DEPARTMENT OF TAXATION SALES TAX FORM
NO. ST 1-S (Rev. 8-91)

APPLICATION FOR
SERVICE VENDOR'S LICENSE

FOR STATE USE ONLY

License Number Assigned

J

Effective Date | Filing Method

Section 5739.17 of the Ohio Revised Code provides for a service vendor's license where the person performs certain
selected services subject to the Ohio sales tax.

I/we _he'rewit'h make application to the Tax Commissioner of the State of Ohio for a service vendor's license. (For sole
owner, printindividual’s name; for partnership, print full names of all partners; for corporation, print corporation’s name and

Ohio corporation charter number. If a foreign corporation, certificate number issued by Secretary of State authorizing
transaction of business in Ohio. Sec. 1703.01 O.R.C)

#
NAME CORPORATION CHARTER
TRADE NAME OR DBA,
ADDRESS SHOWN MUST BE VENDOR'S RESIDENCE OR PERMANENT BUSINESS LOCATION
STREET ADDRESS
cTY STATE 2IP CODE TELEPHONE NO.
MAILING ADDRESS (IF OTHER THAN ABOVE)
STREET ADDRESS
CiTY STATE 2P CODE
BRIEFLY DESCRIBE THE TYPE OF SERVICE WHICH YOU PROVIDE
FEDERAL EMPLOYER IDENTIFICATION NUM- 1 - FEDERAL IDENTIFICATION NO. 0 - SOCIAL SECURITY NO. |
BER OR IF NONE ASSIGNED FOR REPORTING ‘
FEDERAL TAXES PLEASE ENTER YOUR SO- I
CIAL SECURITY NUMBER.
CHECK TYPE OF OWNERSHIP: 0. [J CORPORATION 1. [] SOLE OWNER 2. ] PARTNERSHIP
3. [:] FIDUCIARY 4. D ASSOCIATION 5. [[J BUSINESS TRUST
If vendor is a corporation, show officers names and addresses below.
President
Name Street City and State
Vice-Pres.
Name Street City and State
Secy/Treas.
Name Street City and State
WHEN DID YOU OR WILL YOU BEGIN PROVIDING THE TAXABLE SERVICE
(MONTH) (DAY) (YEAR)

| HEREBY DECLARE THE ABOVE TO BE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

(DATE) (SIGNATURE OF VENDOR OR AGENT)
FEE FOR THIS LICENSE $25.00

Monthly Tax Returns Required

SEND ORIGINAL APPLICATION AND $25.00 FEE MADE PAYABLE TO TREASURER OF STATE TO DEPARTMENT OF TAXATION,
LICENSE UNIT, P.O. BOX 530, COLUMBUS, OHIO 43266-0030.

DUPLICATE TO BE RETAINED BY APPLICANT



