EMPLOYEE'SAUTHORIZATION

CITY INCOME TAX

Name Socia Security Number
| reside at
whichislocated (circle one) inside outside the city limits of
(Name of City)
I moved on (date) to
whichislocated (circle one) inside outside the city limits of

(Name of City)

This city has a City Tax (circle one) Yes No Percentage

Address of City Building

Date Signature

THISSECTIONTO BE COMPLETED BY EMPOYER

City tax is isno longer being withheld effective (date)

Cc: City Income Tax Bureau By
(Employer’s Name)
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