
NAME: 

(PLEASE PRINT TAXPAYER AND SPOUSE)

STREET ADDRESS: 

HOME PHONE: MOVE IN OR OUT DATE: 

(PARTIAL YEAR RESIDENTS ONLY)

TAXPAYER SS# EMPLOYER’S NAME 

SPOUSE SS# EMPLOYER’S NAME 

1. TOTAL GROSS INCOME SUBJECT TO TAX:............................................................................................ $ 

PARTIAL YEAR RESIDENTS: PROPORTION INCOME TO INCLUDE ONLY THAT EARNED 
AS A PICKERINGTON CITY RESIDENT.

2. MULTIPLY LINE 1 BY 1% (.01):.................................................................................................................. $ 

3. LESS RESIDENT CREDIT OF 1/2% (.005): ............................................................................................... $ 

(MULTIPLY .005 X ALL INCOME FROM LINE 1 THAT WAS TAXED BY ANOTHER CITY)

4. NET TAX DUE (LINE 2 LESS LINE 3) ......................................................................................................... $ 

5. FIRST QUARTER ESTIMATE PAYMENT (1/4 OF LINE 4): DUE APRIL 17, 2012: .................................. $ 

6. SECOND QUARTER (ESTIMATE PAYMENTS MUST EQUAL 1/2 OF LINE 4): ....................................... $ 

(AMOUNT DUE BY JULY 15, 2012)

7. THIRD QUARTER (ESTIMATE PAYMENTS MUST EQUAL 3/4 OF LINE 4): ............................................ $ 

(AMOUNT DUE BY OCTOBER 15, 2012)

8. FOURTH QUARTER (ESTIMATE PAYMENTS MUST EQUAL 100% OF LINE 4): ................................... $ 

(AMOUNT DUE BY DECEMBER 15, 2012)

CITY OF PICKERINGTON

INCOME TAX DEPARTMENT

100 LOCKVILLE RD

PICKERINGTON OH 43147-1321

TELEPHONE:(614) 837-4116

FAX:(614) 833-2201

DECLARATION OF ESTIMATED TAX FOR YEAR 2012
REQUIRED BY LAW ACCORDING TO CODIFIED ORDINANCE SECTION 882.08 
ON ALL INCOME FROM WHICH CITY OF PICKERINGTON TAX IS NOT WITHHELD.
PENALTY FOR NONCOMPLIANCE.


