IT PAY

Ohio D ‘men
TKXejKrTIeOtﬁ Prescribed 7/08
IT PAY — Payment of Erroneously Claimed Ohio Resident Credit

Name of taxpayer (please print) Name of taxpayer’s spouse (if married filing jointly)
Taxpayer’s Social Security number Spouse’s Social Security number (if married filing jointly)
2003 2004 2005 2006 2007

1. Resident credit amount previously claimed .............. 1. 1 1 1 1

2. Revisedresidentcredit..........cccvveveeeniiiiiiineeeeeiin, 2. 2 2 2 2

3. Tax due (line 1 minus liN€ 2) ......ccoooiiiiiiiiiiiiiiieeeee 3. 3 3 3 3

4. Interest due (see rates, below) ..........cccccciiiiiiiinnneee. 4, 4 4 4 4

5. Amount of check enclosed (line 3 plus line 4) .......... 5. 5 5 5 5

Interest Rates (not compounded by year)

Mail to:

Resident Credit IT PAY Initiative
Tax Discovery Division
P.O. Box 530
Columbus, OH 43216-0530

Additional IT PAY forms are available at our Web site at tax.ohio.gov or call the Department of Taxation at 1-800-304-3211.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to
inform you that providing us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05,
5703.057 and 5747.08 authorize us to request this information. We need your Social Security number in order to
administer this tax. Your failure to supply any information requested on a tax form prescribed by the tax commis-
sioner may result in (i) the imposition of penalties for failing to file a complete tax return or (ii) the denial of a license,
if applicable.




