
D AY S  W O R K E D  O U T S I D E  O F  T H E  O F F I C E  2 0 2 5  
  
NAME:  

EMPLOYER:  
 

Address where taxes withheld: __________________________________________________________ 
 
Address when working not at above address: ______________________________________________ 

   
If you were an employee who worked part of the year outside of the city for 
which your employer withheld city tax, please provide the following 
information: 

1. Please mark an X on each day worked outside of the office on the 
calendar below and record the total amount of those days under the 
Total Days Worked Outside of the Office to the right. 

2. Enter the total number of vacation days taken during the year. (do 
not mark the calendar for these days) 

3. Enter the total number of sick days taken during the year. (do not 
mark the calendar for these days) 

4. Enter the total number of holidays for the entire year. (do not mark 
the calendar for these days) 

REPORTING INFORMATION NUMBER OF DAYS 

1. TOTAL DAYS WORKED OUTSIDE OF THE 
OFFICE 

 

2. TOTAL DAYS OF VACATION  

3. TOTAL SICK DAYS  

4. TOTAL HOLIDAYS  
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