
VILLAGE OF FAYETTE 
DECLARATION OF ESTIMATED TAX FOR YEAR_____ 

 
 
Income Subject to Tax $_______________ Times Tax Rate of 1.5% for Gross Tax of $________________ 
 
Less Expected Tax Credits: 
 
A. Tax Withheld by Employer-------------------------------------------$____________________ 
 
B. Payments on Taxable Income to Another Municipality-----------$____________________ 
 
C. Total Credits--------------------------------------------------------------------------------------$_______________ 
 
Net Tax Due (Gross Tax less Credits)------------------------------------------------------------$_______________ 
 

A. Overpayment from Prior Year(s)----------------------------$_____________________ 
 
Amount Paid with This Declaration (1/4 of Gross Tax)---------------------------------------$_______________ 
Balance of Estimated Tax----------------------------------------------$______________________ 
 
I certify that I have examined this return and to the best of my knowledge and belief it is true, correct & 
complete if prepared by person other than taxpayer, the declaration is based on all information of which 
preparer has any knowledge. 
 
 
_____________________________          ____________         ___________________________  _______ 
Signature of Preparer      Date                      Signature of Taxpayer                   Date 
 
 
 
Individual/Company Name and Address   Mail To: 
       Village of Fayette 
       Income Tax Department 
       POB 87 
       Fayette, OH 43521-0087 
       419-237-2473 
 
     
        


