% TROY TOWNSHIP JEDD
o ESTIMATED TAX— 201F

City of Residence

PAYMENT NO. 1— DUE APRIL 15, 2015 (CALENDAR)

Name of Employer or Type of Business

ACCOUNT NO. SOCIAL SECURITY NC. OR E.I.D. NO.

Name
Street
Address
City,
State, Zip

TROY TOWNSHIP JEDD
o ESTIMATED TAX—201¢

City of Residence

Estimated Tax for

Year Ending

Amaunt of This Payment $

TAXPAYER'S SIGNATURE DATE

Make Check Payabie to: Commissioner of Taxation
Mail to:  City of Toledo

Division of Taxation

One Government Center, #2070

Toledo, Ohio 43604-2280

CASHIER'S VALIDATION

PAYMENT NO. 2— DUE JULY 31, 2015 (CALENDAR)

Name of Employer or Type of Business

ACCOUNT NO. SOCIAL SECURITY NO. OR E.|.D. NO.

Name
Street
Address
City,
State, Zip

ey TROY TOWNSHIP JEDD
o ESTIMATED TAX—201¢

City of Residence

Estimated Tax for

Year Ending

Amount of This Payment $

TAXPAYER'S SIGNATURE DATE

Make Check Payahle to: Commissioner of Taxation
Mail to:  City of Toledo

Division of Taxation

One Government Center, #2070

Toledo, Ohio 43604-2280

CASHIER'S VALIDATION

PAYMENT NO. 3— DUE NOVEMBER 2, 2015 (CALENDAR)

Name of Employer or Type of Business

ACGOUNT NO. SOCIAL SECURITY NC. CA E.LD. NO.

Name
Strest
Address
City,
Stale, Zip

iwe: TROY TOWNSHIP JEDD
-« ESTIMATED TAX— 201¢

City of Resldence

Estlmated Tax for

Year Ending

Amount of This Paymaent %

TAXPAYER'S SIGNATURE DATE

Make Check Payable to: Commissioner of Taxation
Malt to:  Clty of Toledo

Division of Taxation

One Govarnment Center, #2070

Tolado, Chio 43604-2280

CASHIER’S VALIDATION

PAYMENT NO. 4— DUE FEBRUARY 1, 2016 (CALENDAR)

Name ot Employer or Type of Business

AGCOUNT NO. SOCIAL SECURITY NO., OR E.LD. NO.

Name
Street
Address
City,
State, Zip

Estimated Tax for

Year Ending

Amount of This Payment $

TAXPAYER'S SIGNATURE DATE

Make Check Payable to: Commissloner of Taxation
Mallto: Clty of Toledo

Divislon of Taxatlon

One Govarnment Center, #2070

Toledo, Ohlo 43604-2280

CASHIER'S VALIDATION
$:3965
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	Account Number: 
	Company, Address: 
	City of Residence: 
	Name of Employer: 
	SSN/EIN: 
	Tax Year Ending: 
	Amount Due-1: 
	Amount Due-2: 
	Amount Due: 
	Amount Due-3: 
	Date-1: 
	Date-2: 
	Date: 
	Date-3: 


