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COMMONWEALTH OF KENTUCKY, REVENUE CABINET See [nstructions

42A809
1-84 FRANKFORT, KENTUCKY 40620 on Reverse.
CERTIFICATE OF NOMRESIDENCE
(Please Type or Print]
Name of emplofyee Social Security No.
Home address
- Number and street or rural touts City, town, or past offics Stats - - ZIP Code

in froat of applicable statement.) [ work in Kentucky and resids in;

[ have not been a resident of Kentucky during the year. (Check black
3 ohio,- (O West Virginia, 1 wisconsin, oc

O tlinois, O ndianz, {3 Michigan,
O virginia and commute daily to my place of employment in Kentucky. fMuss commure daily (o apply.}

| hereby cectify that the above information it true and complete. further certify thac at any time [ change my statusay a resident afl

. Lwill netily my employer af sucﬁ f2ct within ten days from date of change.

Name of current state of residence

Signature of employec Datc



