
 Brimfield Tallmadge JEDD 
P O Box 35, Tallmadge OH  44278-0035 

330-633-5599 Fax 330-633-8835 
www.tallmadge-ohio.org/tax 

 
Dear Taxpayer: 
 
This form has been designed to assist you in preparation of filing a Declaration of Estimated 
taxes due to the City of Tallmadge for the Brimfield Tallmadge JEDD.  
 
If you think you may owe over $100.00 for tax year, please complete the Declaration of 
Estimated Tax below and return to us.  Otherwise, it is not necessary to complete.  However, 
it can be submitted any time during the year if you feel you will owe more that the minimum 
amount.  If you have any questions concerning your liability to file, please call us for 
additional information. 
  
Forms are also available on-line at www.tallmadge-ohio.org/tax. 
 

DECLARATION of ESTIMATED TAX 
 

DECLARATION MUST BE FILED AND 25% PAID BY APRIL 15, (25% of the total estimate is 
due for each quarter).  The due dates are: April 15, July 31, October 31 and January 31, or 4 
months after the fiscal year ends and the last day of the month each 3rd month thereafter. 

____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  _____ 
 
 
 
 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
Account Number: _________________ 

 
DECLARATION of ESTIMATED TAX for _______ 

 
 

   __________________________________________________   _____________________________________________ 
Business Name               Social Security/Federal ID 

 
   ___________________________________________________________________________  ____________________________________________________________________ 

Owner’s Name                  Social Security/Federal ID 
 

   ____________________________________________________________________________________________________________ 
Address (number, street, city, state & zip) 

 
                           ESTIMATED TAX PAYMENTS MAYBE REQUIRED IF TAX IS MORE THAN $100.00. 

If estimated tax is $100.00 or less, quarterly payments are not required but are encouraged. 

 

A) Estimated Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A) $ ____________________ 

B) First Quarter Estimated Tax (25% of a) . . . . . . . . . . . . . . . B) $ ____________________ 

C) Amount due with this form (line b) . . . . . . . . . . . . . . . . . . . C) $ ____________________ 

 

I certify that I/we have examined this form, including accompanying schedules and statements, and to the best of my 
knowledge and belief it is true, correct and complete. 

 
 ________________________________________________________________         ________________________________________ 
 Please print your name                            Title                
 
 
 ________________________________________________________________________________________________   ____________________ 
 Please sign your name                                   Date  


