A i - INCOME TAX DEPARTMENT
IR X o . 518 SECOND AVENLE
GALLIPOLIS, GHIC 456231-1218

. Telephone (T301444-6007
- } Facsimile (T40) 445-2070

N : ‘Email citvtaxagallianetanet
Founded 1780 : R %‘;‘ L Tk

TAX ADMINISTRATOR

Individual Quéstionnaire

Name _ _ , Social Security #

Spouse__ Social Security #

Street Address_. o ' : '_

City/State/Zip Telephone#

Are you employed? Yes No. Are you 65 yrs. orolder ? Yes __ No
If so, where 7 ' ' . -

Spouse employed ? Yes - Ne_ Ase you 65 yrs. orolder? Yes ___No___

If so, where ?

If not, what is your source of income ?

Daie you movedinto Géﬂi;faoﬁs

List all other occupams of.your household over 16
{Check (1) the bax to the-tefl of the employer's.pame i Galtipolis [neome. Tax.is being. deducted: from his/her pay.)

Name ' Soc,lal Security# Age - Name of Employer
0 ' '
[

Do you OWN your home or RENT ? Name & address of Landlo}d :

(Circle one} .

Do you or any member of youm: household own & business or rental property ? Yes__ No__

Name of person- who.owns-business: or rental property:
Address of busifiess or rentai property
Date Acquired:_
If rented, name of current tenant:

. Continue names on Back

T do hereby cerﬁfy that to.thie best of my knowledge the above informatioh 1s true and
correct. : -

Signature | ~ Date



