
declaration of estimate for 2026  *Required if your Shelby liability was over $200 last year*

15 estimated taxable income 15

16 estimated tax due. (multiply line 15 by 1.75% 16

17 taxes to be withheld and paid to Shelby and other localities ( not to exceed .75% of taxed gross earnings )17

18 prior credit applied to estimated tax payments (from line 11) 18

19 net estimated tax due (subtract line 17 & 18 from 16) 19

20 amount due for first quarter (multiply line 19 by .25) (law requires a minimum of .225) 20

Amount you Owe

21 total amount due (add lines 13 and 14) 21

Tax and credits

4 Shelby tax due before credits (1.75% of line 3) 4

5 estimated tax payments made to Shelby 5

6 taxes withheld and paid to Shelby - (dO nOT IncLUde SchOOL TAx Sd 7008) 6

7 overpayment from prior year(s) 7

8 taxes withheld and paid to other localities (not to exceed .75% of taxed gross earnings per each w-2) 8

9 total credits (add lines 5 through 8) 9

Income

1  income from qualifying wages, salaries, etc. 1

2  taxable income from worksheet B - if negative then enter $0 2

3  total taxable income (add lines 1 and 2) 3

Refund (issued if tax due is greater than)

10 if line 9 is greater than line 4, subtract line 4 from line 9. this is the amount you overpaid 10

11 amount of line 10 to be credited to next years estimate 11

12 amount of line 10 to be refunded ($10.00 or greater) 12

Tax due (issued if tax due is greater than)

13 if line 4 is more than line 9, subtract line 9 from 4, this is the tax amount you owe 13

14 penalties and interest   Late file ($25)________  Late pay (15%)_________  Interest (9% per annum)________ 14

taxpayer’s Social
Security no.

Spouse’s Social
Security no.

Spouse’s
name

home telephone no. date of Birth

home telephone no. date of Birth

if you haVe moVed during
tax year - giVe dateS

into /          /

out of /          /

® reSident

® non-reSident

filing Status

® Single

® married filing joint

if you rent, pleaSe giVe landlordS information

name

addreSS

name

and

address

mAke check OR mOney ORdeR TO:

city of ShelBy tax dept.

43 weSt main Street
ShelBy  oh 44875

Voice 419-342-5885    fax 419-347-1193
website  shelbycity.oh.gov

IndIvIdUAL - 2025
IncOme TAx ReTURn

SheLBy

ATTAch ALL cOpIeS Of W-2’S, 1099’S,
fedeRAL SchedULeS, And A cOpy Of The
fIRST TWO pAGeS Of yOUR fedeRAL 1040

IncLUdInG SchedULe 1.

TAx WIThheLd fROm OTheR cITIeS
LImITed TO .75% Of TAxed

GROSS WAGeS fOR eAch W-2

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.

taxpayer’s Signature date

Spouse’s Signature date

tax preparer’s Signature date

(if other than taxpayer)      phone no.

Tax Office Use Only : Tax Office Use Only : 

total tax
liaBility _________________________

total tax
paid w/ return
___________________

check # _________________________

® We, the taxpayer, elect to authorize a return preparer to communicate with the tax administrator about matters pertaining to this return.
By making this election, we, the taxpayer, authorizes the tax administrator to contact the return preparer concerning questions that arise during the processing of the return and authorizes the return
preparer only to provide the administrator with information that is missing from the return, to contact the administrator for  information about the processing of the return or the status of the taxpayer’s
refund or payments, and to respond to notices about mathematical errors, offsets, or return preparation that the taxpayer has received from the administrator and has shown to the return preparer.

Use Box 5 or

Largest Wage

Amount on W2



i am exempt BecauSe:

� i am retired and haVe no taxaBle income - date retired_______________ taxpayer______________  SpouSe_________
if applicablexx

� i am under 18 yearS of age - Birth date_____________ Verification iS needed.

� i had no taxaBle income in    2025

nOTe: If yOU ARe exempT-    STOp heRe, SIGn, dATe And mAIL yOUR ReTURn.

