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 Laid off 

 Retired 

 Public Assistance 

 SSI/ Disability 

 Laid off 

 Retired 

 Public Assistance 

 SSI/ Disability 

______________________________________________________________________      _____________________________     

Signature                                              Date 

 

______________________________________________________________________      _____________________________     

Signature (Spouse)                              Date 

 

Village of South Zanesville 
MANDATORY FILING REQUIRED EVEN IF NO TAX DUE 

INCOME TAX DEPARTMENT 
THE INFORMATION REQUESTED ON THIS FORM IS ESSENTIAL TO THE COMPLETION 

OF OUR RECORDS AND WILL BE HELD IN STRICT CONFIDENCE.  

 
Name _________________________________________      Spouse Name _________________________________________________ 

Social Security Numbers ___________________________________ / __________________________________________________ 

Telephone Number _____________________________       Email _____________________________________________________ 

Date Moved to Present Address ________________________ Prev. Address _____________________________________ 

Do you have Rental Property in South Zanesville? _____YES _____ NO 

Are You Employed at the Present Time? _____YES _____ NO                Full Time? ______ Part Time? ______ 

Employer Name: ___________________________________________________________ 

Employer Address: ________________________________________________________ 

Spouse Employed at the Present Time? _____ YES _____ NO                 Full Time? ______ Part Time? ______ 

Employer Name: ___________________________________________________________ 

Employer Address: ________________________________________________________ 

Is South Zanesville Tax being withheld? _____ YES _____ NO 

Spouse? _____ YES _____ NO 

Do you pay Income Tax to Other Cities?  _____ YES _____ NO  

If yes, where? ______________________________________________________________________________________________________ 

Previous Employer _______________________________________________________________________________________________ 

Spouse Previous Employer ______________________________________________________________________________________ 

 

IF NOT EMPLOYED AT PRESENT TIME PLEASE INDICATE THE REASONING                     

YOU:                                            SPOUSE:                  

 

OFFICE USE ONLY 

Account # ______________________ 

 

 

 

Signature _______________________ 

 


