
Village of Westfield Center 

Declaration of Estimated Income Tax 

For Tax Year_________ 

Total estimated  income subject to Westfield Center tax A. 

Total estimated tax (“A” multiplied by .01) B.  

Payment Schedule: 

22.5% of line “B” due by April 15
th

 C. 

45 % of line “B” due by June 15
th

 D. 

67.5 % of line “B” due by September 15
th

 E. 

90% of line “B” due by January 15
th

 F. 

Name: Social Security # 

Name of Spouse (if filing joint) Social Security # 

Current address Phone Number 

City  State  Zip 

Signature Signature of Spouse 

Date 

Signature of preparer if applicable 

Please submit form and payment to: 

Village of Westfield Center 

Income Tax Department 

PO Box 750 

Westfield Center, OH  44251 


	For Tax Year: 
	A: 
	B: 0
	Name: 
	Social Security: 
	Name of Spouse if filing joint: 
	Social Security_2: 
	Current address: 
	Phone Number: 
	City State Zip: 
	Date: 
	Tax Rate: .01


