Renee M. Peters






Phone: 740-942-8844

Tax Administrator






Hours: 8:30-4:30 M-F




APPLICATION FOR MUNICIPAL INCOME TAX REFUND        20__

NAME: ______________________________________         SS#:  ____-___-_____

LOCAL ADDRESS:  __________________________________________________

CITY, STATE, ZIP:  ___________________________________________________

Do you reside in the limits of said City?  Y  N       Does said city have a municipal income tax?  Y   N

EMPLOYERS NAME:  ________________________________________________

EMPLOYERS ADDRESS:  _____________________________________________




          _____________________________________________

 
1. Total wage paid (attach copy of W-2)



_______________


2. Municipal Income Tax Withheld from line 1


_______________


3. Amount Due (attach computation)




_______________


4. Refund Due (Line 2 less Line 3)




_______________

Reason for refund: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employers Verification:  I HAVE EXAMINED THIS APPLICATION AND THE ATTACHED COMPUTATION AND COMPUTATIONS ARE TRUE AND CORRECT.

_______________________________
_____________________
_____________

Signature




Title



Date

Employee Certification:  I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION AND ATTACHED COMPUTATIONS ARE TRUE AND CORRECT.

_______________________________

Signature

Please mail this completed Application for Refund to the Village of Cadiz Income Tax Dept.

PO Box 352 Cadiz, Ohio 43907




REFUNDS WILL NOT BE MADE UNLESS SUPPORTING INFORMATION IS ATTACHED

THE TAX OFFICE DOES NOT ISSUE REFUNDS UNTIL AFTER THE NEXT COUNCIL MEETING FOLLOWING THE ACCEPTANCE OF THE COMPLETED FORM.

