FORM IR - 88
Income Tax
Alvordton, Ohio

THIS IS NOT A FEDERAL RETURN
File this Return with the Village of Alvordton, Income Tax Dept., P.O. Box
216 . Alvordton, Chio 43501, on or belore April 15,

(Tax Office Use Oniy)

INDIVIDUAL INCOME TAX RETURN
Alvordton, Chig, Income Tax
For Taxable Calendar Period from January 1, through Decembar 31, ‘
For use by individuals angaged in a Business or Profession as sole propristor thereof: and lor
Individuals whose antire taxabla (ncome, or part theraof, is not subject to withholding provisions
of Alverdion Income Tax. If entire taxable income of an indlvidual i3 subject to withholding
pravisions of Alverdton Income Tax, [t is NOT MECESSARY to file Form IR - B8.

(Tax Office Use Oniy)

Processed by

Extended by
O Cash O Mo,

O Check

Paid with this Return
$

NAME: Your name, or trade name under which you operata.
and address are as they appear on our records, Make
C/QO: any necessary corrections.
ADDRESS: gusband SS.#
pouse S.S. #
CITY: Fed.|.D. #
(SCHEDULE A)
ENTER TOTAL wages, salaries, commissions and other compensation received in the tax period from Jan. 1, to Dec. 31, BEFORE
PAYROLL DEDUCTIONS. Also, enter amount of Village Income Tax withheld. ATTACH COPIES OF W-2 FORMS.
(1) (2) (3) (4)
Where Employed lﬁ.lvorctt:_n éotal
3 ncome lax ross
Name of Employer (Ciry and State) Withheld Earnings
$ $
1. Gross Compensation (Total of Column 4) 1. |8
2. Net Profit or Loss from Aentals (Complate Schedule 8, page 2) including Farms 2 8
3. Net Profit or Loss from Business or Profession (Complete Schedule C, page 2) % X
4. Net Profit or Loss from Partnerships & Other Scurces (Complete Scheduls D, page 2) including Farms 4, §
5. Aggregate net Profit or Loss from lines 2.3 & 4 (if net loss, anter none) 5 |$
8. Total Income from all sources subject to Alvordton Income Tax (Total lines 1 & 5) B IS
7. Enter Total Tax Due - 1% line & 7. |§
8. How much have you paid on your Alvordton Income Tax:
A. Payments on Declaration of Estimated Alvordton Income Tax $
B. Alvordton Income Tax withheld from my wages (Total Col. 3, Schedule A) H
Enter Tatal Credit Here — S
9. Balance of Tax due (Make check to: Village of Alvordten — Income Tax) 3
10. It your paymanta (ltem B) are larger than your tax (ltem 7) enter Overpayment Hera 5 -

11. Use X to indicate whether overpayment is to be Refunded lo you O; or appiied against your Declaration of Estimated Alvordton Income Tax O
NOTE — No refund will be made until Declaration is filed.

CERTIFICATION

| declare that the information contained in this return has been examined by me and to the best of my knowledge and
belief is a true and complete return.

(Signature of Firm or person, othar than Date

(Signature of Taxpayer) Date
taxpayer, praparing return)

(Signature of Taxpayer) Date

Mail one copy to the Alvordton Income Tax Department
P.O. Box 216, Alvordton, Ohio 43301

Keep one copy for your files

BNYLED V4 728T



