






Written Statement for OASDI and/or Medicare Tax Adjustments

· I understand that I have been repaid by the Sonoma County Office of Education for the OASDI and/or Medicare tax that was deducted from my paycheck in calendar year ______. Therefore, I will not seek or claim a refund from the IRS for this money. 
· I give consent to the Sonoma County Office of Education to file a Tax Refund Claim on my behalf so they can be reimbursed for the OASDI and/or Medicare tax they paid back to me. 

In order to process the refund of overpaid OASDI and/or Medicare please sign below in the space provided, acknowledging that you have not claimed and will not claim any refund or credit for taxes as indicated above from the Internal Revenue Services.

Employee Printed Name: _____________________________________

Employee Signature: _________________________________________
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