EMPLOYEE’S AUTHORIZATION
CITY INCOME TAX

Employee Name:

(1) Residential Address:

Which is located L_IINSIDE OUTSIDE the city of

This City has a City Tax L_IYES NO Percentage %

As a courtesy would you like us to withhold city taxes YES NO

Address of City Building:

Street City/State Zip

Employee Signature Date

ISCHOOL DISTRICT TAX]

Public School District of Residence:

Public School District Number/Code:

Does this School District have School District Tax: L_[YES NO

If so, percentage amount: %

We are required by Ohio law (Ohio Revised Code section 5747.06e) to ask all employees for their public school district residence.
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