WORkSheeT A - SALARIeS And WAGeS (W-2 IncOme)

WORkSheeT B - OTheR IncOme

1.  Schedule c (If taxes paid to other cities, attach other cities’ returns)

WORkSheeT c

employer, city, State Income from each W-2 Shelby Tax Withheld Other city Tax Withheld*

not to exceed .75% 

of taxed gross earnings

column 1 column 2 column 3 column 4

enter on: line 1 line 6 line 8

(a)

Business name

a.

B.

(B)

Business address

(c)

net profit/(loss)

(d)

allocation percentage

(c times d)

amount Subject to tax

received from name/id #

a.

B.

for (description and/or location) amount

TOTAL (1)  $

2. Schedule e - Income from Rents (Attach federal Schedule e) TOTAL (2)  $

3. Schedule O - Other Income not Included in Schedules c, e or f (Attach federal Schedules)

income from partnerships, estates, trusts, fees, etc.

4. prior year Loss carry forward (see instructions for limitations)
TOTAL (3)  $

LIne (4)  $

total other income (add lines 1-4) $

enter on final return line 2

note:  the net loss from an unincorporated business activity may not be used to offset salaries, wages, commissions or other 
compensation. however, if a taxpayer is engaged in two or more taxable business activities to be included on the same 
return, the net loss of one unincorporated business activity may be used to offset the profits of another for purposes of 
arriving at overall net profits. [final Return Line 4 cannot Be Less Than Zero, If you have W-2 Income]

A.

B.

c.

d.

e.

f.

G.

Totals

e
x

e
m

p
T

IO
n

� actiVe military* � unemployed � diSaBled

� Social Security � penSion*

*  other city tax withheld (column 4) cannot exceed .75% of total wages paid from each w-2 (column 2)

*veRIfIcATIOn ReqUIRed



IndIvIdUAL GeneRAL InSTRUcTIOnS

WhO mUST fILe
all residents of the city of Shelby, 18 years of age or older,
are required to file.
a non-resident having income in the city of Shelby from
which city income tax has not been withheld and/or who is
engaged in a business or profession in Shelby or owns
rental property located in Shelby.
all companies located in or doing business in Shelby.

When And WheRe TO fILe
By april 15, or the irS due date.
mail completed return with all w-2s, 1099 misc. forms, and
federal schedules applicable to:
SheLBy cITy IncOme TAx
43 WeST mAIn STReeT, SheLBy, OhIO 44875
419-342-5885

fILInG exTenSIOnS
any taxpayer who has requested an extension for filing their
federal income tax return shall automatically receive the same
extension for the filing of the city tax return (attach a copy).
taxpayers who have not received or requested a federal
extension may request an extension from the income tax division
provided the request is received before the original due date of the
return.  an extension of time to file is not an extension of time to
pay any tax due.  if you are unable to pay any taxes owed, you
should still file your annual return timely with the income tax
division.

neT LOSSeS
losses can be carried forward for 5 years. for the taxable years
2019-2022 net operating loss carry-forwards are limited to 50% of
the total loss. Starting with the taxable year 2023 there is no 50%
restriction and net operating losses may be utilized to reduce 
qualifying taxable income to zero. [o.r.c. 718.01 (d) (3)]

RefUndS
if any taxpayer has paid more tax than the city is entitled to, a
refund of the overpayment will be made, provided a  proper claim
for refund is filed. the net loss from an  unincorporated business
may not be used to offset salaries, wages, commissions and other
compensation. amount under $10.00 will not be refunded.

mISceLLAneOUS
1.  payments to the city of $10.00 or less do not have to be paid.
2.  double check your credit on line 5 of the return by  

calling 419-342-5885.
3.  cafeteria plans are no longer city taxable.
4.  contributions to 401ks, iras or other deferred plans are not

deductible.
5.  SuB pay and sick pay are city taxable.

exempT IncOme (non inclusive)
unemployment compensation (not including SuB pay).
Social Security
payouts from pensions
military pay (proof of military is required)
alimony
interest & dividends
third party Sick pay

InSTRUcTIOnS fOR IncOme TAx ReTURn
married couples should file jointly. (whether or not you do so for your federal or State returns)
enter name and address and social security number(s) or federal id no.
taxpayer status - indicate how you are filing by marking one of the boxes.
residency - indicate if you live in the city of Shelby; also if you moved into or out of the city during the year.

