CITY OF ONTARIO
INCOME TAX DIVISION

70 80 15 2011
ONTARIO, OHIO 44862

CITY OF ONTARIO
INCOME TAX FORMS

JOINT / INDIVIDUAL RETURN

PENALTY AND INTEREST WILL BE ASSESSED FOR FAILURETO COMPLY

* |[NCOME TAX RATE 1.5%
* INCOME TAX FORGIVENESS / CREDIT EQUALS 0.5%

» ONTARIO RESIDENTS, WHOD WORK OUTSIDE OF THE CITY,
WILL PAY 1.0% OF GROSS EARNINGS *See #4 on Information Page*

Dear Taxpaysar:

This is ywour Ontario City Income Tax Package. To assist you in filing your return, we have included
INSTRUCTIONS, THE ANMUAL RETURN IN DUPLICATE, THE DECLARATION OF ESTIMATED TAX AND THE
DECLARATION OF EXEMPTION.

Every Ontario resident 1B years of age and older must file an Ontario Income Tax Return
by April 17, unless exempt. Refer to the INDIVIDUAL DECLARATION OF EXEMPTION form on
the last page for all filing exemption categories.

Every non-resident individual earning income in Ontario not subject to the withholding of Ontario
income tax must also file an annual return.

Weh Site www.ontarioohio.orqg

IMPORTANT
BEFORE preparing your returmn: READ ALL GENERAL INFORMATION AND INSTRUCTIONS CAREFULLY.
AFTER preparing your return — Be sure the following requirements have been complated:

* FILE YOUR RETURM BY APRIL 17th. If delinguent, late Filing Penalty andfor Interest Charges will be Assessed.

« ATTACH ALL REQUIRED FORMS (W-2, 1099, or FEDERAL SCHEDLULES) 1o verify all reportad figures.

+ BIGN THE RETURM, both Husband and Wife must sign & joint returm,

* INCLUDE PAYMENT OF ANY TAX DUE. HONPAYMENT WILL INCUR PENALTY ANDVOR INTEREST CHARGES.

« COMPLETE THE DECLARATION OF ESTIMATED TAX for the following year and include payment of the first
installmant,

If you have questions, call or visit our office at 5565 Stumbo Road, Our telephone number is [(419) 528-30435,
our fax number is (418) 528-6132.

Sinceraly,

Sallle L. Meal
Income Tax Administrator




TAXABLE INCOME IMCLUDES (but is not limited to)

Wagas, salaries and alher compensation,

Bonuses, tip mcome and sevaranca pay,

Commissions, fass and athes aarnad incoma,

Sick pay,

Emplayer supplemantad unesmgloyment banafits (SUB pay)

Employes conbributians to maliremant plans (Deferred Compansalion).
Ml raral incomae,

Mal profils of business or profession, corparation, ala,

Incamea fram parinerships, estales or rusis

Ordinary gains and lossas as raporied an edaral forms.

1. WHO MUST FILE: Every Onlario residand 18 years of age and oldar
must file & Ontano Income Tax Retlurm by April 17, urless exempl. Raler
ba fhe INDIYDUAL DECLARATION OF EXEMPTION form an thae last paga
for all #ling exemplion calegories. Every non-fesident individual sanning
incooma in Cinkario not subject 1o tha withholding of Cnlario ncome ke must
alao file an arnual retum, Every businass enlity (pamnership, corparalian,
prodassion, Siduciang s, etc.), whether & residant or non-residant, et
conducls & Busingss in this municipality must file a retum and pay tax on
ey net profit. Celendar year businesses must file on or before gl 17T,
Fiscal year businessos must file 120 days aller tha fiscal yaar-and,

2. WHEN AMD WHERE TO FILE RETURMNS: Taxpayars who and thair
year on December 31, must fle on or balare Agel 171h Taxpayess on &
fiscal or partial yaar basis, must file within 120 days folloedng fhe and
ol guch pedod. The refurm is o be flad will: ONTARIO MUMNICIPAL
INCOME TAX, 555 STUMBO ROAD, ONTARKD, OHID 44806

