
 

MBERLEY VILLAGE – BUSINESS TAX QUESTIONNAIRE 

tment 

 

Business Name:  __________________________________________________________________________ 

BA (if applicable):  _______________________________________________________________________ 

usiness and/or Amberley Village address:  ____________________________________________________ 

elephone Number:  (____) ____ - _______  Fed. ID # or Soc. Sec. # (for sole proprietors):  ______________ 

ature of Business Activity:  _________________________________________________________________ 

ype of Business Entity (circle one):   Corporation  S-Corporation     Partnership    Sole Proprietor 

  LLC-Single member    LLC    Non-Profit Other: _____________________________ 

ate began business in Amberley Village:  ___________  Fiscal/Calendar Year Dates:  __________________ 

ontact Regarding Profit Taxes:  ___________________________  Phone #:  _________________________ 

ailing address for Profit Taxes:  _____________________________________________________________ 

o you own the property where your business is located?  (Circle one):   YES   NO 

If no, give name and address of landlord:  ________________________________________________ 

ill you have employees working in Amberley Village (circle one):  YES – Date began ____________    NO 

 of employees working in Amberley Village:  _______  # of employees residing in Amberley Village:  _______ 

ontact Regarding Payroll Taxes:  _________________________  Phone #:  __________________________ 

ailing address for Payroll Taxes:  ____________________________________________________________ 

oes your company lease employees? (Circle one):  YES – Name of Co. _______________________    NO 

ame and Address of Corporate Officers or Partners (or attach list):  _________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
A
Please return to:   Amberley Village 
   Income Tax Depar
   7149 Ridge Road 
   Cincinnati, OH 45237 
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	area code: 
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