
Business Application/Contract for Utility Service 

for the City of Tipp City 

Tipp City Utilities I 260 S. Garber Tipp City, OH 45371 I Phone: 937-667-8424 I www.tippcityohio.gov I Fax: 937-667-6734 

Today's Date: _______ _ _ _ _  _ Service Start Date: _ ________ _ _  _ 

Service Address: Down 0Rent D Landlord FOR OFFICE USE ONLY 

Street Number: Street Name: Apt. # Account Number: 

Business Name: Name and Title of Officers and/or Partners: 

Mailing Address: (If different from service address) Mailing Address: (City, State, Zip) 

Daytime Phone #: Evening Phone #: Cell or Principal's Phone #: Other Contact Phone #: 

Incorporated: Fed ID#: Business Type: 

D Yes D No 

E-mail Address:

Landlord's Name (if applicable): Landlord's Contact Phone #: 

"Did you complete a Use Compliance Certificate through the Zoning Department? ( ) YES or ( ) NO 
If NO, lease visit the Plannin /Zonin De artment or call (937) 667-6305:' 

IN CONSIDERATION OF RECEIVING CITY UTILITY SERVICES, YOU, THE SIGNER(S), AGREE TO AND ARE 

RESPONSIBLE FOR THE FOLLOWING: 

1. For the timely payment of ALL BILLS while the utility service is in your name. This includes electric, water & sewer, if serviced by Tipp City
Municipal Utilities. If these charges are not paid in a timely manner, the City of Tipp City reserves the right to terminate all services.

2. Reguesting: termination of service: Applicant is responsible for contacting the Tipp City Utility Division one business day prior to

vacating the property. Applicant is responsible for all charges for services provided to the premises until both such notice has been
given and the Utility Division has processed the final bill. Forms to request termination of services can be found on the
City's website, www.tippcityohio.gov.

3. That you will abide by all rules and regulations passed by Ordinance and Resolution and/or Adopted Policies for Utility services.
4. That you have read, understand and agree to the information listed on the front and back of this form and that you are 18 years of age or older.
5. If your account becomes delinquent, Tipp City Utilities sends copies of all "Payment Reminder/Disconnection Notices" to the property owner

as the unpaid water, sewer and refuse charges constitute a lien on the property and ultimately become the property owner's responsibility.
6. Privacy Policy: The City of Tipp City will not sell any personal information (name, address, phone number, email address, etc.) from this

application or updates to your utility account to any third party. This information will only by utilized by the City of Tipp City and specified
contracted vendors.

Signature:__________________________ _ _ _______ Date: _ __ ! ___ ! __ _ 
Owner/ Tenant/Landlord 

Signature:----- --------- ----- - --------------­
Co-Applicant 

Date: __ _  ! ___ ! __ _ 

FOR OFFICE USE ONLY FOR OFFICE USE ONLY Initials: 

Deposit Received: $ □Cash □check#: D Lease Copy Received 

Application is void without official seal. 





�-,� 
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NEW BUSINESS REGISTRATION QUESTIONNAIRE 

Dear Business Owner, 

As a new business located in or doing business within Tipp City, you will 
potentially have two filing requirements. First, if you have employees, you are 
required under the Tipp City Tax Code to withhold and remit to the Tipp City Tax 
Department 1.50% of the employees qualifying wages. These withholding taxes 
are due monthly and should be remitted on or before the 15th day of the month 
following the month for which they were withheld. Withholding forms are available 
in the Tax Department or can be downloaded from www.tippcityohio.gov. 

The second filing requirement is the annual net profits return reporting the 
income or loss from the business activity. This return is due each year on o"r 
before the 15th day of April for calendar year filers and on or before the 15th day 
of the fourth month following the close of the tax year for all non-calendar year 
filers. 

Please complete the following Business Questionnaire and return it to the Utility 
Billing department with the rest of the utility forms. This information is used to 
establish the appropriate Tipp City income tax accounts. 

Please feel free to contact the Tipp City Tax Department at 937-667-8426 
Monday through Thursday from 7:00 a.m. to 6:00 p.m. with any questions. 