3. DECLARATION OF EXEMPTION RETURM: To meat mandatary fling
requiraments, this form must be filed in Baw of the tax retum <ORNLY BY
THOSE IMODNIDUAALE WHD QUALIFY. This farm must be filed by April
1710, | Sed instructions on lasi page)

4. TAX CREDIT: Every rasiden| faxpayer who has paid a municipsl
income tax of af leas 0.5% Lo another Municipaity shall be allowed a
credit on the lax mposed by Sal municipality which shall not excaed
0.5% of gross eemings. Onteno residants will be required o pay 1.0%
of gross eamings 1o the City of Ortark,

£, EXTENSION OF TIME TO FILE: A copy ol tha IRS extansion must be
recaived or pastmarked by the due dale of the retum. The sdension
will be granied fo ihe extent provised for undar current State kv
CALITION: &n axtansion of fime b fle doas NOT ghwe you an extension
of e ba pey. Il no estimaled lax paymeand has bean made, & lanialia
payment on the tax due must accompany the esdension reques! by
=g e applicalion for  exlension lound on the  website
wwweontaricohio.ong

6. DECLARATION OF ESTIMATED TAX FOR THE FOLLOWING YEAR:
Evary laxpayar who anticipates any laxable income or nat prolil nol
subjact to total tax whhholding shell fle a Declaration of Eslimabad Tax
This declaration is o ba filed with the Tax Dapartmand by &pril 171h,
accomparsed by payment of no less than one lourlh of the iobal
estimaied fax

7. BIGMATURE: Do nod fail 1o sign and date yowr refurn, A lax reburn s nod
legally liled until signed by the taxpayer or a bagally autharized agant.

8. PEMALTY AND INTEREST: N this relurn is defingueni, compula
panalty and inlaresl,

PEMALTY {35.00) lor labe Hing of non payment.

INTEREST {1 ¥4% PER MONTH) on any unpasd tax balanca
gfler orginal Due Ea.l&

Fefer bo lime 74 on Pagae 1.
9. CHANGE IN TAX LIABILITY: An amended Ondada reburn is requirad
wilhén three manthe ol the determination ol any changed tax lability
resulling from Faderal Audd Judicial Decision or othar circumstance,

10. PART YEAR RESIDEMT: Allach the computalion ol parl ypear
allocation, and Indicale date of mowa bo or from Cnbario.

DDm=mm o

—_

INCOME NOT SUBJECT TO CITY INCOME TAX

Interast or dividend income,

Pansicn and retiremant incoma

Soolal Secunty or poor ralied,

Skate unamploymant banediis (Mol incluging SUE Pay),

Alimany

bilitary pay allowances (by membaers of the Armed Foroes of the
Uniled States — active duly and resara pay)

Eamings of persans under 18 yomrs of aga,

Capital gains and losses.

o O R

m =

TAX RETURN INSTRUCTIONS

INDIVIDUALS

PAGE 1. COMPLETE NAME, ADDRESS, SOCIAL SECURITY #, PHONE
NUMBER AND STATUS BOX. List total wages on line 1 (aftach
W-2's). Include Deferred Compensation. Employes Contrbulicna
to Retiremant Plans are Taxabla at ety level. Folow remakning
Line Instructions.

PAGE 2. IF YOU HAVE OTHER INCOME (income other than reporied on
form W-Z) complete page 2, per line Instruclions, refum bo pege 1,
lime 2 to compate tax dwe. Afach a copy of eny Federal Schadules
uged, or 10895

Conlect the ncome Tex Depariment if you hawe questions, 419-529-3045,

OTHER INCOME

SCHEDULE C = PROFIT/LOSS FROM BUSINESS/PROFESSION:
Uge Ontara form of altach Fedaral Scheduls G you oparate more than
ona businass, and maintain saparte books, a copy of Schadule C should
b= sffechad for each business, and the total enlered on page 2. A Tax
Redwm must ba filed if & Nal Loss bas baan incurred for the tax year. Loss
camyavers ara not peamitied.

