
 

BUSINESS QUESTIONNAIRE 
6 Elm Street | Struthers, OH 44471 | o: 330.755.2181 | f: 330.755.2916 

 

COMPANY NAME  
STREET ADDRESS  
SUITE/UNIT  
CITY, STATE, ZIP  
FEIN   

 
Have you ever filed taxes in the City of Struthers before?  Y     N   

If yes, please provide:  

COMPANY NAME  
STREET ADDRESS  
SUITE/UNIT  
CITY, STATE, ZIP  
FEIN   

 

DBA NAME (If different from company name)   
TYPE OF OWNERSHIP  Sole Proprietorship  Partnership  Corporation  Other: __________________ 
Do you have one or more employees? Y     N   
Do you expect to have employees in the next 12 months? Y     N   
Per the nature of your business, do you hire subcontractors? Y     N   

Does your business rent real property from others?  Y     N   

If yes, where and from whom? Name: ________________________________ 
Address: _______________________________ 
                _______________________________ 

Do you rent any part of your property for which you are paid rent?  Y     N   

If yes, to whom? Name: ________________________________ 
Address: _______________________________ 
                _______________________________ 
 

Address to which tax forms are to be mailed (if different from business address 

STREET ADDRESS: ___________________________________________________ 
CITY, STATE, ZIP:   ___________________________________________________ 
 
 
PREPARED BY: ________________________________ SIGNATURE: ______________________________ 

TITLE: ________________________________ DATE: ___/____/_______ 
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