 Village of Columbus Grove
            113 E. Sycamore Street
        Columbus Grove, OH 45830
Taxes are due by April 15, 2025
           INCOME TAX RETURN

   FOR THE CALENDAR YEAR 2024
OR OTHER TAXABLE YEAR PERIOD BEGINNING - ___________________ 20____ ENDING _________________20_____

	
	          Your social security number


	
	          Spouse’s social security number

          _________ - _____ - __________

	
	          Spouse’s name

          ___________________________


1. WAGES, SALARY, TIPS, ETC. SUBJECT TO COLUMBUS GROVE TAX
EMPLOYER                                                                                             VILLAGE TAX              TAX PAID IN         GROSS EARNINGS








          W/H                      OTHER CITIES        B/F DEDUCTIONS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	
	

	 2.    TOTALS
	
	
	


3. NET PROFIT FROM RENTALS (Schedule G, Page 2)                                                      


________________________
4.    NET PROFIT FROM BUSINESS OR PROFESSION (Schedule C, Page 2)                                     

________________________
5.   NET PROFIT FROM PARTNERSHIPS ETC. (Schedule H, Page 2)                                                            
________________________
6.    TOTAL INCOME SUBJECT TO VILLAGE INCOME TAX                
LINES  2 + 3 + 4 + 5
________________________

7.    COLUMBUS GROVE TAX 1.25% OF LINE 6






________________________

8.    CREDIT – PAYMENT(S) MADE ON DECLARATION

                 ___________________

9.    CREDIT –VILLAGE TAX WITHHELD FROM WAGES (W2)                            ___________________

10.  CREDIT – TAX PAID IN OTHER CITIES (1% CREDIT ALLOWED)              
  ___________________



A.  TOTAL CREDITS                                                                                                                  _________________________                
11.  BALANCE OF TAX DUE – SUBTRACT LINE 10A FROM LINE 7                                     
              _________________________

12.  ENTER OVERPAYMENT HERE                                                                                                                      _________________________
                            _____REFUND REQUESTED                     _____CREDIT TO 2022 TAX
___________________________________________________________________________________________________________________
CERTIFICATION

I DECLARE THAT THE INFORMATION CONTAINED IN THIS TAX RETURN HAS BEEN EXAMINED BY ME
         AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, IS A TRUE AND COMPLETE RETURN

___________________________________________     ___________       ____________________________________________     _________

SIGNATURE OF TAXPAYER                                                      DATE                SIGNATURE OF FIRM OR PERSON                                        DATE

                                                                                                                                      PREPARING RETURN

________________________________________________     _____________ 

SIGNATURE OF SPOUSE                                                             DATE

DECLARATION OF ESTIMATED TAX FOR YEAR 2025

13.  INCOME SUBJECT TO TAX  $______________ TIMES TAX RATE OF 1.25% FOR GROSS TAX OF   $__________________

14. LESS EXPECTED TAX CREDITS:

A. TAX WITHHELD BY EMPLOYER                                            $  _____________________

B.  PAYMENTS ON TAXABLE INCOME TO ANOTHER CITY $  _____________________
C.  TOTAL CREDITS                                                                                                                                        $_________________
15.  NET TAX DUE (LINE 13 LESS 14C)                                                                                                               $_________________

A. OVERPAYMENT FROM PRIOR YEAR(S)                               $______________________

16.  AMOUNT PAID WITH THIS DECLARATION                                                                                              $_________________

17.  BALANCE OF ESTIMATED TAX                                                   $______________________

TOTAL AMOUNT DUE (LINE 11 + LINE 16)                                                                     $_______________________________

ATTACH COPIES OF W2’S ETC. HERE








