
Village of Monroeville Business Income Tax Return 

NO WORK PERFORMED 

 

Name of Business:__________________________________________________ 

Business address:___________________________________________________ 

EIN:_______________________________________________________________ 

 

By completing this form you are confirming that the above referenced business 

did not perform any services within the Village of Monroeville for the calendar 

year starting January 1, ___________and ending December 31, ______________. 

 

 

______________________________  _____________________________ 

Authorized signature     Title 

 

 

_____________________________ 

Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

FILING IS REQUIRED EVEN IF NO TAXES ARE OWED 


