
 

 

 

 

Income Tax Rate 1.5% 

                _________________________________  ______________________________ 

              Name                                                                             Spouse 

               _________________________________ 
              Address 

                

               _________________________________ 
              City, State, Zip 

 

SSN or FED ID#:  _________________________ 

SSN or FED ID#:  _________________________ 

                

Section A – INCOME - Round all numbers to the nearest whole dollar. 
1) Wages, Salaries, Tips, Commissions & Other Employee Compensation...ATTACH ALL W-2’s  ............................ ____________________ 
 This is the greater amount shown on your Form(s) W-2 (Box 5) for income earned.  
2) Less Employee Business Expenses … Attach Federal Form 2106 or 2106EZ… ........................  .............. ............. (__________________) 

3) Other miscellaneous taxable income including 1099’s (Not Interest, pension, retirement, social security, etc)...__________________ 

4) Business Income* or Loss* … Loss may not be less than ZERO… Attach Federal Schedule C or C-EZ ........  ___________________ 

5) Rental Income* or Loss* … Loss may not be less than ZERO… Attach Federal Schedule E ..........................  ___________________ 

6) Farm Income* or Loss* … Loss may not be less than ZERO… Attach Federal Schedule F  ............................  ___________________ 

*These Income & Loss figures are the amounts of apportioned Income or (Loss) produced within the Village Limits of Millersburg 
only. 

7) Total Taxable Income (add lines 1 thru 6, subtracting the amount on line 2 if any) ..............  ............................  ___________________ 

Section B – TAX DUE 
8) Tax due to the Village of Millersburg (line 7 x 1.50%) ..................................................................  ............................  ___________________ 

Section C – CREDITS  (Tax Withheld For Any Other Municipality Is Not Allowed As A Credit) 
9) Millersburg Village Income Tax Withheld by your employer… From W-2(s) ................................  ............................  ___________________ 
 The amount shown in Box 19 of your Form(s) W-2 only if Box 20 reads “Millersburg”  
10) Payments made on 2016 Declaration of Taxes Due ....................................................................  ............................  ___________________ 

11) Other credits (please attach verification)......................................................................................  ............................  ___________________ 

12) Total Applicable Taxes Paid and Credits Earned… (add Lines 9 thru 11) .................................  ............................  ___________________ 

Section D – AMOUNT DUE or REFUND DUE 
13)  Amount Due the Village of Millersburg… (Line 8 minus Line 12)...............................................  ............................ *___________________ 
 Payment of amount due must accompany this return. Make checks or money orders payable to Village of Millersburg, Income Tax Dept. 
       *Please do not remit amounts less than $10.00, they are considered $0.00   

14)  Overpayment Claimed**or Credit requested…(Line 12 minus Line 8).......................................  ..............            **___________________ 
 **Refund requests for taxpayer’s under the age of 18 must be accompanied by proof of age. 

 
 Amount of Line 14 you want: Credited to 2017 Estimated Tax …………$ __________________ 
      

Refunded …………………………………..$ __________________ 
                                                                 Refunds are not issued for amounts $10.00 or less 
 

X____________________________     _________          X_____________________________     __________ 
  Signature of Tax Preparer                               Date                            Signature of Taxpayer #1                                 Date 

  ________________________________     X ____________________________      __________ 
  Address of Preparer           Signature of Taxpayer #2              Date 
 

Mail the completed & signed return, copies of schedules, W-2(s,) 1099’s, and any other needed verification to: 
 

Village of Millersburg, Income Tax Department 
6 N. Washington St.       Millersburg, Ohio  44654 

 

Village of Millersburg 
Income Tax Department 

 
 

6 N. Washington St. 
Millersburg, Ohio  44654 
Phone (330) 674-6891 
Fax (330) 674-9044 

Phone: _________________ 
 
Millersburg Resident Dates: 
___/___/2016  - ___/___/2016 

 
Tax Dept Use 

 

Amount Paid  $ _________ 
  

Cash  __ Ck # ________   MO___ 

2016 Village of Millersburg  
Income Tax Return 

Due On or Before April 17, 2017 
Mandatory Resident Filing Requirement 


