EMPLOYEE’S CERTIFICATION OF NON-RESIDENCE AND EXEMPTION OF
CITY EARNINGS TAX – KANSAS CITY, MISSOURI


Full Name _____________________________________  Employee ID Number____________
		(Last, First, Middle)

Home Address________________________________________________________________
			(Street)			(City)		(State)		(Zip)


I hereby certify that I am a non-resident of Kansas City, Missouri, residing at the address state above and performing services outside the City of Kansas City, Missouri.

I further certify that I should be exempt from Kansas City, Missouri Earnings Tax and that I will notify the University Payroll Office in writing within ten (10) days of any change in the above status.


Employee’s Signature__________________________________



Date__________________
