
Person, other than taxpayer, preparing this return         Date Signature of Taxpayer Title Date

Address Name of Taxpayer           (Please Print) Date

_____________ County

COUNTY RETURN OF TAXABLE BUSINESS PROPERTY
Tax Form

920
Prescribed by the
Tax Commissioner

State of Ohio

For Accounting Period _____________ to _____________ 2001
2002

  1. Taxing District --
(Township, City and School District)

  2. Schedule 2      (Nearest $10)

  3. Schedule 3      (Nearest $10)

  4. Schedule 3-A   (Nearest $10)

  5. Schedule 4       (Nearest $10)

  6. Total Listed Value

  7. $10,000 Exemption

  8. Taxable Value

  9. Tax Rate

10. Tax

11. Amount Paid with Return

12. Balance

Taxpayer Name  __________________________________________________
Address  ________________________________________________________
City ___________________________ State __________ Zip_____________
Business Name ___________________________________________________
Physical Location of Taxable Property _________________________________
Date Business Started in Ohio _______________________________________
Description of Business  ____________________________________________
Taxpayer who Reported this Property for 2001  __________________________

Type of Business:  Corporation Other          ______________________

(If Corporation, as recorded with the Ohio Secretary of State.)

DECLARATION

I/we declare under penalties of perjury that this return (including any accompanying schedules and statements) has been examined by
me/us and to the best of my/our knowledge and belief is a true, correct and complete return and report.

__________________________________________________ _______________________________________________

__________________________________________________ _______________________________________________

Phone Number Phone Number

Federal Employer Identification NumberOhio Charter Number Federal Industry Code Number

Social Security NumberDate Incorporated or Qualified in Ohio Ohio Vendor's License Number
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File this return in duplicate with your County Auditor at the County Court House, with check attached, made payable to your
County Treasurer for at least one-half of tax, between February 15 and April 30.  This return must be filed even though no tax
is due.  No payment is required if the total tax due is under $2.00.

File No. ____________

���������	
����
����
��	������

Time Extension
Permit

No._________ granted

to  ___________ 2002❑ ❑



$ $

$ $Total (Carry Listed Value by Taxing District to Line 2 on Front of Return)
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	����"  List at 25% machinery, repair parts, small tools, etc., used in manufacturing, mining,
laundries, dry cleaning, towel and linen supply, stone and gravel plants and radio and television broadcasting. If the value of equipment is
based on other than book value, attach detail of computation.

#���� (Carry Listed Value by Taxing District to Line 5 on Front of Return)
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$  $

$  $
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� ������	.���	����"�   List at 25%
furniture, fixtures, machinery and equipment, supplies, small tools and repair parts not used in manufacturing, inventories of other than a manufac-
turer or merchant and all domestic animals not used in agriculture. List property used by public utility companies, and other property used in
generating and distributing electricity to others at the listing percentage for that type of property. Contact the Property Tax Division for instructions.
If the value is based on other than book value, attach details of the computation.

(Carry Listed Value by Taxing District to Line 3 or 4 on Front of Return)

List at 24% of
Average Value

Average Values
Divide by No. of Months

Total Values
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$    $       $           $ $January

February

March

April

May

June

July

August

September

October

November

December
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��2"  Monthly inventory values are required of merchants and manufacturers. Inventory of finished
products of a manufacturer not kept or stored in the place of manufacture or in a warehouse in the county where manufactured, shall be
listed as merchandising inventory.
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Book  to Physical
LIFO Reserve
Other Reserves

Perpetual Inventory
Physical Inventory
Gross Profits method
Dates physicals taken:

Net Sales        $

____________________ FIFO Cost ____________________ Retail
____________________ LIFO Cost ____________________ Other

$    $       $           $ $

$    $       $           $ $

$    $       $           $ $
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