
20____  ESTIMATED  TAX  STATEMENT 
VILLAGE  OF  PLEASANT  HILL 

EARNINGS  TAX  ADMINISTRATOR 
PO  BOX  305 

PLEASANT  HILL,  OH  45359-0305 
 

2ND  QUARTER  20____ 
DUE  DATE  7/31 
 
NOTICE  OF  QUARTERLY  PAYMENT  OF DECLARATION  OF  ESTIMATED  EARNINGS  TAX.   MAKE  YOUR  CHECK  OR  
MONEY  ORDER  PAYABLE  TO  “VILLAGE  OF  PLEASANT  HILL  EARNINGS  TAX”. 
 
_______________________________________________  _________________________________     
TAXPAYER       SOCIAL  SECURITY  NUMBER 
 
_____________________________________________________  _____________________________________   
SPOUSE       SOCIAL  SECURITY  NUMBER 
 
_____________________________________________________  AMOUNT  OF  ESTIMATED  TAX  YOU  ARE  PAYING  
ADDRESS 
 
_____________________________________________________ 
CITY 
 
 
 
 
 

20____  ESTIMATED  TAX  STATEMENT 
VILLAGE  OF  PLEASANT  HILL 

EARNINGS  TAX  ADMINISTRATOR 
PO  BOX  305 

PLEASANT  HILL,  OH  45359-0305 
 

3RD   QUARTER  20____ 
DUE  DATE  10/30 
 
NOTICE  OF  QUARTERLY  PAYMENT  OF  DECLARATION  OF   ESTIMATED  EARNINGS  TAX.   MAKE  YOUR  CHECK  OR   
MONEY  ORDER  PAYABLE  TO  “VILLAGE  OF  PLEASANT  HILL  EARNINGS  TAX”. 
 
_______________________________________________  _________________________________     
TAXPAYER       SOCIAL  SECURITY  NUMBER 
 
_____________________________________________________  _____________________________________   
SPOUSE       SOCIAL  SECURITY  NUMBER 
 
_____________________________________________________  AMOUNT  OF  ESTIMATED  TAX  YOU  ARE  PAYING  
ADDRESS 
 
_____________________________________________________ 
CITY 
 
 
 
    

 
20____  ESTIMATED  TAX  STATEMENT 

VILLAGE  OF  PLEASANT  HILL 
EARNINGS  TAX  ADMINISTRATOR 

PO  BOX  305 
PLEASANT  HILL,  OH  45359-0305 

 
4TH  QUARTER  20____ 
DUE  DATE  01/31 
 
NOTICE  OF  QUARTERLY  PAYMENT  OF  DECLARATION  OF   ESTIMATED  EARNINGS  TAX.   MAKE  YOUR  CHECK  OR   
MONEY  ORDER  PAYABLE  TO  “VILLAGE  OF  PLEASANT  HILL  EARNINGS  TAX”. 
 
 
_______________________________________________  _________________________________     
TAXPAYER       SOCIAL  SECURITY  NUMBER 
 
_____________________________________________________  _____________________________________   
SPOUSE       SOCIAL  SECURITY  NUMBER 
 
_____________________________________________________  AMOUNT  OF  ESTIMATED  TAX  YOU  ARE  PAYING  
ADDRESS 
 
_____________________________________________________ 
CITY 

 

 

 


