CITY OF MOUNT VERNON       
DIVISION OF INCOME TAX

3 North Gay Street Suite A
Mount Vernon, Ohio 43050

Phone (740) 393-9524

Fax (740) 397-5293

www.mountvernonohio.org
OCCUPANCY CHANGE FORM

Property Owner/ Organization Name________________________________
New Tenant_____________________________________________________
Address/Unit____________________________________________________
Move In Date____________________________________________________
Date___________ Signature of Owner_________________________________
THIS FORM MUST BE FILED WITHIN 30 DAYS OF CHANGE OF TENANT. YOU MAY MAIL, FAX, OR BRING TO THE CITY TAX OFFICE LOCATED AT 3 NORTH GAY STREET.

