
Certificate of Non-Residency  
 
 
Name _______________________________________ 
 
 
Social Security Number_________________________ 
 
 
 
Address_________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
I _________________________________ am a resident of Ohio and the above is my 
legal address and request that Eastern Michigan University not withhold Michigan 
Income Tax.     
 
 
 
 
 
 
 
 
 
                                                                     
______________________________________ 
Signature/Date 
 
 
 
 
 
 
Processed by/date____________________ 
 


	ssn: 
	add1: 
	add2: 
	add3: 
	add4: 
	name: 


