TO BE RETURNED WITHIN 10 DAYS

VILLAGE OF STRYKER  INCOME TAX DEPARTMENT

P O BOX 404    STRYKER, OHIO 43557
COURTESY WITHHOLDING QUESTIONNAIRE

FEIN # __________________

Business Address:

Name_____________________________________________

Street and PO Box No. _______________________________

City and Zip _______________________________________

Business Telephone No. ______________________________


Ordinance No. 181 of the Village of Stryker, Ohio levies, effective September 1, 1989, a Payroll-Income tax of one and one-half percent (1 ½ %). This tax may be deducted from the pay of all employees living in the Village of Stryker and remitted to the Village in accordance with Section 181.051.

The information requested on this form will be strictly confidential, but it is necessary in order to properly open your account.

1. Nature of Business_______________________________________

2. Number of employees living in the Village of Stryker ___________

3. Indicate address to which forms should be mailed. ______________________

_______________________________________________________________

4. Type of Courtesy Withholding:
a.
Full Income Tax Rate (1 ½%) (NOTE: No other municipal income taxes are withheld from the employee’s wages) __________

b.
Reduced Income Tax Rate ( ½ %) (NOTE: Other municipal income taxes are withheld from the employee’s wages)___________

I certify that the above information is true and correct.

_______________________________________By______________________________

Company Name

If you are doing business in the Village of Stryker, you are subject to the Village of Stryker Income tax and since the law provides penalties for violations it is important that you promptly return this Questionnaire. For information call 419-682-6428.

eclemens@midohio.twcbc.com
Fax: (419) 682-9402
