VILLAGE OF JAMESTOWN ESTIMATED TAX VOUCHER DIV. OF INCOME TAX
CALENDGAR YEAR SCHEDULE FOR PAYING ESTIMATED TAX IN INSTALLMENTS
{1) APRIL 15 (2) JUNE 15 {3) SEPT. 15 {4) DEC. 15

FISCAL YEAR TAXPAYERS SUBSTITUTE CORRESPONDING MONTHS.

MAKE CHECKS PAYABLE TO: VILLLAGE OF JAMESTON
P.0. Box 148
Jamestown, Ohic 45335

PLEASE ENTER SOG!AL SECURITY OR
FEDERAL i.D. NUMBER IN BOX

NAME

ADDRESS

av STATE ZIP

VILLAGE OF JAMESTOWN ESTIMATED TAX VOUCHER DIV. OF INCOME TAX
CALENDAR YEAR SCHEDULE FOR PAYING ESTIMATED TAX IN INSTALLMENTS
(1) APRIL 15 {2) JUNE 15 (3) SEPT. 15 {4) DEG. 15

FISCAL YEAR TAXPAYERS SUBSTITUTE CORRESPONDING MONTHS.

MAKE CHECKS PAYABLE TO: VILLAGE OF JAMESTON
P.O. Box 148
Jamestown, Ohic 45335

PLEASE ENTER SOCIAL SECURITY OR
FEDERAL 1.D. NUMBER IN BOX
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CiTY STATE . ZIP
VILLAGE OF JAMESTOWN ESTIMATED TAX VOUCHER DIV. OF INCOME TAX
CALENDAR YEAR SCHEDULE FOR PAYING ESTIMATED TAX IN INSTALLMENTS
(1) APRIL 15 (2) JUNE 15 (3) SEPT. 15 {(4) DEC. 15

FISCAL YEAR TAXPAYERS SUBSTITUTE CORRESPONDING MONTHS.

MAKE CHECKS PAYABLE TO: VILLAGE OF JAMESTON
P.O. Box 148
Jamestown, Ohio 45335

PLEASE ENTER SOCIAL SECURITY OR
FEDERAL 1.D. NUMBER IN BCX
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PAYMENT ENCLOSED $

FOR OFFICE USE

DATE REGEIVED
PAYMENT TYPE
FILING PERIOD
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VILLAGE OF JAMESTOWN ESTIMATED TAX VOUCHER DIV, OF INCOME TAX
CALENDAR YEAR SCHEDULE FOR PAYING ESTIMATED TAX IN INSTALLMENTS
(1) APRIL 15 (2) JUNE 15 (3) SEPT. 15 (4)DEC. 15 _

FISCAL YEAR TAXPAYERS SUBSTITUTE CORRESPONDING MONTHS.

MAKE CHECKS PAYABLE TQ: VILLAGE OF JAMESTON
P.O. Box 148
Jamestown, Ohio 45335

PLEASE ENTER SOCIAL SECURITY OR
FEDERAL 1.D. NUMBER IN BOX
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