SCHEDULE E = INCOME FROM RENTS:
(A City Incorme Tax Aelumn musl be Fiad even il @ Nel Loss has been
incurred.)
RESIDENTS of Onlama are subjecl bo the Sy Income Tax an the nel prolil
of all rendal proparty, regardiass of location,
MONAESIDENTS of Onlaro anme subject o tax an the poriocn ol such neal
prodit eamed from propernty Incated in Onsario
Altach Fagdaral Schedule E, ar complala Onlaria Schedule E and anlar tolal
an page £

SCHEDULE H - OTHER INCOME:

Taxabla incoma includes: incoma from eslales, rusks and parnerships (if
fiol paid by parnership enlity), feas, Sips, gifls, gaming, wapering, and
amployea business expeanses not Included on form W-2. Enter tolal on
page 2.

BUSINESS LOSSES:
LOSSES CANNOT BE DEDUCTED FROM W-2 WAGES
Losses fram any business aclivily of occupation ol subjesl b sithinolkding
undar tha crdinance may not ba deduclied from income recaived or tax
wilhbeld lar sarvices perlarmed for any eamgloyer,

[

FILE RETURN BY APRIL 17th.

* FILE EXTENSION BY APRIL 17th.
FILE DECLARATION BY APRIL 30th.
IMCLUDE PAYMENT OF TAX DUE.

ATTACH W-2's, Faderal Schedules of Income, if
Ontario Schedules are not completed.




File With and Mail To: 201 1 Make Checks and Money Orders

ONTARID MUNIGIPAL INCOME TAX JOINT/INDIVIDUAL Payable to:
P.0. Box 166 CITY OF ONTARIO, OHIO INCOME TAX RETURN | oNTARIO MUNICIPAL INCOME TAX
Ontario, Dhio 44862 S
Ph. (418) 520-3045  Fax (418) 529-5132 For Jan. 1, Eml; Dec, 31, 2011
o Flacsl Perlad [:]

— GALEMDAR YEAR TAXPAYERS FILE OM OR BEFORE APRIL 17 =
FISCGAL and PARTIAL YEARS FILE
WATHIN 120 DAYE of end o 18x pariod

sion of Time To File Application maest be filed with the City by tha origing [TAXPAYER) Sog, Sec, No Ciion Lise Onty
Filing deadlme date | ‘ |
| 1 I

L1 1 |
(SPOLUSE) Soc. Sec. Ma.

|II[I[III|

Fhone Mumoar

Lo o o v by

Did you changae residanca in 20117 v e
Enfer Data moved In out
Oid you lile & aity ralumn in 20107 Y Mo

NAME AND
ADDRESS HERE

1. WAGES, SALARIES, TIS AND OTHER EMPLOVEE COMPENSATION (ATTACH MLW-ZE  1ovoeoecscoensessmsssssessmsmssssessesmssmssmssmssssessmscs. 1.
2, OTHER TAXASLE INCOME (SEE INSTAUGTIEINE] ..oovunssosssseessooomsssssnsssnn N z
3, 2106 EXPENSES (ATTACH DOGUMENTATION) R R 3,
8, TAXABLE INCOME: LINE 1, PLUS LINE 2 RINUS LINE 3 oo oo R e
B, MUMICIPAL TAX 018 or 1,8% OF LINE 4 5.
6. CHEDITS
A, TAX WITHHELD BY EMPLOYER FOR CITY OF ONTARID A,
B. ESTIMATED TAX PAID CITY OF GNTARIO -
C. PRIOR YEAR OVER PAYMENTS 1oovvsoss oo m— B
D, TAX PAID CITY OF Mok b exceed 005 or 0L8% B0
EIIIBIHM ﬂwhﬁl-:ll-g"rﬂk
i
E. TOTAL CREDITS e EE.
7. TAX DUE LEINE 5 MINUS LINE BE ..o —— e T
bl & PENALTY (235.00) FOR LATE FILING BITEREST [1 1/2% PER MONTH) TOTAL
% B, TOTAL AMOUNT CLE _ (8o Eyrnant or redund for smaust urder $3 00)
I
w PAYMENT OF BALANCE MUST ACCOMPANY THIS RETURM
(a8
E-.: B (VERPAYRENT: LINE GE BWNLUIE LINE &, MNDT LESS THAN ZERD Lt
o A, AMOUMT OF OVERPAYMENT YOU WaNT REFUNDED — Tt
P B8R AMOUNT OF OVERPAYMENT YOU WANT GREDITED TO 2612 ESTIMATED TAX BB,
i
| e —
=]
- 2012 DECLARATION OF ESTIMATED TAXES
3]
=1 5. TOTAL INCOME SUBJECT TC TAX § MULTIPLY BY TAX RATE OF .18 or 1.8% FOR GROSS TAX OF 6,
E 10, LESS EXPECTED TAX CREGITS

