EXTENSION APPLICATION FOR TIME TO FILE A TAX RETURN

City of Westerville/Division of Revenue

Please file this extension on or before the due date P.O. Box 130, 64 E Walnut St
of the return. Westerville, Ohio 43086-0130
For Calendar year ending December 31, Ph: (614) 901-6420

or Fiscal period ending , Fax: (614) 901-6820

Website: www.westerville.org/incometax

Name(s):
Address: City, State, Zip:
Social Security Number or Taxpayer’s FEIN:

| request an automatic six (6) month extension of time to file the Westerville Income Tax Return until

Fiscal year filers enter extension due date:

1. Estimated Westerville tax liability due 2.0% (.02) .........coooiiiiiiiiiiea $
2. Total payments and CreditS. ........c..iuieiniiii e $
3. Estimated Balance due. SubtractLine 2 from 1...........cooiiiiiiiiiiii $

Complete the declaration of estimated taxes if liability to Westerville will exceed $200.00

A. Estimated income subject to Westerville Tax.............ccoveviiiiiininnnns $

Estimated tax due: 2.0% (.02) times line A..............oiiiiiiiiiinin. $
B. Westerville Tax to be withheld by employer................ccccoiiiiiinann. $_( )
C. Credit Allowed for income taxed by other cities (limited to 2%)........... $_( )

D. DECLARATION OF ESTIMATED TAX DUE (Line A less Lines B/C)...$

4. Amount of Declaration due (Enter 25% of line B if quarterly, 50% if semi-annually
OF 100% if @NNUAIIY)..... e e $

Reminder Notices for Quarters 2, 3 & 4 will be sent to you based upon the declaration & payments made.

5. TOTAL AMOUNT DUE (Addlines3and4) ....................ccoooiiiiiiiiiiin, $

IN ORDER TO RECEIVE AN EXTENSION, YOU MUST PAY IN FULL THE BALANCE
DUE WITH THIS FORM

Signature and verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, complete and, if prepared by someone other than the taxpayer, that | am authorized to prepare this form.

Signature of Taxpayer/Authorized Representative: Date:

Signature of Taxpayers Spouse: Date:

Please Note: This is NOT an extension of time to pay your tax

ONLY an extension of time to file.

If you do not pay the amount due by the regular due date, you will owe interest and penalty. There is also a failure to file penalty that can be
assessed. If you wish a return copy of the approved request, you must include a self-addressed stamped envelope.

We will contact you only if your request is denied.
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