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City of NAPOLEON, OHIO
INCOME TAX DEPARTMENT
255 WEST RIVERVIEW AVENUE – P.O. BOX 151

NAPOLEON, OHIO 43545-0151

PHONE: 419-599-2821 – FAX: 419-592-6748

E-MAIL: naptax@napoleonohio.com 

CITY WEBSITE: www.napoleonohio.com

TAX RATE 1.5%
REGISTRATION/UPDATE FORM

Please complete and return this questionnaire so that our records will correctly reflect your tax compliance obligations in this city, and we can provide proper forms in a timely manner.  Thank you.

1. Complete Business Name  ______________________________________________________
2. Federal Identification # ___________________ Self Employed – Social Security #__________ 
3. Trade Name (if different than business name)  ______________________________________

4. Local address ________________________________________________________________
5. Local phone number  __________________________________________________________
6. Will you have company employees working in our city limits? _________________________

a. Is this a courtesy withholding for employees who reside in the City of Napoleon? ___
7. Will you have any subcontractors working for you in our city limits? ____________________

-If yes, please attach list (including names, addresses, and phone numbers)


-A copy of all 1099’s issued for work performed in the Napoleon City limits must be 

               provided to the tax department yearly
8. Nature of Business ____________________________________________________________
9.
a. Location of job in Napoleon city limits _____________________________________

b. Start date of job/business in Napoleon city limits ____________________________________

c. End date of job in Napoleon city limits ________________________________
10. Accounting period: Calendar Year ____________ Fiscal Year Ending __________________
11. Accountant name and address _______________________ Phone (     ) _________________
12. Type of organization: 

      Individual Proprietor ________ Partnership ________  S-Corp__________
Corporation _________ Non-Profit Corporation _________ 
Which Federal Form Do You File: ____Form 1120   ____Form1120S 

                    ____Form 1065 ____Federal Schedule C
a. List partners below: attach additional sheet if necessary
Name


Address

  Social Security #
    % Distribution

         1. ________________________________________________________________________

         2. ________________________________________________________________________

       b.    Statutory Agent, President, Vice President(s), Secretary, Treasurer, and Addresses 

             ________________________________________________________________________
c. If corporate subsidiary, give name and address of parent company main office:                    
________________________________________________________________________
13. Address to which tax forms are to be mailed:

      Send business net profit tax return form to:
Send payroll tax form to:

      Name ______________________________
Name ______________________________
      Care of _____________________________
Care of  ____________________________
      Street Address _______________________
Street Address _______________________
      City __________ State ____ Zip  ________
City _________ State ____ Zip  _________
The information hereby submitted is true and correct – 
      Printed Name _____________________ Company ______________________
      E-MAIL ______________________________FAX__________________________      
      Date Signed ____________ By ______________________ Title ________________
