INDIVIDUAL DECLARATION OF EXEMPTION

SPOUSE'S SOCIAL BECURITY NUMBER

Tax Year

SOCIAL SECURITY NUMBER
FIRST NAME T oMy, LASY NAME
SPOUSE'S FIRST NAME M SPOUSE'S LAST NAME (F DIFFERENT)

CURRENY STREEET NUMBER STREET NAME

CITY NAME STATE ZiP CODE
DAY PHONE EVENING PHONE

I believe that | am not required to file a municipal income tax return for the year shown above because:

(Please CIRCLE the number of the statement that best applies fo you)

1. | had NO TAXABLE INCOME for the enfire year. (Enclose page 1 of your Federal Form 1630) :

2. |was amember of the U. S. ARMED FORCES (including the Naticnal Guard) and had no other taxable income for alf
of the tax year, {Not including civillans employed by the military) -

3. |'was UNDER AGE 18 for the gntire year.

4. | ama RETIRED individua) receiving gn_iy' pensfon, social security, interest, or dividend income.

5. Prior to January 1, MOVED from Jamestown

Date of Birth:

Previous Address

Street # and name

6. Taxpayeris DECEASED.

MM/DDIYY

Date Retired:
' MM/DD/YY

Date of Move:
MM/DD/YY

State Zip

Date of Death;

MM/IDDIYY

Taxpayer's Signhature

DATE

Spouse’s Signature

DATE




