GoW

CITY INCOME TAX

For city tax purposes, please check below the municipality in which you reside:

|:|Baltimore |:|Groveport |:|Pickerington
I:IBexIey I:l Heath I:IPoweII
|:|Brice :|Johnstown |:|Reynoldsburg
|:|Canal Winchester |:|Lancaster |:|Sunbury
|:|Columbus I:lNew Albany :IUpper Arlington
|:|Gahanna |:|Newark I:IWesterviIIe
|:|Granville |:|Pataskala :IWhitehaII

|:| OTHER (specify):

g Does Not Apply

Employee Name (Print): Phone #:

Social Security Number:

** Please reduce my residence city tax by % for reciprocity provisions of my resident city to allow
for required Pataskala Income Tax.**

Signature:

Date:
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