
Springboro Community Schools 
 
 
 

Public School District of Residence Employee Withholding Certificate 

 
We are required by Ohio Law (Ohio Revised Code Section 5747.06 (E)) to ask all 
employees for their public school district of residence. 

 
EFFECTIVE DATE OF MOVE: __________________________ 
 
 
Name________________________________________Soc. Sec. # ______/____/______ 

 

Address_________________________________________________________________ 

 

City _________________________________State_____________  Zip:______________ 

 
 
My home is inside  outside  of the ____________________________ Corporation Limits. 

                           (Circle One)                              (Name of City of Residence) 

 

Public School District of Residence __________________________________________________ 

 

Public School District Number ____________           County ____________________________________ 

 
 
 
 

Signature:_____________________________________ Date:______________________ 

 

 

 

Please complete and return to the Human Resources Department so that the changes can 
be made. 


