
Form Q 2
 Granville Income 
Tax 

STATEMENT OF GRANVILLE, OHIO INCOME TAX 
Quarterly Notice of Installment Due on Estimated Tax Declared 

Taxpayer Copy 

Make Checks Payable to: 
Village of Granville Income Tax 
141 East Broadway 
PO Box 514 
Granville, Ohio 43023 
granville.oh.us/financetaxpersonnel 
740.587.2764  
740.587.0128 (fax)

TOTAL ENCLOSED . . . . . . . . . . . . . .  . . . . . . . . . . . . . . 
. . . . . 

$ _____________________ 

ESTIMATED TAX 
DECLARED 

CREDITS AND/OR PAYMENTS AMOUNT OF 
UNPAID BALANCE 

QUARTERLY 
INSTALLMENT DUE DATE OF LAST CREDIT TOTAL AMOUNT 

CREDITED 

IF THIS STATEMENT DOES NOT REFLECT PAYMENT RECENTLY MADE, PLEASE ADVISE INCOME TAX OFFICE PROMPTLY. 

SSN/ACCT# _________________ 
NAME: 
ADDRESS: 

DUE ON OR BEFORE    6/15/20__ 

Notify Income Tax Department promptly of any change in Ownership or Name and Address. 

Form Q 3
Granville Income Tax 

STATEMENT OF GRANVILLE, OHIO INCOME TAX 
Quarterly Notice of Installment Due on Estimated Tax Declared 

Remit with Payment 

Make Checks Payable to: 
Village of Granville Income Tax 
141 East Broadway 
PO Box 514 
Granville, Ohio 43023 
granville.oh.us/financetaxpersonnel 
740.587.2764  
740.587.0128 (fax)

TOTAL ENCLOSED . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . 
. . 

$ _____________________ 

ESTIMATED TAX 
DECLARED 

CREDITS AND/OR PAYMENTS AMOUNT OF 
UNPAID BALANCE 

QUARTERLY 
INSTALLMENT DUE DATE OF LAST CREDIT TOTAL AMOUNT 

CREDITED 

IF THIS STATEMENT DOES NOT REFLECT PAYMENT RECENTLY MADE, PLEASE ADVISE INCOME TAX OFFICE PROMPTLY. 

SSN/ACCT# _________________ 
NAME: 
ADDRESS 

DUE ON OR BEFORE    9/15/20__ 

Notify Income Tax Department promptly of any change in Ownership or Name and Address. 

Form Q 4
Granville Income Tax 

STATEMENT OF GRANVILLE, OHIO INCOME TAX 
Quarterly Notice of Installment Due on Estimated Tax Declared 

Tax Office Copy 

 

Make Checks Payable to: 
Village of Granville Income Tax 
141 East Broadway 
PO Box 514 
Granville, Ohio 43023 
granville.oh.us/financetaxpersonnel 
740.587.2764  
740.587.0128 (fax)

. . . 

TOTAL ENCLOSED . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . 
. . . . 

$ _____________________ 

ESTIMATED TAX 
DECLARED 

CREDITS AND/OR PAYMENTS AMOUNT OF 
UNPAID BALANCE 

QUARTERLY 
INSTALLMENT DUE DATE OF LAST CREDIT TOTAL AMOUNT 

CREDITED 

IF THIS STATEMENT DOES NOT REFLECT PAYMENT RECENTLY MADE, PLEASE ADVISE INCOME TAX OFFICE PROMPTLY. 

SSN/ACCT# _________________ 
NAME: 
ADDRESS  

DUE ON OR BEFORE  1/15/20__ 

Notify Income Tax Department promptly of any change in Ownership or Name and Address. 
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