
DECLARATION OF ESTIMATED DOVER, OHIO, INCOME TAX

Form D- 
Income Tax   
Dover, Ohio

YEAR____________
or Fiscal period from _______________ 20___ , through _________________20____
 
1.   ESTIMATED INCOME SUBJECT TO DOVER INCOME TAX .........………$______________
2.   ESTIMATED DOVER INCOME TAX at one and one half percent 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___Dover final return………….$______________ 
      (allowable only if credit was elected in return).......................................... ..$______________
5.   UNPAID BALANCE of estimated 20___ Dover Income Tax………………...$ _____________                                        
6.   AMOUNT PAID WITH THIS DECLARATION, and enclosed herewith……..$_____________ 

NAME 

ADDRESS 

CITY 

PLEASE NOTIFY INCOME TAX OFFICE OF CHANGE IN NAME OR ADDRESS 


