
2013 – KENTON CITY INCOME TAX – 2013 
111 W Franklin Street, P.O. Box 220, Kenton, OH  43326-0220  DUE ON OR BEFORE APRIL 15, 2014 

LATE FILING OF THIS RETURN SUBJECTS YOU TO INTEREST AND A MINIMUM $35.00 PENALTY 
For Assistance – Call 419-673-1355 or visit our website – www.kentoncity.com       Make checks payable to City of Kenton

IF NAME OR ADDRESS IS INCORRECT MAKE NECESSARY CHANGES 
(LIST BOTH NAMES & SOCIAL SECURITY NUMBERS IF FILING A JOINT 
RETURN) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IMPORTANT: All Federal Schedules (including “Statements”) and 1040 should be attached.  
Returns received without ALL completed schedules will be marked “INCOMPLETE” and returned to 
the taxpayer, along with any remittance enclosed with the return.  AN “INCOMPLETE” RETURN IS 
NOT A FILED RETURN AND CAN CAUSE LATE CHARGES! 

 

TAXPAYER SSN:_____________________________________________________ 
 

SPOUSE SSN:________________________________________________________ 
 

PHONE NUMBER:_____________________________________________________ 
 

IF YOU RENT, NAME AND ADDRESS OF LANDLORD:_______________________ 
 

____________________________________________________________________ 
 

 
IF YOU MOVED DURING THE YEAR, YOU MUST COMPLETE LINES BELOW: 
 

DATE OF MOVE:______________________________________________________ 
 

PRESENT ADDRESS:__________________________________________________ 
 

____________________________________________________________________ 
 
PREVIOUS ADDRESS:_________________________________________________ 
 

____________________________________________________________________ 
 

 

I AM NOT REQUIRED TO COMPLETE SECTION B OF THIS TAX RETURN BECAUSE: 

A 
 
 

 UNDER 18 YEARS OF AGE   ONLY INCOME IS FROM NON TAXABLE SOURCE, LIST SOURCE___________________________________________ 
 TOTAL/PERMANENT DISABILITY  MOVED FROM KENTON PRIOR TO 1/1/2013, LIST DATE OF MOVE _________________________________________ 
 UNEMPLOYED  TAXPAYER DECEASED, LIST DATE OF DEATH__________________________________________________________ 

 65 YEARS OF AGE OR OLDER WITH NO CITY TAXABLE INCOME (indicate proof income status attached)____________________________ 

B 
A 
T 
T 
A 
C 
H 
 
W-2s 
 
H 
E 
R 
E 

 

EMPLOYER’S NAME  
AMOUNT OF KENTON INCOME TAX 

(KENTON 3302) WITHHELD  TOTAL W-2 WAGES (Box 5 Medicare wages 
for most individuals) 

Tax Office Use Only – Do 
not use this space 

      
      
      
      
      

 1. TOTAL (Attach all W-2s)  1A.  1B.  
 1C. LESS EMPLOYEE BUSINESS EXPENSES. Copies of Federal Return (1040), Schedule A and 
 2106 MUST be attached.  Worksheets WILL NOT be accepted.    1D. (________________) (_________________) 

1D. TOTAL TAXABLE WAGES (1B minus 1C)    1E.  ________________   _________________ 
 

2. INCOME OTHER THAN WAGES FROM WORKSHEETS ON REVERSE…………………………………………………………. 2. _________________ ________________ 

3. TOTAL INCOME (ADD “TOTAL TAXABLE WAGES” FROM LINE 1D AND “OTHER INCOME” FROM LINE 2)……………... 3. _________________ ________________ 

4. TAX – LINE 3 MULTIPLIED BY 1.50% (.0150)………………………………………………………………………………………… 4. _________________ ________________ 

    5A. KENTON TAX WITHHELD (FROM 1A)….………………………………………………..……... 5A._________________   

    5B. 2013 ESTIMATED PAYMENTS………………………………………………………………..…. 5B._________________   

       NO CREDIT PERMITTED FOR TAXES PAID TO OTHER CITIES    
    5C. TOTAL TAX CREDITS (ADD 5A and 5B)………………………………………………..……………………………………. 5C. _________________ ________________ 

6. IF LINE 4 IS GREATER THAN LINE 5C ENTER BALANCE DUE (NOT LESS THAN $1.00)…………………………..………... 6. _________________ ________________ 

7. IF LINE 5C IS GREATER THAN LINE 4 ENTER OVERPAYMENT (NOT LESS THAN $1.00)………………………………….. 7. _________________ ________________ 

    AMOUNT TO BE: REFUNDED $__________ (Minimum $10)  ( OR CREDITED TO 2014 $__________    

8. PENALTY $__________ INTEREST $__________ (After April 15, 2014)………………………………………………………….. 8. _________________ ________________ 

LATE FILING OF THIS RETURN SUBJECTS YOUR ACCOUNT TO INTEREST AND A MINIMUM $35.00 PENALTY   

9. BALANCE DUE (ADD LINE 6 AND 8) Payable to City of Kenton……………….……………………………………….. 9. _________________ ________________ 

Payments may be made in person via check, money order, or debit/credit card.  CASH WILL NOT BE ACCEPTED.   

 

10. TOTAL ESTIMATED TAX FOR 2014 (1.50% MULTIPLIED BY KENTON TAXABLE INCOME)………………………………. 10. _________________  

11. LESS CREDITS (INCLUDING PRIOR YEAR CREDIT FROM LINE 7)………………………... 11._________________   

12. NET TAXES OWED………………………………………………………………….……………………………………………..……. 12. _________________  

13. AMOUNT PAID WITH THIS DECLARATION (1/4 OF LINE 12)……………………………………………………………………. 13. _________________  

14. TOTAL DUE (ADD LINES 9 AND 13)…………………………………………………………………………. 14. _______________  

C I certify 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 this return was prepared by a Tax Preparer, I am authorizing them to disclose information concerning this return to the Kenton Tax Office.  YES  
 NO 
 
___________________________________________________________________             ___________________________________________________________________ 
Signature of Taxpayer or Agent                                                                          Date               Signature of Spouse                                                                                            Date 
 
 
_____________________________________________________________________________________________________________________________________________ 
Signature/Address of preparer (if other than taxpayer)                                                                                                                                                                                            Date 

 

DECLARATION OF ESTIMATED TAX FOR YEAR 2014 


