
 

 

Murray State University 

Local Occupational Tax Form 

 
The completion of this form is necessary to ensure that local occupational taxes are correctly 


	Employee Name: 
	M2: 
	M1: 
	M3: 
	M4: 
	M5: 
	M6: 
	M7: 
	M8: 
	Department: 
	Date: 
	Street Address: 
	City: 
	Position: 
	Yes: Off
	No: Off
	Primary Location: 
	Zip: 
	County: 
	State: 
	City 1: 
	County1: 
	State 1: 
	Percent 1: 
	City 3: 
	County 3: 
	State 3: 
	Percent 3: 
	City 2: 
	County 2: 
	State 2: 
	Percent 2: 
	City 4: 
	County 4: 
	State 4: 
	Percent 4: 


