- ATTACH W-2'S, FEDERAL RETURN PAGES 1-2, SCHEDULE 1, FEDERAL EXTENSION -

Name:

SSN:

Spouse Name:
SSN:

Address:
Email:

Phone:

O Final Return

& 2025 CITY OF SYLVANIA INCOME TAX RETURN  oue apRiL 15, 2026

EZ FORM

PAGE 1

I AV NOT REQUIRED TO COMP LETE THIS TAX RETURN BECAUSE: (Fill in box) SIGN AND REMIT FORM

O ONLY INCOME FROM NONTAXABLE SOURCE, LIST:

O UNDER 18 FOR THE ENTIRE TAX YEAR - BIRTHDATE

O UNEMPLOYMENT BENEFITS
O FULL TIME STUDENT-NO EARNED INCOME
0O PERMANENT DISABILITY

O TAXPAYER DECEASED PRIOR TO 1/1/2025, LIST DATE OF DEATH

O FULLY RETIRED - DATE OF RETIREMENT

O ONLY INCOME IS FROM MILITARY ACTIVE DUTY OR RESERVE PAY

List change of address since 1/1/25.

Will you have 2026 taxable income?

Date moved into Sylvania
Previous address

Date moved out  not, please explain
Do you own this property?

Present Address

Name & address of Landlord

1. Total wages from W-2’s Worksheet (Page 2, COIUMN H) .........c.o i re e e e e e s e ea e s e eae e e nee e e e eaE e R e eaeeR e eae e e amnas e e e e eaEeaeenenaeeresannnennnnranen 1.
2. Sylvania tax liability - MUItiply LIN@ 1 DY 1.5% (L015)......cccceiiieiriireiieses st rtssee e s ses e sse s ssee s s e se s ss e se s eaeesseeae s s ease e aeeae e aeeseenae e s e eaeens e e se e R e ese e s senRe e meeasenRenaeeans e se et e nsensenannnse s 2.
3. Credits | |
3a. Other city tax credit (Page 2, COIUMN F) .....ooriieiiecrerei e ese e se e s ee e ee e e s e eeess e e e seeamea e e e e s e e e es e eseese s e eme e e nmene e e nnesrennennennerann 3a.
3b. Sylvania tax withheld (Page 2, COIUMN G) ......cciirieereeeererererere e e sees e e e e s se s e sse s e sme s e se e e e seemeeaeese s e esesaeeseaneene s enmeaseareneenenseanenns 3b. | |
B T =51 1.4 =1 =T I €= DL o Y- 1o OSSR RSR 3c. | |
B o TR o (o Y=o g od Y=g T 1Y g T o SRS S SRR 3d. | |
b T (o] €= | @7 (Yo [} SR [0} €= U [ g Yo T T T TG To T o I SRR 3e.
E T - o 1T I L= 11 TF [T Lo T TSSO 4.
5. Fees - [If filed after due date [ Federal Extension filed (must attach a copy)
5a. Penalty fOr 1ate filiNG $25.00. .......cceeeeeeeeerierieeeeriesiessseseeesesaereesesesseseesssesessessasssesansssaseesessssesenssaesseass st eneaseseesesesnsensasesssseneesensnsasenassensnsenssn 5a. | |
5b. Penalty of 15% of balance on liNE 4 (lIN€ 4 X 0.15) ....eecieiiireeerir e s s s e s s e s me s e s e e e s e e e nmeeneseenne s e nne s ennenenneas 5b. | |
5¢c. Interest of 9% ANNUALLY (0.75% PEI MONEN) ..c..eiueeuiiiermeieeaeeeeaerseeseesessessessessssssessesseesessesaessesaessesseaeeseeseeseeaessesaesessensesmesensenssaesneenessessenns 5c. | |

5d. Total Fees - Total lines 5a, 5b, 5¢

6. Total Amount Due - Total lines 4, 5d. No payment due if line 6 is $10.00 or less

7. Overpayment - No refunds or credits will be given for amounts $10.00 or less.

7a. Credited to next year's tax

o TS = 1= 0T [T PP

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



2025

Name Account number or SS#

Spouse Account number or SS#

Please check the box next to any employers for which you were a remote employee working from home.
Enter W-2 Information - Do not include long term disability, unemployment, retirement, active duty or reserve pay.

A B (o] D E F G H
Tax Credit Allowed Qualitying Wages
City tax was Taxed wages Other city for other cities Sylvania (Greater of box 5
Employer Address of physical work location withheld to - Box 18 on W-2 tax withheld - limited to 1.5% Tax Withheld or 18)
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
Totals F G H

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





