
1.   Wages, Salaries, Tips and other employee compensation (ATTACH ALL W-2’S) ..............................................XXXXXXXXXXXXXXXXX

2.   Other Income from Line 21 on reverse side of this form (see instructions) ................................................................................................

3.   Total Incomes (Total of Lines 1 and 2) ........................................................................................................................................................

                        4a. Items not deductible (Line G Schedule X) ..............................................................................Add

                        b. Items not taxable (Line Q Schedule X) ..............................................................................Deduct

                        c. Difference between Lines 4a, and 4b, to be added to or subtracted from Line 3 ........................XXXXXXXXXXXXXXXX

                        5a. Adjusted Net Income (Line 3 plus or minus 4c) ..................................................................................................................

                        b. Amount allocable to VILLAGE OF WALBRIDGE (If Schedule Y is used ___________% of Line 5a) ................................

6.   Amount subject to VILLAGE OF WALBRIDGE Income Tax (Line 3, 5a or 5b) ............................................................................................

7.   VILLAGE OF WALBRIDGE INCOME TAX - Multiply Line 6 by 1.5% (.015)..........................................................

8.   Credits (a) VILLAGE OF WALBRIDGE Tax Withheld by employer(s) from Line 1 ..............................................

                    (b)  Payments on Current Declaration (or Credit) ....................................................................................

                    (c)  Income Taxes paid City of _________________ (Limit 1% of Gross City Wage for each W-2) ......

                          CREDIT NOT PERMITTED FOR ANY AMOUNT REFUNDED BY CITY OF EMPLOYMENT

                    (x)  Total Credits Allowable ......................................................................................................................

9a. Balance of Tax Due (Line 7 less Line 8X)..............................................................................................................

b. Late File Penalty $___________    Late Payment Penalty $____________   Interest $___________ (see instructions for rates) .............

10. TAX DUE (Pay in Full with this return if $10.01 or more) ...........................................................................................................>..........

11. Overpayment Claimed        Refund - (No Refunds Under $10.01)   Credit To Next Year Declaration (No Credit under $10.01)

12. Total estimated income subject to tax $ ___________ Multiply by tax rate .015 (1.5%) for gross tax................................

13. Less any CITY TAX to be withheld ......................................................................................................................................

14. Balance of VILLAGE OF WALBRIDGE Income Tax declared..............................................................................................

15. Less credits:     A.  Overpayment on previous years return..................................................................................................

      B.  Previous payment, if this is an amended estimate ........................................................................................................

16. Unpaid balance of net tax due ............................................................................................................................................

17. QUARTERLY ESTIMATE AMOUNT (at least 25 percent of line 16) ......................................................................................

GRAND TOTAL     Total of TAX (line 10) and ESTIMATE PAYMENT (line 17) ..................................PAY THIS AMOUNT

DID YOU APPLY FOR OR
RECEIVE A LOCAL TAX
REFUND FROM ANOTHER
CITY DURING THIS YEAR?

  Yes             No

            

Phone

This section

MUST BE

COMPLETED

if Village

Income Tax is

not withheld

by your

employer

DECLARATION OF ESTIMATED TAX FOR YEAR
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Soc. Sec. No. (Taxpayer)

Soc. Sec. No. (Spouse)

Fed. I.D. No.

Make Checks Payable to Village of Walbridge

(TAX OFFICE USE ONLY)

AUDIT AUDIT

PF ______________________

D________________________

P & I ____________________

Check ____________________

Cash ____________________

Refund requested __________

Signature of Spouse (if Filing Jointly)

Signature of Taxpayer or Agent Date

DateSignature of Person Preparing if Other Than Taxpayer

The undersigned declares that this return (and accompanying schedules) is a true, correct and complete return for the taxable period stated and that the figures used herein are the
same as used for Federal Income Tax purposes.

$

$

$

$

$

$

$

$

$

$

$

$

$

$
$

$

$

RETIRED AND TAXPAYERS WITH NO TAXABLE INCOME – CHECK APPROPRIATE BOX, SEE INSTRUCTIONS

Taxpayer Spouse

                  Retired - with only non-taxable income - Date Retired ______________________________

                  Only income was from a non-taxable source - List Source __________________________

                  Active Duty Military

                  Deceased - Date ________________________

RESIDENT  NON-RESIDENT  PART YEAR RESIDENT  
MOVED INTO WALBRIDGE ON ___________________________________ OR MOVED OUT OF WALBRIDGE ON ___________________________________

VILLAGE OF WALBRIDGE
DEPARTMENT OF TAXATION

P.O. BOX 555
WALBRIDGE, OH 43465

Phone 419-666-1830   Fax 419-661-8458
www.walbridgeohio.org

I authorize the Income Tax Division to discuss my account with the
preparer named below.

