TO BE RETURNED WITHIN 10 DAYS
VILLAGE OF STRYKER

200 NORTH DEFIANCE ST

P.O. BOX 404

STRYKER, OHIO 43557

(419) 682-6428

INDIVIDUAL QUESTIONNAIRE

INCOME TAX DEPARTMENT
For the purpose of setting up our records with regard to Stryker Income Tax, please fill in and return promptly the following questionnaire. Please typewrite or print plainly and answer all questions. This will enable us to establish accurate records. If you have any questions, please contact our office. Your cooperation is appreciated.
Taxpayer Information 

1. Taxpayer Name: _______________________________ 
2. Social Security Number _____-_____-_______ 
3. Date of Birth: ______________________

4. Address: _____________________________________________________________________ 

5. Home Phone Number (____) _____-_______ 
Mobile Phone Number (____) _____-_______ 
6. Type of Income (Please check any that apply): 

____ Employed ____ Self-Employed ____ Rental Property Owner 
____ Retired ____ Disabled ____ Unemployed
7. Name of Employer: ____________________________________________________________________ 
8. Address of Employer: __________________________________________________________________ 

9. Is local tax being withheld? (Please check one): 
____ Yes, name of locality ____________________
 ____ No 
Date moved into Stryker: ____________ 
Do you (Please check one): ____ Own ____ Rent ____ Lease 
If you rent or lease, what is the name and address of your landlord? _____________________________________________________________________ 
10. Date began business in Stryker (for Schedule C filers): ____________ 
11. Date purchased rental property and location (for Schedule E filers): ___________________________ 

12. Spouse Information 
Spouse’s Name: ______________________________ 
Social Security Number _____-_____-_______ 
Date of Birth: ________________________

Address: _____________________________________________________________________ 
Home Phone Number (____) _____-_______ 
Mobile Phone Number (____) _____-_______ 
Type of Income (Please check any that apply): 
____ Employed ____ Self-Employed ____ Rental Property Owner 
____ Retired ____ Disabled ____ Unemployed

Name of Spouse’s Employer: ____________________________________________________________ 
Address of Spouse’s Employer: __________________________________________________________ 
Is local tax being withheld? (Please check one): 
____ Yes, name of locality ___________________________________________
____ No 
Date moved into Stryker: ____________ 
Does spouse (Please check one): ____ Own ____ Rent ____ Lease 
If you rent or lease, what is the name and address of your landlord? _____________________________________________________________________ 

Date spouse began business in Stryker (for Schedule C filers): ____________ 

Date purchased rental property and location (for Schedule E filers): ___________________________
13. Identify all other sources of income:

_____________________________________________________________________

Amount and timing of payments of such income _____________________________

14. If you or spouse are unemployed:

a) How support at present: ________________________________________________

b) Searching: ___________________________________________________________

c) Projects: _____________________________________________________________

d) Training/skills: ________________________________________________________

The undersigned, under penalty of perjury, hereby certifies that the information stated above is true and accurate.

Signed: _____________________________________
Date: _________________

Printed name: ________________________________

Spouse’s signature: ___________________________
Date: _________________

Printed name: ________________________________

