CITY OF WHEELING- FINANCE DEPARTMENT
1500 CHAPLINE STREET, ROOM 115
WHEELING WV, 26003

(304) 234-6473

AFFIDAVIT
FOR CLAIMING COVID 19 SMALL RETAIL BUSINESS B&O TAX CREDIT

BUSINESS INFORMATION
NAME: B&O ACCOUNT NUMBER:

ADDRESS :

ADDRESS :

CITY STATE ZIP :

The business entity named above hereby makes application for the COVID 19 SMALL BUSINESS B&O TAX CREDIT for the
period January 1, 2021 through March 31, 2021, the undersigned here affirming:

1. That the business is a “Small Retail Business” as defined in Section 787.57 of the Codified Ordinances of the City
of Wheeling, specifically, that the business:
a. Isataxpayer liable for privilege taxes under Section 787.02(c) of the Codified Ordinances of the City of
Wheeling and not classified as a wholesaler or jobber;
b. Had no more than twenty-five (25) employees employed during calendar year 2020;
Has filed all tax returns and remitted all taxes and fees for 2020;
Is able to provide confirmation of business continuation during the 2020 calendar year coinciding with
the COVID 19 pandemic;
e. Meets all other eligibility requirements for this credit as specified in Section 787.57; and
2. That the undersigned is a representative of the above-named business who is authorized to make these
affirmations and apply for this credit.

UNDER PENALTIES OF | TYPE OR PRINT NAME AND TITLE
PERJURY, | DECLARE

THAT TO THE BEST OF
MY KNOWLEDGE AND

BELIEF, THE
INFORMATION
HEREIN AFFIRMED IS
TRUE, CORRECT, AND | X
COMPLETE. SIGNATURE AND DATE

RETURN THE ORIGINAL SIGNED AFFADAVIT TO THE CITY OF WHEELING ALONG WITH YOUR B&O RETURN
KEEP A COPY FOR YOUR RECORDS