Fiscal Period ____________ to ____________
* CALENDAR YEAR TAXPAYERS FILE ON OR

BEFORE APRIL 15,
* FISCAL AND PARTIAL YEARS FILE WITHIN

105 DAYS OF END OF PERIOD
* FILING EXTENSION REQUESTS MUST BE

RECEIVED BY NORMAL 
FILING DUE DATE

VILLAGE OF WALBRIDGE INCOME TAX RETURN
Filing Required Even If No Tax Is Due

F
IL

E
 W

IT
H

:

or the IRS DUE DATE



SCHEDULE Y – BUSINESS ALLOCATION FORMULA

STEP 1.   Average Value of Real & Tangible Personal Property                       ____________   ____________   

                Gross Amount Rentals Paid Multiplied by 8                                     ____________   ____________   

                TOTAL STEP 1                                                                                 ____________   ____________   ____________ %

STEP 2.   Gross Receipts From Sales Made and/or

                Work Or Service Performed                                                              ____________   ____________   ____________ %

STEP 3.   WAGES, SALARIES, Etc. Paid                                                         ____________   ____________   ____________ %

4.   Total Percentages                                                                             ____________   ____________   ____________ %

          5.   Average Percentage (Divide Total Percentages by Number of Percentages Used-Carry to Line 5b)                                       ______________ % ______________

$20.   TOTAL ORDINARY INCOME                                                                                                          

ATTACH COPY OF FEDERAL FORM 4797

INDIVIDUALS USE LINE 18(b)(2) FROM FORM 4797
ALL OTHER USE LINE 18 FROM FORM 4797

ATTACH COPY OF FEDERAL SCHEDULE E

$$$$$

SCHEDULE G - ORDINARY INCOME

19.   TOTAL RENTAL INCOME                                                                                                            $

1. Kind & Location of Property 2. Amount of Rent 3. Depreciation 4. Repairs 5. Other Expenses 6. Net Income (or Loss)

SCHEDULE E - INCOME FROM RENTS (if not included in Schedule C.) (Explain columns 3 – 4 – 5)

c. Percentage
(b ÷ a)

b. Located in
VILLAGE OF
WALBRIDGE

a. Located
Everywhere

$$$

xxxxxxxxx$100

(a)

(b)

(c)

(d)

7. TOTALS from Schedule C above

1. Name of each partner 2. Address Percent Amount

3. Distributive Shares
of Partners 4. Other

Payments
5. Taxable

Percentage
6. Amount
Taxable

SCHEDULE Z – PARTNERS  ̓DISTRIBUTIVE SHARES OF NET INCOME

ADDITEMS NOT DEDUCTIBLE DEDUCTITEMS NOT TAXABLE

i.     Capital Gains – Section 1221 or 1231 .............................................. $ __________

j.     Intangible Income (excluding 1221 gains)

            Interest Income     __________

            Dividends     __________

            Other     __________

k.   Subtotal Intangible Income ................................................................     __________

l.     Other Deductions (See Inst.)..............................................................     __________

          __________

m.  Other (explain)....................................................................................     __________

z.   TOTAL DEDUCTIONS (enter Line 2B, Page 1) ................................   $ __________

a.   Capital Losses – Section 1221 or 1231 ............................................ $ __________

b.   5% of Line K – Intangible Income ......................................................     __________

c.   Taxes based on Income ....................................................................     __________

d.   REIT – other Investor Benefits (See Instr.) ........................................     __________

e.   Guaranteed Payments to Partners ....................................................     __________

f.    Self-employed/owner expenses (See Instr.) ......................................     __________

          __________

          __________

g.   Other (explain)....................................................................................     __________

h.   TOTAL ADDITIONS (enter Line 2A, Page 1) .................................... $ __________

SCHEDULE X – RECONCILIATION WITH FEDERAL INCOME TAX RETURN
TO EXCLUDE INCOME NOT TAXABLE, AND EXPENSES NOT ALLOWABLE

Schedule X entries are allowed only to the extent directly in determination of net profits as shown on your Federal Return.

