
Your Trade Name, or name of individual, and Address are as they appear on our
records. Make any necessary corrections.

Taxpayer’s employer __________________________________________________________________________________________________________________________________________
Name Address

Spouse’s employer __________________________________________________________________________________________________________________________________________
Name Address

1. Total Estimated Income subject to Shreve Income Tax ______________________________________________ $ ____________________

2. Shreve Income Tax, of 1% of amount shown on line 1 __________________________________________________________________ $ __________________________

TAX CREDITS
3. a. Tax to be withheld by employer and remitted to Shreve __________________________________________ $ ____________________

b. Tax to be withheld by employer for another city
(not to exceed 1% of earnings therein)

Name of Other City ____________________________________________________________________ $ ______________

c. CREDIT for overpayment on Shreve final return
(allowable only if credit was elected in return) __________________________________________________ $ ____________________

d. PAYMENTS made on prior declaration for the period IF this is an
amended declaration ________________________________________________________________________ $ ____________________

e. Other credits allowed - explain __________________________________________________________________

____________________________________________________________________________________________ $ ____________________

4. TOTAL CREDITS ___________________________________________________________________________________________________  $ __________________________

5. NET ESTIMATED TAX DUE (Line 2 less Line 4) __________________________________________________________________________ $ __________________________

6. Amount Due with Declaration (1⁄4 of Line 5) ______________________________________________________________________________ $ __________________
7. AMOUNT PAID with this Declaration — (Make check to Village of Shreve — Income Tax) ____________________________________ $ __________________

I declare that this Declaration has been examined by me and to the best of my knowledge and belief is a true declaration of estimated income and/or net profits subject to
Shreve Income Tax for the period stated.

(Signature of Taxpayer) (Date)

YOUR COPY 

DECLARATION OF ESTIMATED SHREVE, OHIO, INCOME TAX

FORM VSI 20_____

Name Correction

Address Correction

CAP Iss.

Ref. App.

THIS SPACE FOR OFFICE USE ONLY
INDIVIDUAL

DECLARATION OF ESTIMATED SHREVE INCOME TAX
File with Village Income Tax Dept., Shreve, Ohio, on or before April 30, 20_____

For the Period from January 1, 20_____ through December 31, 20_____
For all Individual Taxpayers on a Calendar Year Basis

or Fiscal Period

from _________________________, 20________, through _________________________, 20________

2. WHEN TO FILE DECLARATION – The declaration must be filed
on or before April 30, 20____.

Check should be payable to: VILLAGE OF SHREVE — INCOME
TAX. Do not remit cash by mail. Postage stamps not accepted as
payment.

This form for use by all individual taxpayers (1) for filing 20____
declarations and/or (2) wishing to amend their 20____ estimates.

1. Article V-1 DECLARATIONS. – A declaration of estimated tax
shall be filed by every taxpayer who may reasonably be expected to
have taxable income, in excess of twenty thousand ($20,000), the
tax on which is not or will not be withheld by an employer or employ-
ers. Where required such declaration shall be filed on or before the
fifteenth day of the fourth month following the taxpayer’s year end
when such year end is on or before 11-30-01. When taxpayer’s year
end is after 11-30-01, such declaration shall be filed on or before the
last day of the fourth month following the taxpayer’s year end,

The purpose of the declaration is to enable such taxpayers to
estimate their taxable income, and to provide a basis for paying.
currently, any Shreve Income Tax due.

Complete information concerning Shreve Income Tax may be
reviewed on this website under Income Tax Ordinance.



Your Trade Name, or name of individual, and Address are as they appear on our
records. Make any necessary corrections.

Taxpayer’s employer __________________________________________________________________________________________________________________________________________
Name Address

Spouse’s employer __________________________________________________________________________________________________________________________________________
Name Address

1. Total Estimated Income subject to Shreve Income Tax ______________________________________________ $ ____________________

2. Shreve Income Tax, of 1% of amount shown on line 1 __________________________________________________________________ $ __________________________

TAX CREDITS
3. a. Tax to be withheld by employer and remitted to Shreve __________________________________________ $ ____________________

b. Tax to be withheld by employer for another city
(not to exceed 1% of earnings therein)

Name of Other City ____________________________________________________________________ $ ______________

c. CREDIT for overpayment on Shreve final return
(allowable only if credit was elected in return) __________________________________________________ $ ____________________

d. PAYMENTS made on prior declaration for the period IF this is an
amended declaration ________________________________________________________________________ $ ____________________

e. Other credits allowed - explain __________________________________________________________________

____________________________________________________________________________________________ $ ____________________

4. TOTAL CREDITS ___________________________________________________________________________________________________  $ __________________________

5. NET ESTIMATED TAX DUE (Line 2 less Line 4) __________________________________________________________________________ $ __________________________

6. Amount Due with Declaration (1⁄4 of Line 5) ______________________________________________________________________________ $ __________________
7. AMOUNT PAID with this Declaration — (Make check to Village of Shreve — Income Tax) ____________________________________ $ __________________

I declare that this Declaration has been examined by me and to the best of my knowledge and belief is a true declaration of estimated income and/or net profits subject to
Shreve Income Tax for the period stated.

(Signature of Taxpayer) (Date)

TAX OFFICE COPY 

GENERAL INSTRUCTIONS

CALCULATION OF INCOME AND TAX:

1. Enter total estimated income subject to Shreve Income tax.

2. Enter 1% of amount shown on line 1.

3. WITHHOLDING CREDITS:

a. Enter tax to be withheld by employer for Shreve.

b. Enter tax to be withheld by employer for another city at
the rate of that city, but such amount cannot exceed 1%
of earnings in such other city. Indicate name of other city.

FORM VSI 20_____

“YOUR COPY” of the completed declaration form is retained for
your records.

Detach completed TAX OFFICE COPY and file with Village Income
Tax Dept., 150 W. McConkey Street, P.O. Box 604, Shreve, Ohio
44676, accompanied by proper remittance.

HOW TO MAKE OUT YOUR DECLARATION OF ESTIMATED
SHREVE TAX.

If your books are kept on a fiscal year basis, show fiscal year for
which you are reporting. Make any necessary corrections to your
name and address as imprinted on the form.

Name Correction

Address Correction

CAP Iss.

Ref. App.

THIS SPACE FOR OFFICE USE ONLY
INDIVIDUAL

DECLARATION OF ESTIMATED SHREVE INCOME TAX
File with Village Income Tax Dept., Shreve, Ohio, on or before April 30, 20_____

For the Period from January 1, 20_____ through December 31, 20_____
For all Individual Taxpayers on a Calendar Year Basis

or Fiscal Period

from _________________________, 20________, through _________________________, 20________


