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The Village of Malvern requires businesses to register with the Village Income Tax Department.  The Village also 

requires the below documents be provided prior to conducting business activities within the Village.  Ordinance 

9-2017 establishes the registration requirements established by the Village of Malvern.  Please complete all 

items below and return to: 

Village of Malvern: Income Tax Department 

116 West Main Street, PO Box 384 

Malvern, Ohio 44644 

 

 Registration Form (page 2 of this document) 

 W-9 Form, Request for Taxpayer Identification Number and Certification 

 Proof of Insurance – General Liability Insurance is required 

 Copy of Workers Compensation Certificate (if applicable) 

 

If you have any question, please contact us at 330.863.1316 

 

All construction projects require a building permit; the forms are available at Village Hall or can be 

downloaded from the website, www.villageofmalvern.net .   

 

Failure to Complete the Business Entity & Contractor Registration Sheet Can Result in a Fine Not to 
Exceed $500 

 

 

  

http://www.villageofmalvern.net/
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SECTION 1 – TO BE COMPLETED FOR ALL BUSINESSES 

Name of Business:             

Phone Number(s):             

Business Address:             

Mailing Address (if different):            

Type of Ownership:  

 ☐ Individual Proprietorship ☐ Partnership   ☐ Corporation 

 ☐ Sub Chapter S  ☐ Non-Profit  ☐ Association 

Tax Identification Number: ☐ EIN ☐ SSN  Number:     

Nature of Business:            

Date Started or Acquired Business in Malvern:         

Accounting Period for Federal Income Tax Filing: 

 ☐ Calendar Year Ending 12/31  ☐ Fiscal Year Ending     

Name of Accounting Firm/Individual Preparing Tax Returns:        

Do you currently, or plan to employ, more than one person(s)? ☐ Yes ☐ No 

Number of Employees Working in the Village of Malvern:        

Address to which tax forms are to be mailed: 

Business Net Profit Employee Withholding Tax 
Name Name 

C/O C/O 

Address Address 

City City 

State Zip State Zip 
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SECTION 2 – TO BE COMEPLETED BY CONTRACTORS WORKING IN THE VILLAGE 

Location of Project:             

Do you participate in the Ohio Worker’s Compensation Program?  ☐Yes ☐No 

Do you have subcontractors working on the project? ☐Yes ☐No 

If yes, please detail below (subcontractors are also required to Register with the Village) 

  

Subcontractor Name Address Phone Number 

   

   

   

   

   

 

 

The information hereby submitted, including any accompanying lists and statements, is true and correct. 

 

              
Authorized Signer    Date 

 
 
For Internal Use Only: 
 

 Payment Method/Date:    

 Contractor Card Sent (Date):    

 Copy to Income Tax (Date):    

 Filed/Card Added to Box (Date):    
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