
TAXPAYER A
Income Received 
While Residing In 

CASD

Income Received 
While Residing In 
FMSD AND/OR 

GASD AND/OR TSD 
AND/OR WASD

Transfer to

Form 531 

Name Column 1 Column 2 Column 3

SS# Jan 1 - Dec 31 Jan 1 - Dec 31 Total

1 W‐2 EARNINGS ‐                          

2 EMPLOYEE BUSINESS EXPENSES ‐                          

3 TAXABLE W‐2 EARNINGS (1 ‐ 2) ‐                          ‐                           ‐                          

4 OTHER TAXABLE EARNED INCOME ‐                          

5 TOTAL TAXABLE EARNED INCOME (3 + 4) ‐                          ‐                           ‐                          

6 NET PROFIT(S) ‐                          

7 NET LOSS(ES) ‐                          

8 TAXABLE PROFITS (6 ‐ 7) ‐                          ‐                           ‐                          

9 SUBCHAPTER S INCOME ‐                          

10 TOTAL TAXABLE INCOME (5 + 8) ‐                          ‐                           ‐                          

TAX RATE For Each Column 0.01700                 0.01000                 

12 CALCULATED TAX LIABILITY ‐                          ‐                           ‐                          

11 Effective Annualized Tax Rate  (Line 12 / Line 10) ‐                          

TAXPAYER B
Income Received 
While Residing In 

CASD

Income Received 
While Residing In 
FMSD AND/OR 

GASD AND/OR TSD 
AND/OR WASD

Transfer to

Form 531 

Name Column 1 Column 2 Column 3

SS# Jan 1 - Dec 31 Jan 1 - Dec 31 Total

1 W‐2 EARNINGS ‐                          ‐                           ‐                          

2 EMPLOYEE BUSINESS EXPENSES ‐                          ‐                          

3 TAXABLE W‐2 EARNINGS (1 ‐ 2) ‐                          ‐                           ‐                          

4 OTHER TAXABLE EARNED INCOME ‐                          ‐                           ‐                          

5 TOTAL TAXABLE EARNED INCOME (3 + 4) ‐                          ‐                           ‐                          

6 NET PROFIT(S) ‐                          

7 NET LOSS(ES) ‐                           ‐                          

8 TAXABLE PROFITS (6 ‐ 7) ‐                          ‐                           ‐                          

9 SUBCHAPTER S INCOME ‐                          ‐                           ‐                          

10 TOTAL TAXABLE INCOME (5 + 8) ‐                          ‐                           ‐                          

TAX RATE For Each Column 0.01700                 0.01000                 

12 CALCULATED TAX LIABILITY ‐                          ‐                           ‐                          

11 Effective Annualized Tax Rate  (Line 12 / Line 10) ‐                          

If you resided part of the year outside of our collection area, report that income to the other tax office(s) and

attach a copy of the return(s) to your Franklin County Area Tax Bureau Return (Form 531)

IF DURING THE TAX YEAR YOU MOVED BETWEEN JURISDITIONS WITHIN OUR COLLECTION AREA THAT LEVY THE 

EARNED INCOME TAX AT DIFFERENT RATES, USE THIS FORM TO DETERMINE THE ANNUALIZED TAX RATE TO USE ON 

LINE 11 OF YOUR TAX RETURN (FORM 531).  ALSO COMPLETE SECTIONS A AND C ON THE BACK OF FORM 531.

FRANKLIN COUNTY AREA TAX BUREAU SCHEDULE X If completed, attach to Form 531


