COLUMBUS STATE

COMMUNITY COLLEGE

Remote Tax Form

Employee Name: Cougar ID:
Position/Title:
Position Status: Position Type:

Assigned campus or Regional Learning Center:

Residence Address:

City: State: Zip Code:

My work schedule will be 100% from my home (remote) office, with only limited
meetings or on campus work. | understand that it is my responsibility to notify the
payroll office immediately should my schedule or my status for working remote changes.

Employee Signature: Date:

Supervisor Signature: Date:

Return this form by clicking on the button below or emailing payrolloperations@cscc.edu:

SUBMIT TO PAYROLL



mailto: payrolloperations@cscc.edu
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