22. TOTAL SCHEDULES C, E, G, & H, ENTER ON LINE 2, PAGE 1                                                                                                                    $

21.   TOTAL INCOME SCHEDULE H                                                                                                        $

$

AMOUNTFOR (DESCRIBE)RECEIVED FROM

PARTNERSHIPS, ESTATES, TRUSTS, GAMING, WAGERING, LOTTERY, FEES, ETC. (Do not include interest, dividends, insurance and social security)

SCHEDULE H - OTHER INCOME NOT INCLUDED IN SCHEDULES C or G.

SCHEDULE C – PROFIT (or Loss) FROM BUSINESS OR PROFESSION

ATTACH COPY(S) OF: FEDERAL SCHEDULES C AND F OR FEDERAL RETURN 1065 – 1120 – 1120-S
LISTING OF ALL SUBCONTRACTORS THAT WORKED IN VILLAGE OF WALBRIDGE THROUGHOUT THE YEAR

18.   NET PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION........................................................................................................................................   $

S:3999



P.O. Box 555
Walbridge, OH 43465

P.O. Box 555
Walbridge, OH 43465

P.O. Box 555
Walbridge, OH 43465

$200

June September
December (Business)/January (Individual) for a total estimate of $300.

September 15June 15
December 15,   (Business) / January 15,  (Individual).

PAYMENT NO. 2 DUE JUNE 15,

PAYMENT NO. 3 DUE SEP. 15,

DEC. 15,  (BUSINESS) / JAN. 15,  (INDIVIDUAL)
PAYMENT NO. 4 DUE 





Dear Taxpayer:

This is your Village of Walbridge, Ohio Income Tax Package. Included are BASIC INSTRUCTIONS, THE TAX RETURN AND A RETURN
ENVELOPE. 

MANDATORY TAX FILING - ALL RESIDENTS AND PART YEAR RESIDENTS of the Village of Walbridge are required to file an Annual Tax
Return with the Village of Walbridge Income Tax Department.

RETIRED AND TAXPAYERS WITH NO TAXABLE INCOME - To meet mandatory filing requirements, just check the category that applies to
you, sign the form and file with the Department of Taxation. (Contact our office if you need assistance.)

TAX RATE FOR THE  TAX FILING YEAR IS 11/2% FOR ALL TAXPAYERS.

BEFORE PREPARING YOUR RETURN - Please review the instructions and the following points:
• ATTACH ALL REQUIRED FORMS (W-2, 1099, federal schedules, subcontractor listing)
• SIGN THE RETURN (taxpayer and spouse must both sign a joint return)
• INCLUDE PAYMENT of any tax due (late payment is subject to penalty and interest charges)
• FILE your TAX RETURN or your FILING EXTENSION REQUEST by April 15th or the IRS Due Date. (The Late Filing Penalty is

• CONTACT OUR OFFICE if you need assistance
• If filing this return in person at our office, please bring both copies of your tax return.

Sincerely,

Income Tax Administrator

8. PART YEAR RESIDENT: Attach the computation of part year al-
location, and indicate date of move to or from Village of
Walbridge.

9. PROPER  ATTACHMENTS: All income earned must be supported
by copies of applicable forms and schedules (W-2, 1099, Fed-
eral Schedules, etc.). If your tax return is not complete, it will not
be accepted, and will be returned to you.

• FILE RETURN AND DECLARATION BY APRIL 15TH OR

• INCLUDE PAYMENT OF TAX DUE.
• ATTACHMENTS ARE REQUIRED TO ALL RETURNS.
• W-2ʼs
• Federal Schedules of Income, If Village of Walbridge Schedules are not completed

A copy of the Village of Walbridge Income Tax Ordinance is available upon request.

TAXABLE INCOME INCLUDES (but is not limited to)

1. Wages, salaries and other compensation.
2. Bonuses and tip income.
3. Commissions, fees and other earned income.
4. Deferred Compensation.
5. Sick pay.
6. Employer supplemental unemployment benefits (SUB pay).
7. Employee contributions to retirement plans.
8. Net rental income (when total gross rent is $100 or more per

month).
9. Net profits of business or profession, corporation, etc.
10.Income from partnerships, estates or trusts.
11.Ordinary gains and losses as reported on Federal Form 4797.
12.Income from gaming, wagering and lottery.

INCOME NOT SUBJECT TO VILLAGE INCOME TAX

1. Interest or dividend income.
2. Pension and retirement income.
3. Social Security or poor relief.
4. State unemployment benefits.
5. Alimony
6. Military active pay allowances (by member of the Armed Forces

of the United States).
7. Capital gains and losses.
8. Election official (poll worker) income (if less than $1000.00).

