360 S. Yearling Rd.

Income Tax Division
% 4 CITY OF WHITEHALL Whitehall, OH 43213

City of INCOME TAX DIVISION Phone: 614-237-9803
Wl;pITEVHHALL INDIVIDUAL REGISTRATION FORM ~ Faxewarmne

Website: www.whitehall-oh.us

Dear Resident:

We have recently been notified that you are now a Whitehall resident or your address has changed. If you are a new resident,
welcome to the City of Whitehall. The City provides a wide variety of services. Information on services may be obtained by
visiting our website at www.whitehall-oh.us or by visiting City Hall.

The information we request is authorized by Chapter 181and 184 of the Codified Ordinances of the City of Whitehall. The
information you provide on this form will be treated as confidential in accordance with Ohio Revised Code 718.07.

1. Full Name: Social Security No or ITIN:
Current Address: Apt # P.O. Box:
City, ST Zip:

Home Phone: Work Phone:

Date moved into Whitehall: (MO/DAY/YEAR):

2. Spouse’s Full Name: Social Security No:
Other residents 18 years & over:
Name(s): Social Security No:

Name: Social Security No:

3. Doyourent? Yes No

If yes, landlord’s name and address:

4. Are you employed? Yes No Is your spouse employed? Yes No
Employer’s name & address Employer’s name & address
Are you self-employed? Yes No Is your spouse self-employed? Yes No

Name of business/activity (If applicable):

Are you retired? Yes No Is your spouse retired? Yes No
Date retired: Date retired:

5. Do you have any property you rent to others? Yes No
Address(s) of rental property(s)

IF RETIRED AND SOLE SOURCE OF INCOME 1S NON-TAXALBE (AS LISTED BELOW), PLEASE CHECK HERE

Non-taxable income — Please check type(s) applicable: Social Security Interest Dividends

Worker’s Compensation Unemployment Active Military Pension
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