
SEBRING INCOME TAX RETURN

TAX YEAR 2016
or

File with
INCOME TAX DEPARTMENT

135 E. OHIO AVE.
SEBRING, OHIO 44672

DUE ON OR BEFORE APRIL 18

toFiscal Period
FISCAL and PARTIAL YEARS FILE WITHIN 105 DAYS AFTER END OF PERIOD

DATE PD. $

PAID WITH THIS RETURN

M.O.CHECKCASH

Resident Non-Resident Part Year Resident

Moved into Sebring on

DATE
Moved from Sebring on

DATE

If you rent, please give name and address of landlord.

ADDRESS

NAME

Taxpayer 1 SOCIAL SECURITY #

Taxpayer 2 SOCIAL SECURITY #

FEDERAL ID #

1

2. Other Income (Must attach copy of Federal Schedules ) . . . . . . . . . . . .

2b. Items Not Taxable (Attach Federal Schedule X). . . . . . . . . . . .  Deduct

2a. Items Not Deductible (Attach Federal Schedule X)  . . . . . . . . . . . . Add

2. Estimated tax due (2% of above line ) ......................................................................................................................................................................

6. NET TAX DUE (Line 4 less line 5) ............................................................................................................................................................................

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.
     By checking this box, I (We) authorize the preparer of the tax return to communicate directly with the Sebring Income Tax Department in matters
pertaining to this return.

Signature of Person Preparing if Other than Taxpayer Date Signature of Taxpayer 1.

Address Date

1. Estimated total taxable income for year (Gross Income) ...........................................................................................................................................

4. Balance of estimated Sebring Tax Due (Line 2 less Line 3) .....................................................................................................................................

3. Less Sebring Tax to be withheld and/or tax paid to another city................................................................................................................................

5. Total Credit of over payments claimed on previous year’s return .............................................................................................................................

Make Checks and Money Orders
Payable to:

SEBRING INCOME TAX

3. SUBTOTAL (ADD & SUBTRACT line 2a & 2b from line 2) . . . . . . . . . . .

4. Amount (             ) % of line 3 allocable to Sebring (Business income only - Attach Schedule Y) ......

5. Total Other Income (Line 3 OR Line 4 if allocating income) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*NO PAYMENT DUE IF $10.00 OR LESS  /  NO REFUND ISSUED IF $10.00 OR LESS

MANDATORY DECLARATION OF ESTIMATED TAX FOR YEAR

TAX DUE - PAY THIS AMOUNT*

Signature of Taxpayer 2

7. Sebring Income Tax - Multiply Line 6 by 2% (.020) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15. *Overpayment to be refunded $___________  OR Credited $___________ to Next Years estimate

14. TOTAL AMOUNT DUE (ADD LINES 12 & 13 ) - PAYMENT IN FULL MUST ACCOMPANY THIS RETURN . . . . . . . . . . . . . . . . . . . .

12. Balance of Tax Due (Line 7 minus Line 11) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11. Total Credits Allowable (Add Lines 8,9, &10) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9. Payments on current Estimated Tax and/or a Credit from previous year.

1.Total Gross Wages ,Salaries, Tips and other compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(if estimated tax is in excess of $200.00)

Rev. 11/2016 Laser

Date

Name(s), Address

Required for filing as of tax year 2016: A copy of your Federal 1040, 1040A or 1040EZ AND a copy of all W2’s, 1099’s and Federa l Schedules claimed.
Attach all documents on the back of this return.
The highest dollar amount on the W2 is the taxable amount. Look at Box 5 or Box 18 on the W2.

6. Adusted Net Income subject to Sebring Tax ( Add lines 1 and 5). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8. Sebring Tax withheld by employer(s) (DO NOT Include school tax) . .

10. Total Other Locality Tax Withheld  (limit 2% for EACH location) . . . . .

13. RETURNS FILED AFTER APRIL 18TH ARE SUBJECT TO: A late filing fee and additional penalty & interest on unpaid balances. . . . . .

Late file fee - $25.00 per month (up to $150.00)    Penalty - 15% on unpaid balance      Interest - 6% per annum

5

6

7

11

13

12

14

6a.Calculate payment for at least 22.5% of line 6. (First quarter estimate due with April Filing) ...................................................................................

If you have no credits to
report, enter 0 on line 11
and continue to line 12.

If you have no business
income to report, enter 0 on
line 5 and continue to line 6.

GRAND TOTAL DUE:  Total of Tax (Line 14) and Estimate Payment (Line 6a ) .......................  PAY THIS AMOUNT

Phone No.


