
CITY of TALLMADGE INCOME TAX DEPARTMENT 
P O BOX 35, TALLMADGE OH  44278-0035 

Telephone Number: 330-633-5599  Fax 330-633-8835     
 tallmadge-ohio.org 

 
 

 
  
 
 
 
 

 
Application for Certificate of Tax Registration 

 
New registration               Renewal  
 
New registrants please fill out form in it’s entirety.  
 
Renewals please fill in name, ID number, and sign & date below. If there are any changes in address, etc,  
please note on appropriate line. 
 
Federal Identification and or Social Security Number: ____________________________________________ 
 
Business Name: __________________________________________________________________________ 
 
Business Address: _____________________________City: ___________________ St: ______ Zip: ______ 
 
Business Telephone Number: ______________________ Fax Number: ______________________________ 
 
Business Owner’s Name: _________________________________ AND Telephone Number: ____________ 
 
Owner’s Address: ____________________________City: ___________________ST: ______Zip: ________ 
 
Are you incorporated?__________   or sole proprietorship?___________ 
 
Do you have employees? ___ If yes, how many work in Tallmadge OR Tallmadge Brimfield JEDD? ________  
 
Do you issue 1099-Misc Forms? ______________, How many Subs in Tallmadge do you use? ___________ 
 
When did you start working in Tallmadge _______________ Move to Tallmadge? _____________________ 
 
Does the business own rental property in Tallmadge? _______ Location: _____________________________ 
 
Start date for rental property _________ Current Tenant __________________________________________ 
 
Do you own rental property in Tallmadge OR Brimfield JEDD? _____ Location: ______________________ 
 
Start date for rental property _________ Current Tenant __________________________________________ 
 
 
 
______________________________________________  ______________________________ 
SIGNATURE                                       DATE 

To be completed by the Income Tax Dept
 
____________-B  __________-W 
 
____________-N        __________-R 
 
____________-T         __________-F 

To be completed by the Building Dept 
 
License #______________________ 
 
State #________________________ 

General A, B , C, U, 

ELEC, PLUMB, HEAT/HVAC 

HYDR, FENCE, REFRIDG, SIGN 

SPAS and Sewer 