Sincerely, 

Tipp City Income Tax Department 

260 S. Garber Drive • Tipp City, Ohio 45371-3116 
(937) 667-8424 • 937-667-6734 (Fax)

www .tippcityohio.gov 



BUSINESS INCOME TAX QUESTIONNAIRE 
Tipp City Income Tax Department 

260 S. Garber Dr. 

Tipp City, OH 45371 

Phone: (937) 667-8426 

Fax: (937) 667-6734 

Please complete all items and return to the address above. Please print legibly. 

1. Federal I.D. or Social Security number: ______________ _

2. Company tax filing type:

Sole proprietorship __ Partnership__ Corporation__ S-Corp__ other (please specify) ______ _ 

3. Calendar year__ or fiscal year ending ____ _

4. Company/ business name:

5. Business address:

6. Contact person: __________________ _ Telephone: ___________ _

Email: ______________________________________ _

7. Nature of business: _________________________________ _

8. Billing address: (if different from above)

9. Do you have employees? Yes No 

a. If yes, do employees perform work or services in Tipp City? Yes

b. Date company began withholding for Tipp City: _______ _

No 

c. Remit monthly__ or quarterly__ (monthly remittance required if amount withheld exceeds $2,399 annually)

d. If you are withholding only as a courtesy for employees who reside in Tipp City, please list name and address
of employee. (Please use the State of Ohio's "The Finder" to verify that the employee's address is subject to
Tipp City municipal income tax.)
https://thefinder.tax.ohio.gov/StreamlineSalesTaxWeb/Addresslookup/LookupByAddress.aspx?taxType=Municipal

e. Would you like us to email your account number? Yes __ _ No 

10. Work in Tipp City is: Ongoing__ Occasional (project specific) __ 

---

a. Start date ______ _ Estimated end date (if project specific) ______ _ 

b. Name and address of Tipp City jobsite ________________________ _

c. Number of employees working in Tipp City __ _

d. Number of subcontractors working in Tipp City ___ (a complete listing of subcontractors names,
addresses, Federal I.D. numbers and phone numbers must be provided prior to the beginning of each project. A
summary including payments to each subcontractor must be provided at the completion of a specific project or
annually if work is ongoing.

Revised 6/4/20 



     Automatic 
  Deduction 

Council-Manager 
    Government 

260 S. Garber Drive • Tipp City, Ohio 45371-3116 
(937) 667-8424 • 937-667-6734 (Fax) 

 www.tippcityohio.gov 

FREE – No Fee to Participate 

Tipp City Utilities offers Automatic Deduction from a bank account. The deduction occurs on the 10th of the 
month. You will still receive your monthly bill as you currently do whether mail or e-mail; it will simply state 
“Auto Deduct to Occur on the 10th.”  If you are interested in signing up for Automatic Deduction, please 
accurately complete, sign and returned this form to the Utility Department in order for the deduction to 
begin.   

Required:  You must include either a voided check or an official document from your bank including 
your name, account # and routing #. 

This is my authorization for Tipp City Utilities to automatically debit my (  ) checking  (  ) savings account 

___________________________,  ___________________________________ 
(Account Number)         (Bank Transit/ABA/Routing Number) 

at ______________________________ . 
    (Financial Institution) 

ATTACH VOIDED CHECK OR OFFICIAL BANK    
  DOCUMENT HERE  

(Address) (Utility Billing Account #) 

_____________ ____________________ ____________________________________ 
(Date) (Phone) (Signature) 

I understand that this authorization will be in effect until I notify Tipp City Municipal Utilities in writing that 
I no longer desire this service, allowing it reasonable time to act on my notification. I also understand that if 
corrections in the debit amount are necessary, it may involve an adjustment (credit or debit) to my account.  

I have the right to stop payment of a debit entry by notifying my financial institution before the account is 
charged. If an erroneous debit entry is charged against my account, I have the right to have the amount of the 
entry credited to my account by my financial institution, if it is within (15) calendar days following the date 
on which I was sent a statement of account or a written notice of such entry or 45 days after posting, 
whichever occurs first. I must give my financial institution a written notice identifying the entry, stating that 
it is in error and requesting credit back to my account. 

THIS AUTHORIZATION IS NON-NEGOTIABLE AND NON-TRANSFERABLE. 

For Office Use Only:      Change of Bank Account Only  Special Notes: __________________________________ 

   ____________________    ___________________     _________________     ____________      _________________  
   Rec’d Date & Employee     Bill Due Date to Begin      New Acct Start Date      Entered                 Checked for 1st ACH 
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