
INDICATE IN BLOCK BELOW THE KIND OF CLAIM FILED (SEE INSTRUCTIONS)
A.) Refund of municipal income tax withheld for all or part of year that Applicant was under 18 years of age. See instructions for exceptions.

B.)
/260 days) See instructions.

2106 Employee Business Expenses. (See instructions)

D.) Other (explain)

APPLICATION FOR REFUND
CCA - MUNICIPAL INCOME TAX

MAIL TO: 205 W Saint Clair Ave
  CLEVELAND, OHIO 44113-1503

PHONE: (216) 664-2070
OHIO TOLL FREE

1-800-223-6317
www.ccatax.ci.cleveland.oh.us

Check Status: Individual Joint

Your social security number     Spouse’s social security number

Home address (number and street)            Apt. No. Home address (number and street)             Apt. No.

IF MOVED DURING YEAR -
Enter date moved:                /             / .

                 MONTH      DAY         YEAR

Enter former address:

7.) Estimate Paid ................................................................

COMPUTATION OF OVERPAYMENT
(Must attach W-2’s) .....................................................................................

9.) Refund Requested.............................................................................................................................................

I DECLARE UNDER THE PENALTIES OF PERJURY THAT THIS CLAIM (INCLUDING ANY ACCOMPANYING STATEMENTS), HAS BEEN 
EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS TRUE AND CORRECT.
I AUTHORIZE THE DISCLOSURE OF THE INFORMATION HEREIN TO ANY LAWFUL TAXING AUTHORITY AFFECTED BY THE REFUND.

Date )                -   .

Date   .

Date )                -   .

EMPLOYER’S CERTIFICATION  (To be completed by employer)

Date  .

                      - )                -   .

(year)

1.)

2.)

3.)

4.)

8.)

9.)

$

$

$

$

$

$

$

$ $

Do you authorize your preparer to contact us regarding this return? YES NO



WORKSHEET FOR MULTIPLE EMPLOYERS

Wages and Taxes Reported on W-2 Form:

 Employer’s Name                      Wages per W-2                Tax Withheld          City Name

$

$

$

$

$

$

$

$

1.)

2.)

3.)

+ +

Computation of Corrected Tax:
City Worked                         Net Taxable Wages                     Tax Rate            Corrected Tax

$

$

$

%

%

%

X

X

X

1.)

2.)

3.)

=

=

=
+

$

$

$

$

Adjustments to Taxable Income:
Wages per W-2                    Wages not Subject to Tax                Net Taxable  Wages

$

$

$

$

$

$

$

$

1.)

2.)

3.)

+ +

-

-

-

-

=

=

=

=



Who May Use This Form: Persons seeking a refund of municipal tax paid to a CCA member city. The list of member cities accompanies this form.

Year of Return:

Social Security Number:

Name & Address:
      address.

A.   Under the age limit to pay tax 

INSTRUCTIONS - CCA FORM 120-18

and provide a breakdown of how much was earned before the birthdate and how much was earned after the birthdate. 

B.

Days Worked Out of the City  X Local Wages = Amount Excluded
 Total Working Days (260)

C.

  D.  Other - 

NOTE:   

NOTE:

NOTE:   

Time out of the employment city

excluded from tax:

2106 Employee Business Expenses -

Computation of overpayment:

Line 1: 

Line 2: Enter the amount of wages that are to be excluded from tax.
Line 3:
Line 4:
Line 5: The amount of tax withheld by your employer.
Line 6: A prior year amount taken as a credit.
Line 7: Estimated payments made directly to CCA during the year.
Line 8:
Line 9: Subtract Line 8 from Line 4.

Sign Your Return:



(a) Effective 9/12/06
(b) Effective 4/1/06
(c) Effective  7/1/07
(d) Effective  4/1/06
(e) Effective 1/1/08

MEMBER COMMUNITIES

An average rate may not be applied to salaries and wages on which the correct tax has been withheld by the employer.

MUNICIPALITY 2006 2007 2008
Ada
Alger
Antwerp

2 2 2

Cairo
Chardon 2 2 2
Cleveland 2 2 2
Cridersville
Elida

Geneva-on-the-Lake

2 2 2

Liberty Center
Linndale 2 2 2

2 2 2

2 2 2
2 2 2

Norton 2 2 2
Oakwood (Paulding County)
Orwell
Painesville 2 2 2
Paulding
Peninsula

Seville

Timberlake
Wadsworth

2 2 2


