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VILLAGE OF WAYNESVILLE 

MUNICIPAL INCOME TAX 
DECLARATION OF EXEMPTION 

2010 
 

The Tax Ordinance of WAYNESVILLE may REQUIRE you to file a municipal income tax estimated return by 
October 31, 2010, UNLESS you qualify under at least one of the reasons for exemption listed below. 
 
Read the reasons for exemption.  If one or more of the reasons apply to all persons listed on the mailing label, 
check the applicable box(es), sign this certificate and mail it to the Regional Income Tax Agency in the 
preaddressed envelope we have provided. 
 
Filing this form, if applicable to your circumstances, will satisfy your obligation to file a municipal income tax 
estimated return. 
 
Any questions regarding your filing obligation may be directed to the REGIONAL INCOME TAX AGENCY at 
Worthington Office 866.721.7482 or Brecksville Office 800.860.7482.  For TDD only, call 440.526.5332. 
 

REASONS FOR EXEMPTION              I am a RETIRED individual receiving only pension, social security, interest,                      
                 dividends or other non-taxable income for all of 2010 ……………………………………………………Date Retired:               ____/____/____ 
              MO DAY YR 
 
 I will be UNDER AGE 18 for all of 2010 …………………………………………………………………...Date of Birth: ____/____/____           
             MO   DAY YR 

I will be a member of the ARMED FORCES, including the National Guard,  
 of the United States for all of 2010 and will have no other taxable income.   

                 (This does not include civilians employed by the military) …………………….……………...………….(Check this Box) ………………...  
          Prior to JULY 1, 2010, I MOVED from WAYNESVILLE, and have no income 
                 from property or businesses located in WAYNESVILLE  .…….…………………………………….…...Date of Move:             ____/____/____ 
             MO DAY YR  
 Taxpayer is DECEASED ……………………………..……………………………………………………..Date of Death:             ____/____/____  
 
            MO DAY YR 
SOCIAL SECURITY NUMBER  
  

SPOUSE'S SOCIAL SECURITY NUMBER 
 

FIRST NAME                                        INITIAL                    LAST NAME 

SPOUSE'S FIRST NAME                                                        INITIAL 

PRESENT ADDRESS # STREET                                                                                         APT. 

CITY                                               STATE                                                                               ZIP 

 
 
 
 
 
 
 
 

 

  

 

 

I declare the information supplied above to be true, correct, and complete. 
 
 
Your Signature              Date              Home Phone  
 
 
Spouse's Signature         Business Phone 
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FORM 32  

   2010 
VILLAGE OF WAYNESVILLE 

 
DECLARATION OF ESTIMATED INCOME TAX 

Regional Income Tax Agency 
P.O. Box 477900, Broadview Hts., OH  44147-7900 

Worthington Office 866.721.7482 or Brecksville Office 800.860.7482 
TDD Only 440.526.5332 

 
 
 
 
 
MAKE CHECKS PAYABLE TO R.I.T.A. 
 
             
Your Social Security Number    Spouse's Social Security Number 
 
______________________________________ 
Name 

______________________________________ 
Spouse's Name 

______________________________________ 
Address 
 
____________________________________________________ 
City, State, Zip Code 

 
 
 
 
 
   _____________________________________________________________ 
   Signature    Date   Home Phone # 
 
   _____________________________________________________________ 
   Signature    Date         Business Phone # 
   (If filing jointly, BOTH must sign even if only one had income) 
 
 
 
  SECTION  2             ESTIMATED TAX COMPUTATIONS 

IF YOU ARE NOT A RESIDENT OF WAYNESVILLE, SKIP TO LINE 8.  
 
1. Estimate your total taxable income for 2010 to be earned from (7/1 to 12/31)…. …………………………        1. ________________ 
  
2. Multiply Line 1 by the Tax Rate of 1.0 % (.01) and enter result on Line 2 …………………………….....           2. ________________ 
 
3. Enter tax paid to another municipality not to exceed 1.0% (.01) for each income included on line 1….           3. ________________  
 
4. Multiply Line 3 by the WAYNESVILLE Tax Credit of 100%.................................................................          4. ________________ 

        
5. Tax expected to be withheld for WAYNESVILLE on wages earned from (7/1-12/31)…   ………………          5. ________________ 
 
6. Add lines 4 & 5 and enter the results on line 6 ………………………………………………………………          6. ________________ 
 
7.  Subtract line 6 from line 2, and enter the results from line 7 to Section 1 Line 1- Estimated Tax 2010          7. ________________ 
 
8. If you are not a resident of WAYNESVILLE however have earned income, multiply the income by the  

Tax Rate of 1.0% (.01) and add to Section 1 Line 1 – Estimated Tax 2010 …………………….          8. ________________  
   

RETURN THIS FORM ALONG WITH 
PAYMENT DUE BY October 31, 2010 

                  

 
SECTION 1 

 
1.  Total Estimated Tax for 2010 …………..   $ __________ 
     (From Lines 7 & 8, Section 2) 
 
2. (50%) Estimate Tax Due by  

October 31, 2010 ……………………..   $ __________    
 
3.  Amount Paid ……………………………..   $ __________ 
      

 
SIGN 
HERE 


