VILLAGE OF PLYMOUTH
Income Tax Office

TAX YEAR

EXEMPTION CERTIFICATE

I, (Printed Name) , (Social Security Number)

, AMNOT REQUIRED TO FILE AN INCOME TAX RETURN

FOR THE YEAR LISTED ABOVE DUE TO MY SOLE INCOME BEING DERIVED FROM

THE FOLLOWING SOURCE(S):

1. SOCIAL SECURITY BENEFITS AND/OR PENSION (Proof attached with this form.)
2. UNDER AGE 18 FOR ENTIRE TAX YEAR (Proof of age may be required.)
3. TOTAL PERMANENT DISABILITY (Proof attached with this form.)

4. BUSINESS CEASED OPERATION EFFECTIVE (Date)

5. RENTAL OR BUSINESS SOLD (Date)

6. HOMEMAKER

7. OTHER (Please explain- be specific!)

8. TAXPAYER DECEASED (Date)

9. MOVED OUT OF PLYMOUTH (Partial year residents are required to file.)

DATE SIGNATURE
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