The City of Mansfield
Income Tax Division
30 N. Diamond St.
P.O. Box 577
Mansfield, OH 44901
Date:

Telephone: (419) 755-9711
Fax: (419) 755-9751

INDIVIDUAL AND RENTAL QUESTIONAIRE

SOCIAL SECURITY # - - SPOUSE'S S.S# - -
NAME: SPOUSE’'S NAME:

(PLEASE PRINT. IF YOU ARE USING A POST OFFICE BOX FOR
MAILING YOU MUST ALSO SUBMIT YOUR PHYSICAL ADDRESS)

ADDRESS: TELEPHONE:

DATE YOU MOVED IN THECITY?

ARE YOU RENTING? IFYES, OWNERS NAME AND ADDRESS:
NAME:
ADDRESS:

ARE YOU EMPLOYED?YES __NO____ AREYOURETIRED?YES __NO___
IF YOU ARE RETIRED, DO YOU HAVE ANY EARNED INCOME FROM PART TIME
EMPLOYEMENT?YES ___NO_

LIST CURRENT EMPLOYER(S), AND ADDRESS(ES) OF EMPLOYER(S):

IS YOUR SPOUSE EMPLOYED?YES___ NO
LIST SPOUSE’'S CURRENT EMPLOY ER(S), AND ADDRESS(ES) OF EMPLOYER(S):




10 DO YOU OR YOUR SPOUSE HAVE A SMALL BUSINESS? YES NO
NAME OF BUSINESS:
TYPE OF BUSINESS:
LOCATION OF BUSINESS:
TELEPHONE:
11 DO YOU OR YOU SPOUSE HAVE ANY RENTAL PROPERTIES: YES__ NO___
LIST PROPERTIES AND THEIR LOCATIONSWITH THE DATE AQUIRED:

12 IFYOU ARE NOT A RESIDENT OF MANSFIELD, LIST BELOW THE RENTAL
PROPERTIES YOU HAVE LOCATED IN MANSFIELD AND THE YEAR ACQUIRED:

SO THAT FUTURE CORRESPONDENCE WILL NOT BE NECESSARY, WE ASK YOU FOR
YOUR COOPERATION IN FILING THISFORM PROMPTLY. USE THE SPACE BELOW FOR
EXPLANATION OR ADDITIONAL INFORMATION RELATING TO ANY QUESTION.

THANK YOU
CITY OF MANSFIELD
INCOME TAX DIVISION
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