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For the Period of January 1, through December 31,

Ovwmer O; Professional O; Partnership O; Corporation O; Other
bject to Mt. Eaton, Ohio Village Income Tax ......

DECLARATION OF ESTIMATED MT. EATON, OHIO, VILLAGE INCOME TAX

or Fiscal Period from .......................
Name of Employer

io

6. ATTACH CHECK OR M. 0. FOR AMOUNT DUE WITH THIS DECLARATION

3. Less: ESTIMATE MT. EATON, OHIO INCOME TAX to be withheld during year .. .....|..................L....
4, BALANCE OF MT. EATON, OHIO, VILLAGE INCOME TAX DECLARED . .............

2. ESTIMATED MT. EATON, OHIO, VILLAGE INCOME TAX

5, UNPAID BALANCE of net tax due ..

1. Total Estimated Income Su

A. Check which: Employee O

Mt. Eaton, O

Income Tax

I certify that this is a correct declaration, subject
Signature of Taxpayer h

to amendment as provided for in the Ordinance.

Not less than % of estimated earnings for year

IMPORTANT NOTE: If this declaration is filed in person, bring BOTH copies with you for receipting purposes,



DECLARATION OF ESTIMATED MT. EATON, OHIO, VILLAGE INCOME TAX

Income Tax For the Period of January 1, through December 31,

Mt. Eaton, Ohio 20....
or Fiscal Period from ...............cooiint , 20, ,through ... ... .........coviini ot ,20. ...
Name of Employer Where Employed

A, Check which: Employee [1; Owner O; Professional [J; Partnership O; Corperation O; Other ................, e

1. Total Estimated Income Subject to Mt. Eaton, Oh.lo Village Income TaX  ...oovveonees Jovinrinannnnnnnitl e
2. ESTIMATED MT. EATON, OHIO, VILLAGE INCOME TAX 1% oflinel ..............0 ...ccoieiiiniiiiifonnnnn..
3. Less: ESTIMATE MT. EATON, OHIO INCOME TAX to be withheld during year .. .....|........ccoovieaihonna.
4. BALANCE OF MT. EATON, OHIO, VILLAGE INCOME TAX DECLARED  .............]....ccoiiiian.n. e
5. UNPAID BALANCE of net tax due .. = ceeteiiimmeisiiitaiaaaaneeirsannnes|iverannirnninineonbioenenns
6. ATTACH CHECK OR M. O. FOR AMOUNT DUE WITH THIS DECLARATION

Not less than % of estimated earnings for year —  loooiioieeaiann
r . I certify that this is a correct declaration, subject
to amendment as provided for in the Ordinance.
L ] Signature of Taxpayer Date

IMPORTANT NOTE: H this declaration is filled in person, bring BOTH copies with you for receipling purposes. TAXPAYER’S COPY