A, WITHHELD BY EMPLINER FOR CITY OF ONTARID .oui.e 10,
B. PAYMENTS ON TAMABLE INCOME TO ANOTHER MURSCIEALITY ROT TO EXCEED 005 OR05% 108, R
R I I S ) —— e 1o,

114 MET TAX DUE (LINE 8 LESS LIME 103) § 14

118,  CWERPAYMENT FRAOM PRIOR YEARS) From ine 88 ...... 1R

11E. BALANCE OF 2012 ESTEANTED TAX GUE Line 114 minus 118 1o

12, AMOUNT FAID WITH THIS DECLARSTION (14 of Liré 114 Lags Liss 115 ..., iz | ]

i3 AMOUNT ENCLOSED {LINE 7} % [LIME 12} & _ TOTAL 13 | |

e e ——
The undersigned deckaras thal ihls relum (ard accompanying schedules) is & tnm, corect and complete return for the mxabks parlod staled and Bat the Ngunss used keral ans
thia same aa uaed fof Federal Income Tax porposss whens spoplcsble. This Tax Aeium ks kol Legaly fiked if ot signed by the Taxpayans) or a legally Authorized Agani.

Sigreure ol Paron Prepering 1| Cher Than Tuqmaye Dake Ghprantung ol Taspapsd of Sgar Didu
Adgrass ol Firm or Preperat Sipnetues of Spouss 1 Ting sy} Dl
H Wi peduin wiad prapaned by 8 lax pracifloner, may we contact vour praciitloner directly with questians ragarcing the praparation of tis MIUMT WaE 0 Ma O
IMPORTANT NOTICE: i you file this return In person at the Tax Office, bring both coples, Paga 1

INCOME TAX OFFICE COPY



IF COPY OF FEDERAL RETURMN AND SCHEDULES ARE ATTACHED OM

{(EXCEPT WHEN SCHEDULE X AMNDVOR ¥ ARE USEL)
LOSS CARRYOVER 1S NOT ALLOWED

Business Mame Business Address

IT THIS PAGE

SCHEDULE C - PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

1, TOTAL AECEIFTS, LEBS ALL ALLOWANCES, REBATES AMD RETURME ... 3
2. LESS Cost of Labor § Materisl, supplies and alher coals 3

a3, GROSE PRADFIT FROM SALES, ETC., fine 1lessline 2 i 5
4, DIVIDENDS & {INTEREST § _: ROWALTIES §
5, AENTE RECENED, IF CONMECTED WITH TRADE O BUSESS ..o
. OTHER BUSINESS INGOME (specity dacounis, rebialas, alo.) .
7. TOTAL BUSINESE INCOME BEFORE DEDUCTIONS ......coooeeeoeeeeeec et ea b s bbb B0 .
BUSINESS DEDUCTIONS
8. Achariising and Eramation § & b, Balaries ard YWages -
B, Aubo, ruch aned Iravel G. Paymenl b padineds ,,....
10, Bad debfs . 14, Depraciaton, Amorlizaton —_
11 Inbarect an Busness imcebbedrnss 158, Fas (Pad i)
12. a Inoome laxes on business.... - 18, Othar [List # cwar 10 parcend of Lirs 1?| ............. T _—
b, D Bpsirvads o6 17, Talal Bualmess Daductions .
13, a Compansation of OMesE.. ...
18. Het Prodit or Loas from Dusiness (Lire 7 lsas bine 17 - N Lo, anber <07 -
SCHEDULE E INCOME FROM RENTS (M nat included in Schedule C)
i} (Attach statement explaining columns [}, (D), and (E}
Kird & lozetien of [ 18) Amaust of Renl | _|C) Depreaiation | (D) epsire | [E) Oar Expensas | () Mot Ineame jor loss) |