Line 1 total wages (include sub pay, sick pay & deferred income) (from worksheet a)
Line 2 other taxable income (from worksheet B) (if negative enter $0)
Line 3 total lines 1 & 2 - losses on line 2 - cannot offset losses on line 1
Line 4 Shelby income tax 1.75%
Line 5 estimated tax payments made to Shelby
Line 6 taxes withheld and paid to Shelby (dO nOT IncLUde SchOOL TAx Sd 7008)
Line 7 overpayment from prior years
Line 8 taxes withheld and paid to other localities not to exceed .75% of taxed gross earnings per each W-2
Line 9 total credits add lines 5 through 8
Line 10 amount overpaid
Line 11 amount of line 10 credited to next year estimate
Line 12 amount to be refunded ($10.00 or greater)
Line 13 amount of tax owed
Line 14 late file/pay penalties $25.00, 9% per annum and additional 15% on any upaid balance.
decLARATIOn Of eSTImATe
(Line 16 - 20) self-explanatory
Line 21 total amount due (add lines 13 and 14)

WORkSheeT c - exempTIOn (check correct boxes and return signed form)

SIGn fORm And ATTAch ALL cOpIeS Of W-2’S, The fIRST TWO pAGeS Of yOUR IRS fORm 1040, IncLUdInG SchedULe 1,
And Any 1099-nec, 1099-mISc, k-1 fORmS, fedeRAL SchedULe c, e & f, fILed WITh yOUR fedeRAL ReTURn.

Use Box 5 or

Largest Wage

Amount on W2

nOTIce 

TAx cRedIT

chAnGe



name________________________________________ soc. sec. #_____________________
address________________________________________________________________________________

1) Total income subject to tax $__________________ (multiply by .0175) .................$____________________
2) Less income tax withheld by other city (credit limited to not to exceed .75% of taxed gross earnings )
$____________________
3) Total declaration (line 1 minus line 2) ........................................................................$____________________
4) Payment amounts (line 3 times 0.25) (law requires a minimum of .225)..................$____________________
5) overpayment from previous year (if not refunded)....................................................$____________________
6) 1st payment amount (line 4 minus line 5) ..................................................................$____________________

declaration of estimated tax for year 2026
Voucher # 1 - due april 15, 2026 or the irs due date

Voucher # 2 - due June 16, 2026

name________________________________________ soc. sec. #_____________________

address ________________________________________________________________________________

1) Payment enclosed ................................$___________________ 2) check #________________________

3) Prior amount paid ................................$___________________ 4) remaining Balance $_____________

contact person______________________________________________ Phone #________________________

send payment to: city of shelby, income tax dept., 43 W. main st.

shelby, ohio 44875  phone# (419) 342-5885

Voucher # 3 - due september 15, 2026

name________________________________________ soc. sec. #_____________________

address ________________________________________________________________________________

1) Payment enclosed ................................$___________________ 2) check #________________________

3) Prior amount paid ................................$___________________ 4) remaining Balance $_____________

contact person______________________________________________ Phone #________________________

send payment to: city of shelby, income tax dept., 43 W. main st.

shelby, ohio 44875  phone# (419) 342-5885

Voucher # 4 - due december 15, 2026

name________________________________________ soc. sec. #_____________________

address ________________________________________________________________________________

1) Payment enclosed ................................$___________________ 2) check #________________________

3) Prior amount paid ................................$___________________ 4) remaining Balance $_____________

contact person______________________________________________ Phone #________________________

send payment to: city of shelby, income tax dept., 43 W. main st.

shelby, ohio 44875  phone# (419) 342-5885

cUT LIne

cUT LIne

cUT LIne


