
MILITARY TAX-EXEMPTION FORM 
The City of Springboro does not tax active-duty pay earned by members of the military. In addition, other income earned 
by active-duty members of the military and their spouses (e.g., non-military pay, Schedule C income, Schedule E income) 
will not be taxed by the city as long as the individual/spouse’s home of record is NOT located in Springboro, Ohio.

To apply for an exemption from Springboro local income tax as a member of the military, please complete the following 
form. Once your application is accepted, you will be exempt from filing local income taxes for the current and all future 
tax years, until you leave military service. Should you leave military service and become a resident of Springboro, Ohio, 
you will have a filing obligation to the City and will be expected to file tax returns at that time. 

YOUR STATUS 

I am an active-duty military  member stationed in Ohio. I certify that my home of record is NOT Springboro, OH. 

_____________________________________________ ________________________ 

Your signature  Date 

YOUR SPOUSE’S STATUS (CHECK ONE) 

I am also an active-duty military member stationed in Ohio. I certify that my home of record is 
NOT Springboro, OH. 

I am the civilian spouse of service member on active duty stationed in Ohio, solely because of military orders. 
I certify that my residence is NOT Springboro, OH.  

_____________________________________________ ________________________ 

Spouse’s signature Date 

YOUR LAST NAME

__________________________

SPOUSE'S LAST NAME

__________________________

 YOUR SOCIAL SECURITY #

____________________________

SPOUSE'S SOCIAL SECURITY # 

____________________________

STREET ADDRESS STATE                     ZIP

__________________________

  YOUR FIRST NAME 

_____________________ 

SPOUSE'S FIRST NAME 

_____________________ 

CITY

______________________            ______                   _________
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