
 FORT RECOVERY RETURN OF INCOME TAX WITHHELD (1%) 
(ENTER YEAR)  

Tax Administrator, Village Hall  Due on or before April 30th – Voucher 1 
PO Box 459, Fort Recovery, Ohio 45846-0459 Form W-1 Revised 12-03 Period January 1st thru March 31st 
I declare that this return has been examined by me, and to the best of my knowledge and belief is a true, correct and complete return, made in good faith, pursuant to Municipal 

Income Tax Ordinance and the Regulations issue under the authority thereof.                                                                                                              PLEASE TYPE OR PRINT CLEARLY 

   1. Total compensation paid this period $ 

   2. Total withheld this period $ 

   3. Adjustments to prior returns $ 

   4. Total payable herewith $ 

   5. Total payable the penalty & interest $ 
Authorized Signature X  Date   PENALTY: At (3%) per month or fraction thereof with minimum $25.00 

INTEREST: At (1%) per month or fraction thereof with no minimum. Federal ID #   

 
 

 FORT RECOVERY RETURN OF INCOME TAX WITHHELD (1%) 
(ENTER YEAR)  

Tax Administrator, Village Hall  Due on or before July 31st – Voucher 2 
PO Box 459, Fort Recovery, Ohio 45846-0459 Form W-1 Revised 12-03 Period April 1st thru June 30th  
I declare that this return has been examined by me, and to the best of my knowledge and belief is a true, correct and complete return, made in good faith, pursuant to Municipal 

Income Tax Ordinance and the Regulations issue under the authority thereof.                                                                                                              PLEASE TYPE OR PRINT CLEARLY 

   1. Total compensation paid this period $ 

   2. Total withheld this period $ 

   3. Adjustments to prior returns $ 

   4. Total payable herewith $ 

   5. Total payable the penalty & interest $ 
Authorized Signature X  Date   PENALTY: At (3%) per month or fraction thereof with minimum $25.00 

INTEREST: At (1%) per month or fraction thereof with no minimum. Federal ID #   

 
 

 FORT RECOVERY RETURN OF INCOME TAX WITHHELD (1%) 
(ENTER YEAR)  

Tax Administrator, Village Hall  Due on or before October 31st – Voucher 3 
PO Box 459, Fort Recovery, Ohio 45846-0459 Form W-1 Revised 12-03 Period July 1st thru September 30th  
I declare that this return has been examined by me, and to the best of my knowledge and belief is a true, correct and complete return, made in good faith, pursuant to Municipal 

Income Tax Ordinance and the Regulations issue under the authority thereof.                                                                                                              PLEASE TYPE OR PRINT CLEARLY 

   1. Total compensation paid this period $ 

   2. Total withheld this period $ 

   3. Adjustments to prior returns $ 

   4. Total payable herewith $ 

   5. Total payable the penalty & interest $ 
Authorized Signature X  Date   PENALTY: At (3%) per month or fraction thereof with minimum $25.00 

INTEREST: At (1%) per month or fraction thereof with no minimum. Federal ID #   

 
 

 FORT RECOVERY RETURN OF INCOME TAX WITHHELD (1%) 
(ENTER YEAR)  

Tax Administrator, Village Hall  Due on or before January 31st – Voucher 4 
PO Box 459, Fort Recovery, Ohio 45846-0459 Form W-1 Revised 12-03 Period October 1st thru December 31st  
I declare that this return has been examined by me, and to the best of my knowledge and belief is a true, correct and complete return, made in good faith, pursuant to Municipal 

Income Tax Ordinance and the Regulations issue under the authority thereof.                                                                                                              PLEASE TYPE OR PRINT CLEARLY 

   1. Total compensation paid this period $ 

   2. Total withheld this period $ 

   3. Adjustments to prior returns $ 

   4. Total payable herewith $ 

   5. Total payable the penalty & interest $ 
Authorized Signature X  Date   PENALTY: At (3%) per month or fraction thereof with minimum $25.00 

INTEREST: At (1%) per month or fraction thereof with no minimum. Federal ID #   

 
 


