Request for City Wage Tax Refund

For Calendar Year __________

Employee Name:

Social Security Number:

Employee Number:

Work Extension:

Home Address:

I am not a resident of the City of Philadelphia. I worked outside the City of Philadelphia on Jefferson business during the times noted below. Please refund Philadelphia Wage Taxes that were withheld from my earnings for the periods indicated which do not include vacation, holiday or sick time.  

Requests may be filed quarterly. All requests for a calendar year should be submitted by the first week of December. Any requests for refunds after the first week of December must be filed directly with the City of Philadelphia.
DATE 

LOCATION 



REASON

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

…………………………………………………………….………………………………

Employee Signature: _____________________________________ Date:_________

Department Head Approval: _______________________________ Date: _________

Return completed forms to Payroll, Room 539 Scott Building.
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