Northern Kentucky University
Occupational License Fee (Local City Tax) Form: Kentucky

Purpose: This formisforKentuckyresidentsonlyandshould be used when any portion of an employee's geographical work location is
outside of the Highland Heights/Campbell County, Kentucky area.

Duration: This form is effective only for the current calendar year. A new form must be submitted each year and when an employee's
work assignment or percentage of time in a work location has changed.

Employee Name: Person ID Number: Paid Monthly Biweekly

Employee Home address:

What county do you live in?
What school district do you live in?

Effective Date (MM/DD/YY):

Work Location(s): The Occupation tax is based upon where the work is performed, therefore if the work location is within city limits you must choose the
city as the tax location for this form. If the work location is outside city limits you must choose the county where the work location resides for this form. If
the work location is not listed in the drop-down section then the employee must choose "no tax for work location" from the drop-down section. Work
locations will be verified and if it is determined the wrong city or county has been chosen you will be asked to complete a new form.

When completing this form, departments/employees should, to the best of their ability, determine the percentage of time spent in each work assignment location.
Reviewing the employee’s previous work locations from previous year(s) may help determine the percentages for this year. Percent of time spent in each location must
be listed and equal a total of 100%. You must provide a work address for each location chosen including the "no tax option for work location" entries. The address
should be listed on the address line directly below the city/county chosen. Employees should be aware that retro changes made to their occupational taxes could result
in the employee owing additional occupational tax. Please email payroll with questions or concerns at payroll@nku.edu.

Name of City/County *CHOOSE WORK LOCATION FROM DROP DOWN* Percent taxable

Work Address for location chosen above:

Name of City/County |"CHOOSE WORK LOCATION FROM DROP DOWN* Percent taxable

Work Address for location chosen above:

Name of City/County [+cHOOSE WORK LOCATION FROM DROP DOWN* Percent taxable

Work Address for location chosen above:

Name of City/County |.cijo0sE WORK LOCATION FROM DROP DOWN* Percent taxable

Work Address for location chosen above:

Date:

Employee Signature:
Ideclare that to the best of my knowledge this is a true, correct, and complete document. Additionally, I realize it is my
responsibility to notify Payroll Services immediately should my work location or my work percentage(s) change during the

calendar year.

Supervisor Signature: Date: Phone:
I1declare that the information provided on this form has been verified and is correct.

Updated 03/2024



	% of time in work location 1: 
	% of time in work location 2: 
	% of time in work location 3: 
	% of time in work location 4: 
	WORK LOCATION 4: [*CHOOSE WORK LOCATION FROM DROP DOWN*]
	WORK LOCATION 3: [*CHOOSE WORK LOCATION FROM DROP DOWN*]
	WORK LOCATION 2: [*CHOOSE WORK LOCATION FROM DROP DOWN*]
	WORK LOCATION 1: [*CHOOSE WORK LOCATION FROM DROP DOWN*]
	Employee Name: 
	Person Id Number: 
	Employee Home Address: 
	Work Address 1: 
	Work address 2: 
	Work address 3: 
	Work address 4_es_:sender: 
	Monthly: Off
	Biweekly: Off
	Signature1_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Date2_es_:signer:date: 
	Date3_es_:signer:date: 
	Phone #: 
	Date_es_:date: 
	County: 
	School District: 


