
 
 

Calendar Year:     - or -     Fiscal Year (Business)  **Attach Federal Extension   Residency Status:    q   Resident        -or-       q   Non-Resident 

_____________              ______________              if filed after April 15TH**   Part Year Resident:  From _______________  to ________________ 

DUE ON APRIL 15 – FILING IS REQUIRED EVEN IF NO TAX IS DUE 
Your first name and middle initial Last name or Business name Phone 

If joint return, spouse’s first name middle initial Last name Phone 

Street Address City State Zip 

Account Number Taxpayer Social Security Number 

Spouse Social Security Number Business / Federal ID Number 

1. BOX 5 MEDICARE WAGES, SALARIES, TIPS, BOX 18 LOCAL WAGES, ETC. & OTHER EMPLOYEE COMPENSATION 1. $ ______________
MUST BE INCLUDED FOR CITY TAX PURPOSES)  *** ATTACH ALL W-2S AND COPY OF FEDERAL RETURN

2. OTHER TAXABLE INCOME FROM FEDERAL SCHEDULE C, E, K-1, 1099-MISC - ATTACH ALL SCHEDULES Operating loss cannot offset wages 2. $ ______________

3. IF YOU, THE TAXPAYER, ARE A FULL-TIME STUDENT AND RESIDENT UNDER THE AGE OF 26 - APPLY THE STUDENT EXEMPTION - $3000.00 … 3. $ ______________

       *** ATTACH COPY OF STUDENT INFORMATION AND I.D. WITH BIRTH DATE FOR THE STUDENT EXEMPTION 
4.  TAXABLE INCOME: LINE 1 PLUS LINE 2 MINUS LINE 3 IF APPLICABLE ................................................................................................................. 4. $ ______________

5.  IRONTON TAX LIABILITY ( 1% OF LINE 4) .......................................................................................................................................................... 5. $ ______________

6. CREDITS (Each W-2 stands independent)

A.  IRONTON INCOME TAX WITHHELD BY EMPLOYER(S) ........................................................................................ 6A $ ________________ 

B.  ESTIMATED TAXES PAID TO IRONTON ............................................................................................................... 6B $ ________________ 

C.  PRIOR YEAR OVERPAYMENTS ............................................................................................................................ 6C $ ________________ 

D.  TOTAL CREDITS  (ADD A, B, & C) ............................................................................................................................................................. 6D $ ______________ 

7. IF LINE 5 IS GREATER THAN LINE 6D PAYMENT OF BALANCE MUST ACCOMPANY THIS RETURN IF OVER $10.00

7. TAX DUE (OVERPAYMENT) …........................... LINE 5 MINUS 6D $ ______________ 

*PENALTIES & INTEREST CHANGES AS PER OHIO HB5
* A.     LATE FILING PENALTY-AFTER DUE DATE, (APRIL 18) WILL BE $25.00…………………… ........................................................... 7A $ ________________ 

* B.     PENALTY  -  15%  OF AMOUNT SHOWN ON LINE 7 (IF NOT PAID BY APRIL 15) ........................................................................................... 7B $ ________________ 

* C.     INTEREST -  0.83%  PER MONTH (OR PART THERE OF) OF AMOUNT SHOWN ON LINE 7 (IF NOT PAID BY APRIL 18) ..................................................... 7C $ ________________ 

D.   TOTAL AMOUNT DUE - PAY IN FULL WITH RETURN ............................................................................................................. 7D $ ________________ 

8. OVERPAYMENT, IF OVER $10.00,  TO BE REFUNDED $ __________________ OR CREDITED $ ___________________ TO NEXT YEAR ESTIMATE

NO PAYMENT OR REFUND / CREDIT FOR AMOUNT $10.00 OR LESS 

NOTICE: BY LAW, ALL REFUNDS AND CREDITS, IN EXCESS OF $10.00 ARE BEING REPORTED TO THE IRS 
I CERTIFY THAT I HAVE EXAMINED THIS RETURN (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND 
COMPLETE.  IF PREPARED BY A PERSON OTHER THAN TAXPAYER, THE DECLARATION BASED ON ALL INFORMATION OF WHICH PREPARER HAS ANY KNOWLEDGE. 

X 
SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER  ADDRESS DATE PHONE NO. 

X 
SIGNATURE OF TAXPAYER OR AGENT ADDRESS  DATE PHONE NO. 

DECLARATION OF ESTIMATED TAX FOR 2025 

1.  TOTAL ESTIMATED INCOME SUBJECT TO IRONTON INCOME TAX ............................................ 1. $ ______________

2.  IRONTON INCOME TAX (1% OF AMOUNT SHOWN ON LINE 1) .............................................. 2. $ ______________

3. LESS OVERPAYMENT/CREDIT FROM PREVIOUS YEAR & EST. OF EMPLOYER WITHHOLDINGS .. 3. $ ______________

4.  NET ESTIMATED TAX .................................................................................................................. 4. $ ______________

5.  AMOUNT DUE WITH DECLARATION (1/4 OF LINE 4) ................................................................ 5. $ ______________

    Note: 1/4 of Declaration Payment is Due April 15th. Quarterly Payments Due June 15, Sept 15 & Jan 15 for Ind Account/Dec 15-Business 

CITY OF IRONTON 
INCOME TAX RETURN – TAX YEAR 2024 

INDIVIDUAL OR BUSINESS 
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