| Print [ Reset Form |

CITY OF DUBLIN, OHIO BUSINESS APPLICATION FOR

Elvglogocgg TAXATION EXTENSION OF TIME TO FILE City of
D(u)blir?)Z)H 43017-0962 INCOME TAX RETURN Dublin
Telephone (614) 410-4460 OHI0, USA

l:l)l( Té?i)(jﬁg)_iggémm FOR TAX YEAR 2024 File this Form On or Before

the Due Date of the Return

BUSINESS NAME EIN#

ADDRESS

CITY STATE ZIP

PLEASE NOTE: File this form with the City of Dublin on or before the due date of the return and pay any amount you owe.

THIS IS NOT AN EXTENSION OF TIME TO PAY YOUR TAX

| request an automatic six month extension of time to file for the City of Dublin for Tax Year 2024

1. Total Dublin Tax Liability for Tax YE@ar 2024 .............c.ooocieiiiiieeiieeeie et ese s ee e e s s sseesse e s e e e sneesneesnesannesneesnnenans $
P2 o = I o Y= 1Y o T=T g £ 3R Ta T o1 =T [ SR ¢ _— )
3. Balance Due for Tax Year 2024 (Subtract Line 2 from LINE 1) ..uevieiiiiiiiiie et $—0'OO

Declaration of estimated taxes for Tax Year 2025 (If liability to Dublin will exceed $200.00)

A. Estimated income subject to Dublin taX .......cccccceviieiiieie e, $
. ooy w . 0.00
1.  Estimated tax due: 2% times LINE A ....ooeeieeieeee ettt $
B. Credit allowed for income taxed by other cities (Up to a 2% credit) .....cccceeveeeiicieecccieeciienes (R
C. DECLARATION OF ESTIMATED TAX DUE (Ling A1 1688 LiNe B) c-ooooeeeeseooooooceeeeeeeeeeeeeeeeeees e $__ 000
4.  Amount of Declaration due for Tax Year 2025. (Enter 22.5% Of LiN€ D) ....oveeiiieiiiiiiieiiee et $ —000
Total Amount Due With this FOrM. (ADD LINES 3 ANG 4) .........ovorveereseeecceeerreseesesseeceeeeessesssseseseeeeseessssssssssceseeeseessssssee $_ 000

IN ORDER TO RECEIVE AN EXTENSION, YOU MUST PAY IN FULL THE BALANCE DUE WITH THIS FORM
SIGNATURE AND VERIFICATION
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best
of my knowledge and belief, it is true, correct and complete and, if prepared by someone other than the taxpayer, that | am authorized to

prepare this form.

Signature of Taxpayer or Authorized Representatives Date

Title Contact Number ( )
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