
NAME: SSN:

DOB:

ADDRESS:

RESIDENCE: (CHECK ONE)
WITHIN CARROLLTON VILLAGE LIMITS

OUTSIDE CARROLLTON VILLAGE LIMITS

WITHIN MALVERN VILLAGE LIMITS

WITHIN MINERVA VILLAGE LIMITS

PLACE OF WORK: (CHECK ONE) WITHIN CARROLLTON VILLAGE LIMITS

OUTSIDE CARROLLTON VILLAGE LIMITS

WITHIN MALVERN VILLAGE LIMITS

WITHIN MINERVA VILLAGE LIMITS

SIGNATURE DATE

CITY INCOME TAX LIABILITY

CARROLL COUNTY AUDITOR
LYNN FAIRCLOUGH

119 S LISBON ST/STE 203
CARROLLTON OH 44615

330-627-5122
FAX 330-627-0426

P:\FORMS\CITY INCOME TAX LIABILITY
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