2017 Resident

Phone: (513) 745-8516
Fax: (513) 745-8651
This form OR the Individual Income Tax Return must be filed Website: www.blueash.com
on or before April 17, 2018 — Filing required even if no tax is due and Email: blueashtax@blueash.com
regardless of whether State/Federal returns are filed. ’ -

O RETIRED Remit To: 4343 Cooper Road
THIS SPACE IS FOR OFFICIAL USE ONLY
O OTHER

Taxpayer's SSN - -
Spouse’s Name
Spouse’s SSN - -

Phone# Other#
If you have moved since your last filing, give date:
Into Blue Ash Out of Blue Ash

CAN | USE THIS FORM?

1. Did you or your spouse have W-2 or 1099-MISC Income? YES NO
(Pension and Social Security are not W-2 income)

2. Did you or your spouse own Rental Property? YES NO

3. Did you or your spouse participate in a Business, Partnership or Pass YES NO
Thru Entity?

4. Did you or your spouse have gambling winnings (W-2G)? YES NO

5. Did you or your spouse have "other Income" reported on line 21 on your YES NO
IRS Federal Form 1040?

Did you answer YES to any questions above?

STOP - You must file the Blue Ash Individual Income Tax Return which can be found at
www.blueash.com/departments/tax_office. You can also contact the Tax Office and we will be happy to assist
you with your Blue Ash filing at no cost to you (residents with simple returns, no business income).

Did you answer NO to all questions?

You can remit this form as your Blue Ash Individual Income Tax Return.
Please note you may be required to submit a copy of the first page of your IRS Federal Return form for verification.
Please respond promptly if you receive a letter from the Blue Ash Tax office.

The undersigned declares that this return is a true, correct, and complete return for the taxable period stated.

O Yes, Blue Ash

Signature of Taxpayer (Required) may contact the Signature of Preparer (if other than Taxpayer)
Preparer shown.

Signature of Spouse (Required if Joint Return) Name and Address of Preparer



amoore
Typewritten Text
Name
Address 1
Address 2
Address 3
Blue Ash Acct#
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