
2016 Declaration of Estimated Tax – 2nd Quarter Statement - Due By 6/15/2016 

West Chester JEDD      

Fairfield Income Tax Division  Account, Social Security or Federal ID #:___________________________ 

701Wessel Drive   

Fairfield, OH  45014-3611   

(513) 867-5327  Annual Estimate: $ __________________ 

   

Name  _____________________________________      Amount Paid this Quarter: $ __________________ 
 

Address ____________________________________        Amended Annual Estimate: $ __________________ 

  

____________________________________________  

   

____________________________________________   

   
     

Please indicate any name or address changes  Telephone No. ________________________________ 

 

____________________________________________   

 

____________________________________________  SIGNATURE _____________________________________  

    

 
 
 

2015 Declaration of Estimated Tax – 2nd Quarter Statement - Due By 9/15/2016 

West Chester JEDD      

Fairfield Income Tax Division  Account, Social Security or Federal ID #:___________________________ 

701Wessel Drive   

Fairfield, OH  45014-3611   

(513) 867-5327  Annual Estimate: $ __________________ 

   
Name  _____________________________________      Amount Paid this Quarter: $ __________________ 
 

Address ____________________________________        Amended Annual Estimate: $ __________________ 

  

____________________________________________  

   

____________________________________________   

   
     

Please indicate any name or address changes  Telephone No. ________________________________ 

 

____________________________________________   

 

____________________________________________  SIGNATURE _____________________________________  

    

 
 
 

2015 Declaration of Estimated Tax – 2nd Quarter Statement - Due By 12/15/2016 

West Chester JEDD      

Fairfield Income Tax Division  Account, Social Security or Federal ID #:___________________________ 

701Wessel Drive   

Fairfield, OH  45014-3611   

(513) 867-5327  Annual Estimate: $ __________________ 

   

Name  _____________________________________      Amount Paid this Quarter: $ __________________ 
 

Address ____________________________________        Amended Annual Estimate: $ __________________ 

  

____________________________________________  

   

____________________________________________   

   
     

Please indicate any name or address changes  Telephone No. ________________________________ 

 

____________________________________________   

 

____________________________________________  SIGNATURE _____________________________________  

    

 



 
 
 
 

 

2nd quarter bill due by 6/15/2016 -- 

 

Note:  It is the taxpayer’s responsibility to file the declaration and make payments  

by the specified due dates.  

 

Failure to meet the 45% requirements by June 15, 2016 may result in the assessment of 

interest. 

 

 

 

 

 

 

 

 

 

  

 

3rd quarter bill due by 9/15/2016 -- 

 

Note:  It is the taxpayer’s responsibility to file the declaration and make payments  

by the specified due dates.  

 

Failure to meet the 67½ % requirements by September 15, 2016 may result in the 

assessment of interest. 

 

 

 

 

 

 

 

 

 

 

4th quarter bill due by 12/15/2016 --  

 

Note:  It is the taxpayer’s responsibility to file the declaration and make payments  

by the specified due dates.  

 

Failure to meet the 90% requirements by December 15, 2016 may result in the assessment 

of interest. 
 


