
City of Fairmont DO NOT MAIL THIS FORM

200 Jackson Street, Suite 301

Fairmont, WV   26554

PH:  304-366-6211 Date:  

FAX:  304-366-0228

web:  fairmontwv.gov

See instructions on the reverse side of this form ►

1. Employee Information

Full Name:

Mailing Address:

Phone: SSN:

2. Exemption Claimed: Check One Box

 (Provide documentation)

 (Provide documentation)

 (Provide documentation)

3. Employee Statement:

I hereby request that the Employer designated above not withhold the Non-Resident Street Maintenance and Police Protection 

Charge because of the exemption claimed above.  This exemption is valid for each period for which the charges accrue, until my

circumstances change. I have provided the Employer with adequate documentation to support this request for exemption. 

Further, I agree to notify the Employer designated above immediately upon the foregoing statement being no longer accurate 

(due to change in employment, location of employment, location of residence or otherwise). Under penalty of perjury, I declare 

that the foregoing statement is true, correct, and complete to the best of my knowledge.

Employer Statement:

I am authorized and designated by the Employer named herein to review and confirm this Form and I have reasonable familiarity

with the Employee who signed above.  Upon such review, I have no reason to believe that any statement made in this Form is untrue

or misleading in any respect.
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EMPLOYER'S SIGNATURE     DATE:

EXEMPTION CLAIM FORM

Resident of City of Fairmont and paid on City Services bill or other 

documentation proving domicile is provided.

Business Owner and paid on City Services bill.

Non-resident employee but work exclusively outside of Fairmont's 

corporate limits.

EMPLOYEE'S SIGNATURE     DATE:

AND POLICE PROTECTION CHARGE

NON-RESIDENT STREET MAINTENANCE




