CLEAR FORM

‘\Sprlrl 1e]d EMPLOYER REGISTRATION CARD

601 AVENUE A
SPRINGFIELD, Ml
49037-7775
FEDERAL ID #
PHONE: (269) 965-8324
FAX: (269) 965-8211

BUSINESS NAME PARENT COMPANY NAME
SPRINGFIELD ADDRESS MAILING ADDRESS
SPRINGFIELD PHONE # CITY STATE

ZIP PHONE
ACCOUNTING PERIOD CALENDAR YEAR FISCAL YEAR ENDING:
WAS THIS BUSINESS PREVIOUSLY OPERATED BY ANOTHER EMPLOYER? YES NO
IF YES, PLEASE PROVIDE CONTACT INFORMATION:
NAME ADDRESS

CITY STATE ZIP COUNTRY

SIGNATURE PRINT NAME & TITLE DATE

SPRINGFIELD INCOME TAX ORDINANCE SECTION 51 (2) & (3)

51 (2) An employer withholding the tax is deemed to hold the tax as a trustee for the city.

51(3) An employerwhois required to withhold and who fails or refuses to deduct and withhold isliable for the payment of the amount required to be withheld.
The liability shall be discharged upon payment of the tax by the employee but the employer is not relieved of penalties and interest provided in this ordinance for this failure or refusal.



