MU 05/09
EARNED INCOME (WAGE) TAX QUESTIONNAIRE
Employees are requested to provide the following information.

PLEASE PRINT

Last Name, First Name, Middle Initial Perner #

MY PERMANENT RESIDENCE IS IN:

COUNTY CITY, BOROUGH, OR TOWNSHIP
(circle one)

CERTIFICATION:

| HEREBY CERTIFY THAT MY RESPONSES TO THE QUESTIONS ARE TRUE,
CORRECT, AND COMPLETE.

SIGNATURE DATE

PAYROLL USE ONLY

RESIDENCE CODE

Please return to: Payroll Office
Room 106, Dilworth Building
Millersville University
Millersville, PA 17551-0302
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