- ATTACH W-2S AND FEDERAL FORM -

Name:

SSN:

Spouse Name:

SSN:
Address:

O Final Return

3. 2017 CITY OF SYLVANIA INCOME TAX RETURN

EZ FORM PAGE 1

I AM NOT REQUIRED TO COMPLETE THIS TAX RETURN BECAUSE: (Fill in box) SIGN AND REMIT FORM

O ONLY INCOME FROM NONTAXABLE SOURCE, LIST:

O UNEMPLOYMENT BENEFITS

O PERMANENT DISABILITY

O TAXPAYER DECEASED PRIOR TO 1/1/2017, LIST DATE OF DEATH

O FULLY RETIRED

O FULL TIME STUDENT-NO EARNED INCOME

O ONLY INCOME IS FROM MILITARY ACTIVE DUTY OR RESERVE PAY

List change of address since 1/1/17.

Date moved into Sylvania Date moved out If not, please explain
Previous address Do you own this property?
Present Address Name & address of Landlord

Will you have 2018 taxable income?

1. Total wages from W-2’s Worksheet (Page 2, Column J)
2. Sylvania tax liability - Multiply Line 1 by 1.5% (.015)

3. Credits

3a.
3b.
3c.
3d.
3e.

4. Tax Due - Line 2 minus line 3e

Other city tax credit (Page 2, COIUMIN F) ..ttt bt ea bt he e eh e ae e e h e et e e e se et e e e e e et et e e ebeen b e sbesanennennbeaan 3a. |
Sylvania tax Withheld (Page 2, COIUMN G) .. .oouiiiiiii ittt a e ea et e ae e eaeea e e s he e e e ee e e s e et e seea e s b e bt e s e eae et e aanenaeenteanees 3b. |
L= g Eo =T [ o= D o = o [T U PSSP PP TRPTON 3c. |
PriOr YEAr OVEIPAYMENT ... ittt et h e bt ae e bt e e £ he bt et et e b e £ e 24 a4 b e EhE £ E e e he e e hE e st e e ab e e e st s hs e b e e ab e s b e et e ebaesbe s bt e eae s 3d. |
Total Credits - TOtal INES 38, 31, BC, Ba ....iiiiiiie ettt ettt ettt e ette e et eeeaeeeeeeeateeeaeeasseeaseeeaseasaaeesassaasseeesseesseaansaeeaseeeass et seensssessa seesaseasasaesasesanseensseenseeensseanseessseaseenn

> ;:.e sPenalty for late filing $25.00 per month or fraction thereof, not to exceed $150.00. ......ccecveicveiieirieierieieieieee et 5a. | |
5b. Penalty of 15% of balance 0N lINE 4 (IN€ 4 X 0.15) ...ttt ettt h bbb eb b e b e e e e e eae et et eebenneebe e 5b. | |
5c. Interest of 6% ANNUALLY (.50 PEF MONMEN) ...ttt ettt b et ettt eb ekt b e e ea e e e et e e ea e e e et e et e nneenennen 5c. | |
LYo I Fo) =1 I =T I [0 7= T [T 0T oI = T ] o T SO OPRRROPOPPRTRY 5d.
6. Total Amount Due - Total lines 4, 5d. No payment due if liN@ 6 iS $10.00 OF @SS ...........ccccviiiieiiee et eeeteetee et ete et e e e e eteeeesteseeseseeseseaseeseessateasestesenseseaneesenssassasenseaeennens 6.
7. Overpayment - No refunds will be given for amount $10.00 or less.
T O =To 1 (=T IR (o g Tcy AR =T TGN - DL OSSOSO PSRRI 7a.
4o TO 2 T (04T 1= OO OSSO P TSRS RRORPIN 7b.
The undersigned declares that this return (and accompanying schedules) is a true, correct, and complete return for the taxable period stated.
O Check this box to authorize us to speak directly to your preparer regarding your tax return.
Signature of Taxpayer or Agent Title Date Printed Name of person preparing return or keeping books Phone #

Signature of Spouse Date Address of above



Name

2017

Spouse

Account number or SS#

Account number or SS#

Enter W-2 Information - Do not include long term disability, unemployment, retirement, active duty or reserve pay.

A B C D E F G H | J
2106 - limited Total income
Tax Credit Allowed 2% AQGI - Attach after 2106 &
Employer Location where City tax was Qualifying wages Other city for other cities Sylvania Federal Schedule Adjustments — adjustments
physically worked withheld to - Box 5 on W-2 tax withheld - limited to 1.5% Tax Withheld A and 2106 Explain below (column D-H-I)
Totals D F

Explanation of adjustments - attach documentation

Do you have other forms of income not reported on this return? O Yes O No

If yes, please explain

Page 2



