
NEW BUSINESS REGISTRATION 
CITY OF HERMITAGE AND HERMITAGE SCHOOL DISTRICT 

 
 
 
Legal Name ___________________________________________________________________ 
 
 
Trade Name ___________________________________________________________________ 
 
 
Contact Person_______________________ Phone Number _____________________________ 
 
 
Business Mail Address __________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Fax __________________ E-Mail Address __________________________________________ 
 
 

HERMITAGE INFORMATION 
 
Hermitage Address (if different than above) __________________________________________ 
 
 
Business Phone Number (if different than above) _____________________________________ 
 
 
Detail Business Description ______________________________________________________ 
 
 
Business Start Date __________________ 
 
 

 
 
Does a payroll company process your taxes? _______ (yes or no) 
 
 
If yes which one ________________________________________________________________ 
 
 
 
 

OFFICE USE 
 

Account Number __________________ 
 
MS Tax _________________________ 
 
Quarterly ________________________ 
 
File _____________________________ 
 
 
 


