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                      CITY OF CELINA, OHIO 
 

        O N E  O F  T H E  B E S T  1 0 0  S M A L L  T O W N S  I N  A M E R I C A   

 

 

CELINA TAX ACCOUNT REGISTRATION  

 
 

                 Company Name:   ________________________________ 

                  Address                ________________________________ 

                                               ________________________________ 

                                               ________________________________ 

                  Phone No.            ________________________________  

                  Email                   ________________________________ 

                  Contact Person     ________________________________ 

                  Federal ID #         ________________________________ 

 

                 Project Address: ________________________________________    

Proposed start date; _____________________ 

 

Accounting Period:   ____ Calendar Yr.    ____ Fiscal Yr. (               ) 

Type of Ownership:  ____ Corporation     ____ Proprietorship 

                                  ____ Partnership      ____ Non-Profit Assoc. 

 

Do you have one or more employees:  ____ Yes     ____ No 

Will you use sub-contract labor:           ____ Yes    ____ No 

                       

** This is a courtesy withholding tax request only  ______________ 

     (Resident employees address: ____________________________) 

 

Please note when project sites are located within the corporation limits of the City of 

Celina, they are subject to tax filing requirements.  Complete this form and return it to 

the address listed below within the next fifteen days. 

 

The Tax Ordinance may be viewed on the city web site and all tax forms are available 

for printing. https://www.ci.celina.oh.us/city-government/taxes/ 

 

Email registration form to celinatax@celinaohio.org or fax to 419-586-2577. 

 

 

Office hours are 8:00 am to 4:30 pm; please call with any questions or concerns. 

 

Roxann Shaffer 

Tax Administrator 
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