19. TOTAL SCHEDULE E NET INCOME (If Loss, anter “0") ...

SCHEDULE H - OTHER INCOME NOT IMGLI.IDED IH EGHEDULEB l: ﬂH E

INGCOME FROM PARTHERSHIPS, ESTATES & TAUSTS: FEES, TIPS, (AMENG, WARERING, ETC,
(Do Mot Include Intecsst, Dividends, Fsirancs and Soc, Sac,}

Aocelved From Fnﬁd"l:rlh-;l

Amawnt

iﬂ' TOTAL INCOME SCHEDULE H ...
. TOTAL EEHEDULES C,E & H. EHTEH oM LINE 2 Pnl-'l.EE 1

Phone: (419) 529-3045 « Fax: (419) 529-6132 « Web Site: www.onlaricohio.org

Page 2



File With and Mail To: 201 1

Make Checks and Money Orders

ONTARID MUNICIPAL INCOME TAX JOINT/INDIVIDUAL Payable 1o:
P.0. Box 166 CITY OF ONTARIO, OHID INCOME TAX RETURN | oNTARIO MUNICIPAL INCOME TAX
Ontario, Ohio 44862

P (11820 o0 P (RIS 28-B1RE For Jan. 1,2011 - Dec. 31, 2011

Fiacal Pariod ta

- CALENDWR YEAR TAXPAYERE FILE ON OFR BEFDAE APRAIL 17 -

FESCAL and PARTRAL YEARS FILE
WITHIN 120 DAYS of end of tax pesiod
ol Time To File Application must be liled wilh the [:il'r' by the o rir:||'|.'j| ‘ITJ’leA"I'EH:I Son. Sac, Mo, s Lk Dby

depdline dabe. | | ]
1 | ] 1 13

% [SPOUSE) Soc. Sec. No
g w Lo Lo Ty !
< in Phane Mumber
W 4
=W (oL 1
=5 Did you change residence in 20117 v o
(=] Entar Date mowad in out
< Did you Me & city returm in 20007 v e
WAGES, SALARIES. TIPS AND OTHER EMPLOYEE COMPENSATION BATTACHALL WoBS) oo st 1
OTHER TAXABLE INCOME [SEE INSTRUCTIONS) . i -
2106 EXPEMSES (ATTACH DOIEUMERTATIIN . .ovvvviriisissiisieesseeoooooeeeess et 48555880 2s 8200800 eeeessees e e88ES88 100t 4,
TAMABLE INCOME: LIME 1, PLUS LINE 2 MINUS LINE 3 4,
MUMICIPAL TAX 015ar 1.5% OF LINE 4 . -
CREDNTS
A TAN WITHMELD BY EMPLOYES FOR CITY OF ONTARKY oo e —— BA
B. ESTBATED TAX FAID CITY OF ONTARKY ......... EE.
C. PRAIOA YEAR OVER PAYMENTS . B
O TAXPADCITYOF Mol o axcead 008 o 0.0% &0
lamad gPOES AAMINGS
et AR
E. TOTAL CREDITS Ll e aach W-2) sE.
7. TAX DUE LINE & MINUS LINE 6B . . T
L
o A PEMGLTY ﬁ]ED:I] FOR LATE FILING . INTEREST {1 1/2% PEF MONTH) TOTAL
% B, TOTAL AMOLINT DLIE ...t eseseeessss e e sensmamen e s sen s ranae 11 Mo payemiend or ralund tor amounl undar $3.00)
o
E PAYMENT OF BALANCE MUST ACCOMPANY THIS RETURN
E B OVERPAYMENT: LINE BE MINUS LINE & NOT LESS THAN ZEBC o e e e u.
J
B4 AMOUNT OF OVERPAYMENT YOU WANT REFUNDED AA,
g BH. AMIUNT OF OWERPAYMENT YO WART CREDITED TO A2 ESTIMATED TaAX A,
.|
. | - ______________________________ |
=
- 2012 DECLARATION OF ESTIMATED TAXES
x
E 9. TOTAL INCOME SUBJECT TO TAX § MULTIPLY BY TAX RATE OF 018 or 1.6% FOR GROSS TAX OF &
=l 10 LESS EXPECTED TAX CREDITS
A, WITHHELD BY EMPLOYER FOR COITY OF ONTARID ..o e [T N
B, PEYMENTS ON TAMABLE INCOME TO ANOTHER MURBCIBALITY MOT TO EXCEED 0050R 0.5% 08,
. TOTAL CHEDITS 10,
194 MET TAX DUE (LINE 9 LESS LIME 100) 114
1B, CVERPAYMENT FROM PRICR ¥EARLE] From ling BB 1B
11C  BALANCE OF 2012 ESTIMATED TAX DUE Line 114 minus 118 e o 1
12 AMOUNT BAID'WITH THIS BECLARATION (14 ol Lirk 114 Lag= Ling 11C] ... i 12. I I
13, AMOUNT ENCLOSED {LINE 7} § {LINE 12} § TOTAL 13 | |
- ____________________________________________________________ |

