (if unknown, leave blank)

Date of first Ohio payroll, if known

Ohio liquor permit number, if any

Name, title and social security number of individual responsible for filing returns and payment of Ohio withholding/school district
withholding tax

Signature Date

Business Type Code Number

010 Sole proprietor 140 Public utility

005 Individual not operating as a trade or business 120 Real estate investment trust

190 Agricultural association (co-op) 130 Real estate mortgage investment conduit

100 Business trust 110 Regulated investment company

230 Dealer in intangibles 170 State bank

060 Estate 090 Trust

250 Federal credit union 260 State credit union

275 Federal savings and loan 270 State savings and loan

280 Government —federal 030 C corporation not described above

290 Government—local 180 S corporation not described above

300 Government — state 050 Limited liability company not described above
240 Insurance 070 Limited liability partnership not described above
160 National bank 020 General partnership not described above

150 Nonprofit 080 Limited partnership not described above

040 Professional association 999 Other (please specify)




Federal Privacy Act Notice

Because we require you to provide us with a social security account number,
the Federal Privacy Act of 1974 requires us to inform you that your providing
us your social security number is mandatory. Ohio Revised Code sections
5703.05, 5703.057 and 5747.08 authorize us to request this information. We
need your social security number in order to administer this tax. Your failure
to supply any information requested on a tax form prescribed by the tax com-
missioner may result in (i) the imposition of penalties for failing to file a com-
plete tax return or (ii) the denial of a license, if applicable.
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