
Form DI – Income Tax
For Tax Year 2013 and thereafter

DECLARATION OF ESTIMATED MILLERSBURG, OHIO, INCOME TAX

For Calendar Year 20____   or

Fiscal Period from ______________, 20____, thru ________________, 20____

1. Estimated Income Subject To Millersburg Income Tax                                         $ 
______________

2. Estimated Millersburg Income Tax at one and one-half percent (1.5%) of line 1  $ 
______________

3. Less Payments made on prior declaration for the period IF this
is an amended declaration                                                             $ __________

4. Credit for Overpayment shown on 20___ Millersburg Tax Return $ __________

5. Unpaid balance of estimated 20___ Millersburg Income Tax                                 $ 
_____________

6. Amount paid with this Declaration (and enclosed) One-Fourth of amount 
declared must accompany this declaration                                                             $ 
_____________

Name:     ____________________________________________________________________________

Address:  ____________________________________________________________________________

City; State; Zip Code:  __________________________________________________________________

Social Security Number: ________________________________________________________________
 Tax Payer                                                        Spouse

VILLAGE  OF

MILLERSBURG

6 North Washington Street
Millersburg, Ohio 44654

FAX (330) 674-9044
www.millersburgohio.com

__________________________________________________________________
Jeff Huebner, Mayor

Nate Troyer, Village Administrator  Village Offices   (330) 674-1886
Karen Shaffer, CMC, Village Clerk-Treasurer, Tax Administrator Income Tax   (330) 674-6891
S. Thomas Vaughn, Police Chief Police Department   (330) 674-5931



I certify that this is a correct declaration, subject to amendment as provided for in the Tax Ordinance.

_____________________________________________________                ________________________
Signature                                                                                                           Date

Notify Income Tax Department Of Change In Name or Address


