
 
 
Employee (full name):  ___________________________________  SSN: __________________________ 
 
Address: PO Box:  ____________________________________ Local Tax %:  ______________________ 
 
Street:  _____________________________________________ 
 
City, State, Zip:  _____________________________________       Indicate Type of Change 
 
School District:  _____________________________________   New Employee:  ______________ 
 
Resident Municipality:  _______________________________   Address Change:  ______________ 
 
Effective Date of Employment:  ________________________    Name Change:  _______________ 
 
Effective Date of Change:  ____________________________ 
 
Employee’s Signature:  _____________________________________________  Date: ________________ 
 
 

INSTRUCTIONS 
 

To use this form as a master form, type the employer name, address, and EIN on the form prior to 
making copies for use by the employee. 
 
It is very important that the employee’s school district and place of residence is accurately identified so that 
the local tax collected can be properly accounted for and distributed. If this information changes, another 
certificate of residence form needs to be completed and submitted to the Tax Office. 
 
Computer reports from a payroll system or payroll service bureau can be used as long as the report contains 
the same information as the Certificate of Residence Form. 
 
Please submit all Certificates of Residence forms to the Tax Office with your Employer quarterly return 
and file a copy of the forms with your personnel records. 
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