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MT. HEALTHY CITY SCHOOLS 
CITY TAX FORM 

 
All employees who work for Mt. Healthy City Schools must pay the 1 ½% earned income 
tax to the city through the payroll deduction method.  Please mark the appropriate lines 
below.  
 
 
 
___________ I live within the City of Mt. Healthy. 
 
 
___________ I work for Mt. Healthy City Schools, but live outside the City of Mt. Healthy.        

If marked, fill in parts A and B below.  
           

 
  a) I live in____________________________________.  Withhold taxes if applicable. 
               (Specify: City, Township, Municipality) 
 

b) I live in ________________________________________________school district. 
(Goshen, Ross, Southwest, Talawanda, and Wyoming school districts are    
  some of the few that require an additional school district income tax) 

  
 
 
 
NAME_______________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY_____________________________ STATE_________ ZIP CODE_________________ 
 
SOCIAL SECURITY 
NUMBER___________________________________________________ 
 
BUILDING____________________________________________________________ 
 
 
 
 
 
I hereby certify that the above information is correct. 
 
 
 
SIGNATURE____________________________________________DATE________________ 
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