
CITY OF RITTMAN INCOME TAX FORM 
Tax Year ___________ 

 
 

Mail To:  Department of Taxation 
30 N. Main St. 

Rittman, OH  44270 
 

www.rittman.com         330-925-2057 
Taxpayer(s) Name and Address:        Social Security Number(s) 

_______________________________________       ______________________________ 
_______________________________________       ______________________________ 
_______________________________________ 
_______________________________________           
           
1)WAGES  **  ALL RESIDENTS, 18 YEARS OF AGE AND OLDER, INCLUDING PARTIAL YEAR RESIDENTS, ARE REQUIRED TO FILE A TAX RETURN, EVEN                       
                          IF NO TAX IS DUE OR INCOME IS EARNED. **       ALL W-2 & 1099 COPIES MUST BE ATTACHED   
 
 
 

________________________      _______________________      ____________________          _____________________        __________________ 
________________________      _______________________      ____________________          _____________________        __________________ 
________________________      _______________________      ____________________          _____________________        __________________ 
________________________      _______________________      ____________________          _____________________        __________________ 
________________________      _______________________      ____________________          _____________________        __________________ 
________________________      _______________________      ____________________          _____________________        __________________ 
________________________      _______________________      ____________________          _____________________        __________________ 
                                                                                                              TOTALS              A____________________        B_________________ 
 

  
  2) Total W-2 Wages (From Line 1B)(Attach ALL W-2’s)......................................................................................   ______________________________ 
  3) Other Income (Attach Federal Forms & Schedules ……………………………………………………………………………………  ______________________________ 
  4) Total Taxable Income (Add line 2 & 3)………………………………………………………………………………………………….......    ______________________________ 
  5) Rittman City Tax before Credits (Multiply line 4 by .015)…………………………………………………………………………..     ______________________________ 
  6) CREDITS:   (Attach Documentation of Credits) 
 A. Rittman City Income Tax Withheld…………………………………………………..    ____________________________ 
 B. Taxes Paid to other Cities (can’t exceed 1.0% per taxing city)………….    ____________________________ 
 C. Payment of Declaration of Estimated Tax………………………………………….    ____________________________ 
 D. Amount of Previous Year’s Carryover Credit……………………………………..    ____________________________ 
  7) Total Credits (add lines 6A, 6B, 6C, & 6D)……………………………………………………………………………………………………..     ____________________________ 
  8) Balance of Tax Due (Subtract line 7 from line 5)…………………………………………………………………………………………     ____________________________ 
  9) OVERPAYMENT CLAIMED (If line 7 exceeds line 5)………………………………………………………………………………………       ____________________________ 
10) Amount of Line 9 to be Applied to Next Year’s Estimated Tax (see page 2)…………………………………………………       ____________________________ 
11) Amount to be REFUNDED (subtract line 10 from line 9)………………………………………………………………………………..     ____________________________ 
12) Penalty (If filed after April 15th) (1st offense -$35.00,2nd offense & thereafter $60.00)…………………………………..    ___________________________ 
13) Interest (1.50% per month or portion thereof if filing after April 15th)…………………………………………………………   ____________________________ 
14) TOTAL AMOUNT DUE -- *MUST BE PAID IN FULL WITH THIS RETURN*……………………………………………………….    ____________________________ 

 
NO TAXES OF LESS THAN $5.00 SHALL BE REFUNDED 

MAKE CHECK PAYABLE TO:  CITY OF RITTMAN 
 
 
Check here to give us permission to contact your paid tax practitioner directly if we have questions regarding the preparation of this return.  The 

 Undersigned declares that this return (and accompanying schedules) is a true, correct and complete return for the taxable period stated and that 
 the figures used herein are the same as used for Federal Income Tax purposes 

 
 

___________________________________________________  ________________________________________________________ 
Signature of preparer, other than taxpayer                     Date   Signature of Taxpayer                                                                Date 
 
___________________________________________________  ________________________________________________________ 
Name and address of preparer                                   Telephone #  Signature of Spouse (if joint return)                                  Telephone # 

 
 
 

 Calendar Year 
Taxpayers File on or Before 

April 15 
Tax Rate:   1.50% 

Partial-year Resident: 
From                       to    

TAX OFFICE USE ONLY 
Processed by:_______ 
Cash    M.O.    Check     C.C. 
$____________ 
 

EMPLOYER’S NAME                CITY EMPLOYED IN        TAXES PAID OTHER CITY       RITTMAN TAX WITHHELD           TOTAL W-2 WAGES      
            

 

http://www.rittman.com/


 

 
 
 
 

 DECLARATION OF ESTIMATED TAX FOR NEXT YEAR – IF $200.00 OR MORE 
 
 
Any taxpayer who anticipates owing $200.00 or more during the next tax year (See line 10, page 1) is required to complete an 
Estimated Tax Declaration below and return with your payment. 

 
 
 

NAME(S) _________________________________________________________ 
 
 

1.  Estimated income subject to municipal tax _________________ multiply by tax rate ___________% 
       

                Estimated tax _____________________ 
 

2. Less tax to be withheld 
a. By City of Rittman Employer     ____________________ 
b. By an Employer in _________________(max credit 1.0%)  ____________________ 
c. Overpayment on previous year’s return (Line 9)   ____________________ 
d. Total Credits (a, b, and c)      ____________________ 
 
 

3. Balance of Estimated Tax  (Line 1 minus Line 2 total)    ____________________ 
 
 

4. First quarter estimate paid with this return (not less than 22.5% of Line 3) ____________________ 
 
 

5. TOTAL ENCLOSED (TAX AMOUNT DUE (LINE 14) PLUS 1ST QUARTER ESTIMATE  
(LINE 4 ABOVE)         ____________________ 

 
 
 
 
 

____________________________________  __________________________________________ 
                    Signature of Taxpayer            Signature of Taxpayer 
 
 
 
 

**QUARTERLY STATEMENTS WILL BE MAIL TO YOU FOR THE THREE (3) REMAINING QUARTERS IN THE TAX YEAR, 
 (Mailed JUNE 1ST, SEPTEMBER 1ST, AND DECEMBER 1ST) 

(Due June 15th, 45% of year tax liability, Sept. 15th 67.5% of year tax liability, Dec. 15th, 90% of tax year liability)** 


