
TAXPAYER: EMPLOYER’S NAME:

CITY WHERE EMPLOYED:

SPOUSE: EMPLOYER’S NAME:

CITY WHERE EMPLOYED:

1. Total Qualifying Wages (Usually Box 5)(Attach All W-2 Forms) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Other Taxable Income and/or Deductions form line 21, Page 2 - See Instructions. Note Page 2
must be completed if you have taxable rental property or business income. . . . . . . . . . . . . . . . . . . . . . . .

3. Taxable Income: Line 1 Plus or Minus Line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Lebanon Tax: 1% of Line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5a. Lebanon Tax Withheld Per W-2s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

5b. 2007 Estimated Tax Paid to Lebanon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

5c. 2007 Tax Paid Municipality of ________________________ 

(Not to exceed 1% of portion taxed per W-2 - See Instruction) . . . . . . . . . . . . . . . . . . . . . $

5d. Prior Year Overpayment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

5e. Total Credits (Add Lines 5a through 5d and Enter Here) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6. If Line 4 is Greater Than Line 5e, Payment of Balance Must Accompany This return

PENALTY $ _______ INTEREST $ _______ LATE FILING FEE $25.00 . . . . . . . . . . . . . . . . . . . . . . . TAX DUE   $

7. Overpayment Refunded $ _______ or Credited $ _______ to Next Year’s Estimate (Line 5e Greater Than Line 4) . . . $

No Tax, Refund or Credit of Less than $5.00 Shall Be Collected Or Refunded.

$

$

$

$

15. TOTAL AMOUNT DUE - Combine Line 6 above with Line 14 (Make checks payable to the Lebanon Tax Department) . . . . . . . . . . . . . . $

PART A      TAX CALCULATION

5      CREDITS

PART B       DECLARATION OF ESTIMATED TAX FOR 2008 THIS SECTION IS REQUIRED TO BE COMPLETED IF NO LOCAL TAX IS WITHHELD. FAILURE TO PAY
90% OF YOUR 2008 ESTIMATED TAX DUE BY JANUARY 15, 2009 WILL RESULT IN A PENALTY.

8. Total estimated income subject to tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

9. Lebanon Income Tax Declared (Multiply Line 8 by 1%) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

10. Estimated Taxes Withheld from Wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

11. Tax due after Withholding (Line 9 less Line 10) STOP if this amount is less than $0.00 . . . . . . . . . . . . . . . . . . . . . . . $ 

12. Declaration due (25% of Line 11) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

13. Less credits (from Line 7 above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

14. Net estimated tax due if Line 12 minus Line 13 is greater than zero*

*Subsequent estimated payments are due by the 15th of July, October and January.

PHONE (513) 228-3122   FAX (513) 932-2493
FILING REQUIRED EVEN IF NO TAX DUE

LATE FILING WILL RESULT IN PENALTY AND INTEREST CHARGES
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www.lebanonohio.gov



Third Party
Designee

Do you want to allow another person to discuss this return with Lebanon Tax Department?   �� Yes, Complete the following. �� No

Designee’s                                                            Phone                                                 Personal Identification
name                                                                    no. (        )                                 number (PIN) � � �

�Sign
Here

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature                                                                 Date                   Your occupation                                         Daytime phone number

(         )

Spouse’s signature, If a joint return, both must sign. Date                    Spouse’s occupationKeep a copy
for your
records.

Paid
Preparer’s
Use Only

Preparer’s                                                                                      Date                                                       Preparer’s SSN or PTIN
signature

Check if
self-employed �

Firm’s name (or                                                                                                                  EIN
your if self-employed),
address, and ZIP code                                                                                                       Phone no. ( )

�
�

COMPLETE ONLY BY THOSE WHO HAVE TAXABLE INCOME OTHER THAN WAGES OR

WHO CLAIMS EXPENSES AS A DEDUCTION FROM SUCH WAGES.


