
COLUMBIA TOWNSHIP JOINT ECONOMIC DEVELOPMENT ZONE 
BUSINESS REGISTRATION/CENSUS FORM 

                                                                  
Business Name:                               

Local Address:                                 Store #:   

 
City, State, Zip:      Telephone      Fax  
 
Owner or Responsible Party Name    Telephone   
 
 
Owner residential address 
& email address:  
  
         Corporation          Partnership         Sole Proprietorship         Other   
 
Start Date in JEDZ:            FEIN#           SS# 
                                                                                                                                     (If sole proprietor)                            

Is your Business a subsidiary of a Parent Company in another community or state?            Yes             No 
If YES, complete the following:   Company Name   
 
 
Address             City, State, Zip   
 
Accounting Period:          Calendar           Fiscal      Fiscal Yr. begin/end dates   

                                                                               
Employees:          Full Time           Part Time            1099     If YES to 1099:   Provide Name, Address, and SS#      
 
Payroll Service/P.E.O:         Yes          No      If yes, who? 
  

If no, what address would you like your forms mailed to, if different from above: 

 
 
 

Are you using contractors or consultants?  
       Yes       No 
 If YES:  Name, Address, and FEIN or SS #:  
 

Do you own or rent in the JEDZ?          Own              Rent    QUARTERLY withholding is required in the JEDZ 

 
If you rent, name of the landlord:    Phone #:  

 
Landlord address:                                        FEIN:  

 
  
 
SIGNATURE REQUIRED:  PRINT NAME:                                                                                 DATE: 
  
 
SIGNATURE OF OFFICER:   TITLE:    
 

RETURN COMPLETED FORM WITHIN 10 DAYS 
COLUMBIA TOWNSHIP JOINT ECONOMIC DEVELOPMENT ZONE 

ATTN: JEDZ OFFICE, 5903 HAWTHORNE ST. FAIRFAX (CINTI). OH 45227 

PHONE: (513) 272-9954 FAX: (513) 561-5748 

 

 

   

  

   

 

  

  
 

 

  

 

 

  

  

 

 

 

 
 

 

 

 
  

         

 