The undersigred decharas thel this relum [and sccompanying schedulos) is & Inse, cormet and completa rebun for the axeba period sialed and %t the lgures used herain ans
thi sama as usad for Fadanal Income Tax purposes whers spplicable. This Tax Aelunn bs Mot Legaly filed # not signad by the Taxpayans) o & kgaly Aukorizad Agsed

Sgasture ol Pamson Preparing H Other Then Taspayer ) Cuie Bignakera &l Taspager of Aganl =)L)
Addrass of Firm or Preparar Sigaaluse of Spedia (1 g Joinly) ik
M whia reduin was prepaned by 8 lax practfioner, may we contact your pracilionor direcy with guestions ragarding the praparaficn of e MIUMT .o Yag O Ma O
IMPORTANT MOTICE: i you file this return In person al the Tax Office, bring both copies. Page 1

TAXPAYER'S COPY




IF COPY OF FEDERAL RETURN AND SCHEDULES ARE ATTACHED OMIT THIS PAGE
(EXCEPFT WHEN SCHEDULE X AND/OR Y ARE USED]

LOSS CARRYOVER IS NOT ALLOWED

Business Name . . Busziness Address

SCHEDULE C - PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

. TOTAL RECEIPTS. LESS ALL ALLCMNAMCES, AEBATES AMD AETUANS £

. LESE Cosi ol Laobor § Matarial, supplies and olber GO § —

GROGS PROAT FROM SALES, ETC., {Iira 1 loss lims 2} &
. DIVIDENDS § :INTEREST & | MIFALTIES &

. AENTS RECEIVED, IF COMMECTED WATH TRADE OR BUSINESS
OTHER BIESINESS IMCOME {specly discounia, rebades, o) ..
TOTAL DUSINESS INCOME BEFORE DEDUCTIONS ... N ——— L]

oW & omo=

BUSINESS DEDUCTIONS

B Adveriising and Promation § b. Salarigs and Wagas.. L3
B. Awuiln, tnck and ravel. - I — . L R T T PP T T ——— — —
10, Bad dabis 14, Dapracialion, Amorizaticon
11. Irteres! on Busicsss indebladnass ... . e — — 16. Aenls (Pald 1o} — e
12, & Ircime aeas on business 16, Ofnar (List il osar 10 paacant of Line 17)
b Cither Business BRRE = —_— 17. Total Business Deduelons ... £ _
13, & Compensaton of Cdcemn
18 Mef Profl or Loss froem Business [Ling 7 less lino 17 - IF Less, anler "0 §

SCHEDULE E - INCOME FROM REMTS {If not included In Schedule C)
(Attach statement explaining ;gli:umrm (C), (D), and {E}

(&] Hind & callea ol progary { (8] Amuan of el | (C] Dapraciatiss {0j Ampairs | (E) Othes nses | (F) Kal Incoma [or kg
19. TOTAL SCHEDULE E MET INCOME (if Loss, enter “07)...... FRPTRRRRPTTR TR |

