TRANSPORTATION FOR HIRE QUESTIONNAIRE


PUBLIC UTILITY EXEMPTION QUESTIONNAIRE
	Name: __________________________                  

	Vehicle Year: ______                Make: ______                         Model: ______

	VIN: __________________________                      Title Number (10 digits): ______________  


Type of Vehicle (ex., tractor, pickup, van, passenger car, etc.): ______________
PUCO Number: ______________
__________________________________________________________________________________
Please indicate the use of the above vehicle:
________Ambulance Service – must attach Certificate of Public Convenience and Necessity (The PUCO establishes the requirements to qualify for a Certificate.  If the PUCO determines that a company’s service does not require a Certificate, then the company does not qualify for the sales tax exemption in O.R.C. 5739.02(B)(42)(a)

________Bus Company (vendor’s license required below)

________Cable Company (complete question 1a)

________City, County, Municipal or Regional Agencies such as police, water, fire, sewer (complete question 1a)

________Telecommunications Company (complete question 1a)

________Electric Company (complete question 2)

________Limousine Service (vendor’s license required below)

________Natural Gas Company (complete question 2)

________Taxi (vendor’s license required below)

________Trucking Company (complete question 1a)

________Other: ______________ 
1a.  Describe in detail how the vehicle is used  __________________________
2.  Has the vehicle been specially designed or equipped (e.g. lift truck, ladder racks, tool storage)?
Yes ________
No ________





I certify that the information I have given on this questionnaire is correct.

Signature: ________________________________________
Date: __________________________
Social Security Number (SSN) or Federal Employer Identification Number (FEIN): ______________  
Ohio Vendor’s License Number:   ______________   

Phone: ______________
      Email Address:   ______________    
Please return the questionnaire to us by one of the following methods:

Email:  Vehicle.Group@tax.state.oh.us
Fax: 1-206-600-5151


Mail:  Ohio Department of Taxation, PO Box 182048, Columbus, OH  43218-2048

TTY/TDD:  1-800-750-0750
