For proper coding purposes, we need to know if you reside within the

Hopedal e Village Corporation Limts. Please mark the appropriate one:
YES NO

MAI LI NG ADDRESS: Village of Hopedal e, Income Tax Departnent, P. 0. Box
476, Hopedal e, Chio 43976.

Shirley Raber, Ofice hours on Mondays from9 a.m to 1 p.m
Tax Admi ni strator

O fice Location, Main Street

Hopedal e, Chi o 43976

Tel ephone: (740) 9372857

| NDI VI DUAL QUESTI ONNAI RE

The Village of Hopedal e enacted a 1% Munici pal | nconme Tax effective
Decenber 20, 1988. The Municipal Income Tax, known as O di nance 884
requires the furnishing of pertinent information to the Tax

Adm nistrator. Please refer to the enclosed brief explanation of the

Muni ci pal I ncone Tax. the Municipal Income Tax is levied on all earned

i ncone of residents regardl ess of where earned. For this reason, it is
necessary that you set up an account with this office so that we nay send
you the necessary fornmns.

Non residents pay the 1%tax on all gross wages earned in the Village.
Pl ease conplete this questionnaire within 15 days and return to the
Vil l age.

PLEASE PRINT

NAME: SOCIAL SECURITY NO:

WIFE: SOCIAL SECURITY NO:

ADDRESS: TELEPHONE

NUMBER:

aTy: STATE:

ZI P CODE:

ARE YOU EMPLOYED? YES NO

EMPLOYER' SNAME.

ADDRESS:

CTY TO W CH TAX | S PAID | F DEDUCTED:




IS WIFE EMPLOYED? YES NO

EMPLOYER' SNAME.

ADDRESS:

CITY TOWHICH TAX ISPAID IF DEDUCTED:

ARE YQU OR YOUR W FE ENGAGED I N ANY BUSI NESS CR
PROFESSI ON?

DO YOU OR YOUR WIFE HAVE RENTAL INCOME FROM PROPERTIES LOCATED IN OR OUT OF
THE Village OF HOPEDALE?

ARE YOU RETIRED?

PLEASE LIST OTHER EMPLOY ED MEMBERS OF YOUR HOUSEHOLD AND THEIR SOCIAL SECURITY
NUMBER WITH EMPLOYER' SNAME AND ADDRESS ON THE REVERSE SIDE.
It will be your responsibility to notify your employer to withhold the 1%.



VILLAGE OF HOPEDALE
INCOME TAX DEPARTMENT
P.O. BOX 476
Hopedale, Ohio 43976
Telephone: (740) 937-2857

DO YOU RENT? YES NO
RENTER:
NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE NUMBER:

TO WHOM RENT IS PAID:

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

TELEPHONE NUMBER:

PLEASE RETURN THISFORM TO THE HOPEDALE INCOME TAX DEPARTMENT WITHIN 15
DAYS.