SCHEDULE H - OTHER INCOME NOT INCLUDED IH BEHEDULES 'G DFI E
INCOME FROM PARTHERSHIFS, ESTATES & TRUSTS: FEES, TS, GAMING, WAGERING, ETC.
(D Mot Includa ndams], Dividands, Insurance and Soc. Sec)

Aecalvad From ~ For (describe) Amecunt
. J
21 TﬂTﬁL SCHEDLULES C, E, & H. ENTE-H :""I L“-IE E P‘-GE lI S )

Phone: (419) 529-3045 « Fax: (419) 528-6132 + Web She: www.ontarioohio.ong Page 2



---—- |NDIVIDUAL DECLARATION OF FILING EXEMPTION OF ONTARIO, OHIO CITY INCOME TAX RETURN -----

ONTARIO CITY ORDINANCE
Mandatory tax filing became effective January 1, 2003. All residenis eiphiean years of age and older shall file an Ampnual Return,
notwithstanding whether Ontarlo Municipal Income Tax has been withheld by an employer or for any other reason, except in such cases
when 2 Resident Qualifies for an Exemption.

I wou qualify under one of the below listed categaories, tha filing of this declaration will satisfy your abligation as imposed by The
Cintaria City Income Tax Mandatory Filing Ordinance reguring the filing of an Income Tax Return.

If any of the categories shown below apply to any persans in your household, check the appropriate category, have all exempt
individuals sign and fila this form by April 17th. Return this completed form by April 17th te:  Ontario Municipal Incomea Tax
P.0. Box 166
Ontario, Ohlo 44862

NOTE: ONLY EXEMPT INDIVIDUALS SHOULD COMPLETE AND SIGN THIS EXEMPTION FORM.

[OTHERWISE ¥YOU MUST FILE AN ANNUAL MUNICIFAL INCOME TAX RETURHN]

| AM QUALIFIED TO FILE AN ONTARIO INCOME TAX EXEMPTION RETURN BECAUSE:

1. Retired. Mo income subject o the Ontario City Income Tax for entire tax year of 2011, = | received only Social
Sacurity, Pension, Interast or Dividend Income. | do not own rantal proparty. | am not salf-employad.
Date retired: Emplover's Mame:
2. _ Uneamploved. Mo eamed Income for the entire tax vear of 2011,
3. Homamaker 4, Disabled 5. Welfara B, ADC
T Had gross earnings of 300,00 or less for the entire fax vear of 2011 (must attach documentation).
8. A member of the Armed Forces of the United States for the enfire vear of 2011,
(This does nol include civillans emploved by the Military or Mational Guard.)
a, Mon-Resident. | never lived in Onlano, Ohio and | do not work in or recaive income from Ontario, Ohio,
10, I moved from Ontario, Ohio before this tax vear and have no income subject to Ontario, Ohio City Incomia
Tax.

| UNDERSTAND THAT | MUST FILE A CITY OF ONTARIO, OHID TAX RETURN IF ANY OF THESE EXEMPT CONDITIONS CHANGE IN
FUTURE YEARS.

| DECLARE THE INFORMATION SUPPLIED TO BE TRUE, CORRECT AND COMPLETE. ANY MISREPRESENTATION WILL BE IN VIOLATION OF
THE CODIFIED DRDINANCES OF THE CITY OF ONTARIO, OHIO AND SUBJECT TO PENALTIES THEREIN IMPOSED.

Mama Exemplion Category Mumber(s)

Fimann bt

Address Social Security Mumber

Exwanpld Parsan's

Siqnature Date AQE Phone

_______________________________________________________________________________________________________________

Marma Exemption Calegory Mumbear|s)

Flaasn sl mampiicn aumBas) checked,

Addrass Social Security Mumber

Exagmnpl Persan’s

Signature Date .ﬁ.ge Phione

______________________________________________________________________________________________________________

Mama Exemption Category Mumbarn(s)

u hnl

Addrass Social Security Mumbear

Exnmnpl Persan's

Slgnature Date .ﬁ.ge Phione

PLEASE MOTE: Signature, Address and Social Security Number must be completed by each exempt individual.

Phore: (419) 528-3045 = Fax: (419) 529-6132 = Web Site: www.ontarloohio,org
IMCOME TAX OFFICE COPY