GENERAL INSTRUCTIONS

1. WHO MUST FILE: All Village of Walbridge RESIDENT INDIVID-
UALS AND PART YEAR RESIDENTS. NONRESIDENT individu-
als on income earned for work or services performed in the Village
of Walbridge, and not covered by a withholding plan. All RESI-
DENT businesses of the Village of Walbridge, All NONRESIDENT
businesses performing services within the Village of Walbridge.

2. WHEN AND WHERE TO FILE RETURNS: Taxpayers who end
their year on December 31, must file on or before April 15th or the 
IRS Due Date. Taxpayers on a fiscal or partial year basis, must
file within 105 days following the end of such period. File the
return with: VILLAGE OF WALBRIDGE, DEPARTMENT OF
TAXATION, P.O. BOX 555, WALBRIDGE, OH 43465.

3. EXTENSION OF TIME TO FILE: May be granted by the admin-
istrator for good cause. Make a written request on or before the
due date stating the valid reason. An extension approved by the
IRS will be accepted as long as the Village of Walbridge Tax
Department is notified by the original filing due date.

NOT AN EXTENSION TO PAY – PAYMENT OF TAX IS DUE
BY THE NORMAL FILING DUE DATE.

4. DECLARATION OF ESTIMATED TAX FOR THE FOLLOWING
YEAR: Every taxpayer who anticipates any taxable income or
net profit not subject to total withholding shall file a Declaration of
Estimated Tax. This declaration is to be filed with the Tax Depart-
ment by April 15th or the IRS Due Date, accompanied by payment  
of no less than one fourth of the total estimated tax. The quarterly
vouchers for the balance due are included in this package.

5. SIGNATURE: Do not fail to sign your return. The tax return will
not be considered filed until signed by the taxpayer(s) or legal-
ly authorized agent.

6. PENALTY AND INTEREST: If this return is past due, compute
penalty and interest. Late File Penalty is $25.00 per month 
(maximum $150.00), Late Payment Penalty is 15% of unpaid 
balance and Interest (see www.walbridgeohio.org for interest rates).

7. CHANGE IN TAX LIABILITY: An amended Village of Walbridge
return is required within three months of the determination of any
tax liability change resulting from Federal Audit, Judicial decision
or other circumstance.

VILLAGE OF WALBRIDGE, OHIO INCOME TAX INSTRUCTIONS
DEPARTMENT OF TAXATION  •  P.O. BOX 555

WALBRIDGE, OH 43465 • PHONE: (419) 666-1830 • FAX: (419) 661-8458
www.walbridgeohio.org

THE IRS DUE DATE.

$25.00 per month / maximum $150.00)



SCHEDULE G - ORDINARY INCOME:
    Gain on the disposition of certain depreciable property results in or-

dinary income subject to the municipal income tax. Federal form 4797
sets out these items and depreciation recaptured which is treated as
ordinary income. Individuals must indicate the amount as shown on
line 18(b)(2) of their federal form 4797. All other taxpayers except
partnerships, must indicate the amount shown on line 18; partner-
ships will include such amounts in Schedule C or Schedule H.

SCHEDULE H - OTHER INCOME:
    Taxable income includes: income from estates, trusts and partner-

ships (if not paid by the partnership entity), fees, tips, gifts, gaming,
wagering, lottery, employee business expenses not included in form
W-2. Enter total on line 21.

BUSINESS LOSSES:

SCHEDULE X - Items not Deductible, Items not Taxable
    This schedule is used for the purpose of making adjustments when

total income includes income not taxable and/or items not deductible for
village income purposes.
    Computation of Municipal Adjusted Federal Income: Begin with feder-

al taxable income (FTI) as determined under the IRC for C Corporations
line entitled: “Taxable income BEFORE net operating loss deduction and
special deductions” and make the following adjustments. 
    In the case of a taxpayer that is not a C Corporation and is not an in-

dividual (i.e. pass-through entities), the taxpayer shall compute FTI as if
the taxpayer were a C Corporation and, in addition to adjustments A
through D, I and K below, adjustments E, F and L also apply. Note: Begin
with line entitled: “Ordinary income (loss) from trade or business activities.”
Items not Deductible – Add

A. Add back any losses that relate to the sale, exchange or disposition
of an asset described in Section 1221 or 1231 of the IRC (i.e., cap-
ital-type assets).

B. Add 5% of the amount deducted as intangible income, but not the
portion of the intangible income related to the sale, exchange or dis-
position of property described in section 1221 of the Internal
Revenue Code (IRC).

