DECLARATION OF ESTIMATED LAKEVIEW INCOME TAX

Lakeview Departiment of Taxation For Calendar Year or
PO Box 105
Lakeview, Ohio 43331 Fiscal Year From T0

Phone {937} 843-3140 Fax {937) 843-6009

(1) Name and Address

IF YOU ARE NOT WITHHOLDING AND YQUR TAX
LIABILITY IS $200.00 OR MORE, THIS FORM
MUST BE COMPLETED AND PAID

{2} 1elect the foilowing alternative to pay my Lakeview Declzration of Estimated Income Tax.
[ A. Pay in full with this Declaration
[[J B. Pay 25% with this Declaration and 25% on or before each of the following dates: June 15, September 15 and December 15.

{3) Estimated Income Subject to Tax § @taxrate _____ ceeeoneen (35
{4) Estimated Tax withheld By Your Emplover(s) .o (4)5
{5} Overpayment Applied From Previous Year (s} s
{6} Other Payments and Credits .......cecicrnminssesmusrsssne s s sssasarsasssssassssmseres 6) 5
{7} Total Payments and Credits (Add lines 4, 5, and 6} IEaiirrieasETRaRS L EAra TR RO 444 LSRR AR S AR AR R ar b ARt b ans {7} 5
(8} Net Estimated Tax Due (LINe 3 MiNUS I 7) o ittt siterestesmemrs e rrenssbrssersr st seres rensisnspresssass ereasssessaes reassenntsian &8s
{9} Estimate Paid (Not Less Than 25% of Line {8} ....cccuneiimnminsiiosn i s 9)s

(10) The undersigned declares this to be true, correct and complete Declaration of Estimated Income Tax for the period stated .

Date
Lakeview Department of Taxation , PO Box 105, Lakeview, Ohio 43331 Estimate of Tax Due June 15
REMITTANCE STUB  Name and Address Payment Amount S
Additional 15 % If paid after due date $
Total Paid 5
Lakeview Department of Taxation, PO Box 105, Lakeview, Ohio 43331 Estimate of Tax Due September 15
REMITTANCE STUB Name and Address Payment Amount S
Additional 15 % If paid after due date s
Total Paid 5
Lakeview Department of Taxation, PO Box 105, Lakeview, Ohio 43331 Estimate of Tax Due December 15
REMITTANCE STUB Name and Address Payment Amount S
Additional 15 % If paid after due date ]

Total Paid S




