
DATE 

EARNED INCOME (WAGE) TAX QUESTIONNAIRE 

EMPLOYES ARE REQUESTED TO PROVIDE THE FOLLOWMG MFORMATlON PLEASE P R M T  

SOCIAL SECURITY NUhlBER 

I cen~fy  that the lnformat~on I have prov~ded IS 

true, correct, and complete 

SIGNATURE 

NAME (LAST. FRST Mlddlc I N I I ~ ~ )  

PERMANENT RESIDENCE 

STREET OR P 0 BOX 

an, STATE ZIP CODE 

COUNTY Telephone Number 

HUMAN RESOURCE OFFICE USE ONLY 

MUNICIPALITY (COMPLETE ONLY ONE ) 

CITY 

BOROUGH 

TOWNSHIP 

School District 

RESIDENCE WAGE TAX CODE 

MPUT DATE PAY DATE 

MPUT BY 
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