
CITY OF COLUMBIA
u6 Campbellsville Street, Columtria, l{Y 42728

27 o:38 4-2501 - wrr"w.cityofcolumbialT,com

Ann lication for Pa ll Occunational Tax

Every business or individual subject to the Payroll Occupational Tax is required to complete this
application. The following information is necessary for our records.

App licant

Business Name

Mailing Address (lf different from above)

Phone

Is Business a:

Alternate Phone

_ lndividual

Partnership (List name and address ofeach partner below)

_ Corporation (List name and address of each partner below)

_ Other (Describe)

Accounting Period

Calendar Year

Fiscal Year

Social Security# or Federal ID #

Nature of Business

Date of Operation Started in City of Columbia

Do you have or will have employees working in the City of Columbia?

If answer is yes, the City of Colunrbia Payroll Tax to be withheld is 1%.

Number of Employ'ees

I hereblt certify that oll information dnd slalements are true and coftecl.

Yes No

Signature and Title Date

Address