C. Add back taxes, State, Local, Ohio Franchise and other taxes paid
or accrued based on net income.

D. In the case of a real estate investment trust (REIT) or regulated in-
vestment company, add back all dividends, distributions, or amounts
set aside for the benefit of investors.

E. Add back guaranteed payment to partners.
F. Add back payments to a qualified self-employed retirement plan,

payments for health or life insurance for an owner or owner-employ-
ee, or federal self-employment tax.

Items not Taxable – Deduct
I. Deduct income or gain that relate to the sale, exchange or disposi-

tion of an asset described in Section 1221 or 1231 of IRC. This does
not apply to the recapture of depreciation described in section 1245
or 1250 of IRC. 

K. Deduct intangible income to the extent it is included in FTI.
“Intangible income” means income of any of the following types: in-
come yield, interest, capital gains, dividends, or other income arising
from the ownership, sale, exchange, or other disposition of intangi-
ble property including, but not limited to, investments, deposits,
money, or credits as those terms are defined in Chapter 5701 of the
Revised Code, and patents, copyrights, trademarks, tradenames, in-
vestments in real estate investment trusts, investments in regulated
investment companies, and appreciation on deferred compensation.
“Intangible income” does not include prizes, awards, or other income
associated with any lottery winnings or other similar games of chance.

L. Other Deductions: S Corporations may deduct items reported on
Schedule K such as Section 179 depreciation and charitable contri-
butions not to exceed 10% of the federal taxable income computed
in accordance with federal regulations. Partnerships may only
deduct Section 179 depreciation.

Note:  To the extent that any particular item may fall into more than one
adjustment, the taxpayer is prohibited from adding or deducting any
amount more than once.
SCHEDULE Y - BUSINESS ALLOCATION FORMULA:
    For partnerships, corporations, fiduciaries, associations and nonresi-

dent business entities doing business within and outside the Village
of Walbridge, if actual records of their Village of Walbridge business
are not maintained separately. If the taxpayer did not have a place of
business outside the Village of Walbridge during the filing period, the
business allocation percentage is 100%.

SCHEDULE Z - PARTNERS DISTRIBUTIVE SHARE OF NET INCOME:
    All partnerships and S-corporations must complete this section.

INDIVIDUALS - RETIRED OR WITH NO TAXABLE INCOME

•   COMPLETE NAME, ADDRESS AND SOCIAL SECURITY #.
•   INDICATE RESIDENCY STATUS
•   TO MEET THE VILLAGE MANDATORY FILING REQUIREMENT -

REVIEW THE CATEGORIES IN THIS SECTION

If any category applies to you and/or your spouse for the ENTIRE YEAR,
follow these instructions:
1. Place an X in the TAXPAYER box that applies, and explain as required.
2. JOINT FILERS - Place an X in the SPOUSE box that applies and ex-

plain as required. If You or Your Spouse has earned income, follow
the Instructions for Individuals with Taxable Income.

3. Sign the tax return.
4. FILE WITH THE VILLAGE OF WALBRIDGE DEPARTMENT OF

TAXATION - Tax returns filed late are subject to the $25.00 late filing
penalty (even when no tax is due) - line 9b.

• CATEGORY DESCRIPTIONS
    1.   RETIRED - Only Social Security, Pension, Interest or Dividend in-

come, taxpayer is not self employed and does not own rental
property.

    2.   NON-TAXABLE INCOME - The only income received during the
entire year was from unemployment, welfare, ADC, SSI, etc. - in-
dicate source.

    3.   ACTIVE DUTY MILITARY - Only if active duty member of U.S.
Armed Forces for the entire tax year.

    4.   DECEASED - Indicate date - list any taxable income on lines 1
and 2.

INDIVIDUALS - WITH TAXABLE INCOME

• COMPLETE NAME, ADDRESS AND SOCIAL SECURITY #.
• INDICATE RESIDENCY STATUS.
• LIST TOTAL WAGES (before any deductions) on line 1 (attach W-2ʼs).
• OTHER INCOME - If you have income other than reported on form

W-2, complete Page 2 per line instructions, return to Page 1 line 2,
total income, and compute tax due. (Attach a copy of any Federal
Schedules used.)

