VILLAGE OF MONROEVILLE INCOME TAX DEPARTMENT 419-465-4443
STATEOFOHIO )
) SS: AFFIDAVIT OF EXEMPTION
HURON COUNTY )

NON-RESIDENCY
Affiant, after being duly sworn, deposes and says:

1) That for the tax year 20 , | was not a resident of the Village of Monroeville at any time.

2) That during that year, | lived at the following address(es):

from to
Date Date
from to
Date Date
3) My current address is:
4) That | have lived at this current address from to present.
Date

INCOME EXEMPTION:
1) That | am not required to filea 20 Income Tax Return because:
My sole income was derived from: o Social Security Benefits; o General Public Assistance; o Workers Compensation; O
Military Service; o Alimony or child support
o | am permanently retired o | am permanently disabled
o I was unemployed for the entire year and received no taxable income. (**Unemployment
compensation is taxable income.)
O Other (please explain)

FURTHER AFFIANT SAYETH NAUGHT.

Signature Printed Name
Address Social Security Number
SWORN TO BEFORE ME and subscribed in my presence this day of ;
20
NOTARY PUBLIC

WARNING: Please be advised that providing false information
may result in criminal prosecution and penalties of up to 6 months in
jail and a $500 fine.



