
 
City of Wauseon 

Income Tax Department 
230 CLINTON STREET • WAUSEON, OHIO 43567 

Phone 419-335-1171 • Fax 419-335-0063 • incometax@cityofwauseon.com 

Individual Questionnaire 

Wauseon is a mandatory filing municipality with a tax rate of 1.5%. Anyone 18 years of age or older is required to file a local income 
tax return. The information required on this form is essential to the completion of our records and will be held in strict confidence. 
Please complete the necessary information and return to the Wauseon Income Tax office within the next 10 days. 

□ New Resident - Date: _____________     □ Change of Address- Date: ___________              □  Own      □  Rent 

Name: ________________________________________________     SSN: ________________________________________ 

Address: ______________________________________________    Date of Birth: __________________________________  

Email: ________________________________________________      Phone: _______________________________________ 

Employer: _____________________________________________     City of tax withheld: ____________________________  

Self-employment: ___yes ___no         Farm income: ___yes ___no 

Exemption Claim:   □ Retired    □ Unemployed   □ Other: explain _______________________________________________ 
         

Spouse’s Name: ________________________________________     SSN: ________________________________________ 

Phone: _______________________________________________     Date of Birth: _________________________________ 

Spouse’s Employer: _____________________________________      City of tax withheld: ___________________________ 

Self-employment: ___yes ___no          Farm income: ___yes ___no 

Exemption Claim:   □ Retired    □ Unemployed   □ Other: explain _______________________________________________ 
 

Do you own rental property? ___yes ___no (list on back if necessary) 

Address: ______________________________________________               Date Acquired: ______________________________ 

      
Other residents in household 18 years or older (list on back if necessary) 

Name: _______________________________________________     SSN: _______________________________________ 

Email: _______________________________________________     Date of Birth: _______________________________ 

Phone: ______________________________________________ 

Employer: ____________________________________________     City of tax withheld: __________________________ 

   

I certify the above information is correct: 

Signature: _____________________________________________ Date: ______________________________ 

 
Note: Wauseon allows credit of 1% for taxes withheld for other municipalities located in the State of Ohio. Estimated payments are 
required by the City of Wauseon if you will have a tax due of $200 or more. You are required to file a City Income Tax Estimate within 
105 days of becoming subject to city income tax for the first time. Failure to file estimates and pay quarterly will subject you to a 15% 
penalty and interest. Contact the tax office for further information.  
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