
VILLAGE OF CONVOY
INCOME TAX DIVISION

P.O. Box 310 123 South Main Street Convoy, Ohio 45832
Phone: (419)749-2266 INDIVIDUAL QUESTIONNAIRE Fax: (419)749-4091

The following information will aid us in preparing forms for your use in complying with the Convoy Income Tax Ordinance.
Kindly answer all questions fully and return Questionnaire promptly to the Income Tax Office.

Soc. Sec. No. _____________________
Mr.
Mrs.
Miss _____________________________________________________ Phone __________________________

Street __________________________________________ City _____________________ State ______________

Are you employed? ____ YES ____ NO If NO, have you been employed in the year? (List on reverse side)

NAME OF EMPLOYER or EMPLOYERS: ADDRESS:

__________________________________________ __________________________________________________

__________________________________________ __________________________________________________

If permanently unemployed, mark “X” in front of the following reason, or reasons why.

____ RETIRED ON PENSION ____ UNEMPLOYABLE BECAUSE OF AGE
____ RETIRED ON SOCIAL SECURITY ____ UNEMPLOYABLE BECAUSE OF HEALTH
____ UNEMPLOYED HOUSEWIFE ____ IN U.S. ARMED SERVICE
____ STUDENT ____ UNDER 16 ____ OTHER REASONS (please specify below)

_________________________________________________________________________________________________

Name of spouse ____________________________________________ Soc. Sec. No. ________________________

If employed, state where. ____________________________________________________________________________

Do you have gross rental income exceeding $100.00 per month? ____ YES ____ NO

Do you have farm income? ____ YES ____ NO

_____ OWN YOUR HOME.
_____ RENT YOUR HOME. CONVOY RESIDENCE: __________________________________________________

(Name and Address of Landlord)
Date you became a resident of Convoy: ___________________________

Date you began present employment: _____________________________

Do you employ anyone over 16 years of age from whom CONVOY INCOME TAX is NOT withheld? ____YES ____ NO
If YES, indicate and give name and address of person(s) employed.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List any other member of your CONVOY HOUSEHOLD, over 16 years of age. (Children, relatives, or friends)

NAME NAME OF EMPLOYER ADDRESS OF EMPLOYER

_________________________ _________________________________ __________________________________

_________________________ _________________________________ __________________________________

_________________________ _________________________________ __________________________________



Complete the following only if you or your spouse are SELF-EMPLOYED in a business or profession:

Nature of business: ________________________________________________________________________________

Trade Name: _____________________________________________________________________________________

Business Address: _________________________________________________________________________________

Number of employees: ______________________________________________________________________________

Mark the appropriate blank(s) with an “X”: ____OWNER ____PROFESSIONAL ____PARTNERSHIP

____CORPORATION ____OTHER (specify) _______________________

SIGNED: _______________________________________________ DATE: ________________________________
(Signature)

STREET: ___________________________________________________ PHONE: ___________________________

CITY: ___________________________________ STATE: ________________________ ZIP: _______________

The information hereby submitted is true and correct.

OFFICE USE ONLY:
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