• EMPLOYEE BUSINESS EXPENSE DEDUCTION (FORM 2106) -
Line 4b - Recognized only when the expense incurred applies to
gross earnings that are in the jurisdiction of the Village of Walbridge.
This deduction is permitted only to the extent allowed on the taxpay-
ers Federal Income Tax Return (pursuant to ORC.718.O1E).
Information required: Federal Schedule A and Form 2106 Allowable
expenses will be reduced by the appropriate portion of 2% of the
Taxpayers Adjusted Gross income.

• CREDITS - Line 8c Credits - Apply only to Village of Walbridge resi-
dents.
NOTE: Credit is not permitted for any amount refunded by city of em-
ployment.

• SIGN the tax return.
• FILE WITH THE VILLAGE OF WALBRIDGE DEPARTMENT OF

TAXATION - Tax returns filed late are subject to penalty and interest
charges (even when no tax is due) line 9b.

BUSINESS - NET PROFITS

CORPORATIONS, PARTNERSHIPS, S-CORPS, PROPRIETORSHIP,
ESTATE & TRUSTS, ASSOCIATIONS, OTHER BUSINESS ENTITIES.

Net profits determined on basis of information used for Federal Income
Tax purposes, reconciled to village taxable income.

PAGE 1.    COMPLETE NAME, ADDRESS, FED. ID#, INDICATE RES-
IDENCY STATUS.

PAGE 2.    LINE 18 
                  FOLLOW LINE INSTRUCTIONS, THEN RETURN TO

PAGE 1 - LINE 2 TO COMPUTE TAX DUE. ATTACH COPIES
OF APPLICABLE SCHEDULES AND FEDERAL TAX RE-
TURNS. INCLUDE A LISTING OF ALL SUBCONTRAC-
TORS THAT WORKED IN THE VILLAGE OF WALBRIDGE
THROUGHOUT THE YEAR.

SCHEDULE C - PROFIT/LOSS FROM BUSINESS/PROFESSION:
    Attach Federal Schedule C. If you operate more than one business,

and maintain separate books, a copy of Schedule C should be at-
tached for each business, and the total entered on line 18 (page 2
Village of Walbridge form).

SCHEDULE E - INCOME FROM RENTS:
    Residents of Village of Walbridge are subject to the Village Income

Tax on the net profit of all rental property, regardless of location, when
the monthly rental of any real properties aggregate in excess of
$100.00 per month.

    Nonresidents of Village of Walbridge are subject to tax on the portion
of such net profit earned from property located in Village of Walbridge.

    Attach Federal Schedule E, and enter total on line 19.

S:3997

For taxable years beginning in 2018, 2019, 2020, 2021, or 2022, a person 
may not deduct, for purposes of an income tax levied by a municipal 
corporation that levies an income tax before January 1, 2016, more than 
fifty percent of the amount of the deduction. The amount of such net 
operating loss shall be deducted from net profit that is reduced by exempt 
income to the extent necessary to reduce municipal taxable income to 
zero, with any remaining unused portion of the net operating loss carried 
forward to not more than five consecutive taxable years following the 
taxable year in which the loss was incurred, but in no case for more years 
than necessary for the deduction to be fully utilized.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 2400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 2400
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'Preps'] [Based on 'Uncompressed V4'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	PrintButton1: 
	ResetButton1: 
	ViewInstructions: 
	ChangeYear: 
	Year: 2019
	TaxYearPlus1: 2020.00000000
	FiscalP2: 
	FiscalP1: 
	AddressBlock: 
	PleaseEnterName: Please Enter Name and Address Above or Make Necessary Corrections
	SS_NUMBER: 
	SS_NUMBER: 
	FEDERAL_EMPLOYER_ID: 
	Resident: 
	NonResident: 
	PartYearResident: 
	Date moved out of Amherst: 
	Date moved into Amherst: 
	Yes: 
	No: 
	Spouse: 0
	Taxpayer: 0
	Date moved into Amherst: 
	Previous Address: 
	Date moved into Amherst: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 100.000000
	undefined: 
	Line5b_Calc: 1.00000000
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	Credit: 0
	Refund: 0
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	IAuthorize: 0
	DATE: 
	DATE: 
	TELEPHONE NUMBER: 
	Line9B_FilePenalty: 
	Line9B_PaymentPenalty: 
	Line9B_Interest: 
	Back2P2: 
	Back2P1: 
	PrintButton2: 
	DATE: 
	Previous Address: 
	Previous Address: 
	SS_NUMBER: 
	Previous Address: 
	undefined: 
	undefined: 
	undefined: 
	undefined: 
	DATE: 
	TaxYearPlus2: 2021.00000000
	YearPage1: 2019.00000000



