F-1040 ES CITY OF FLINT REMITTANCE COPY

F-1120ES INCOME TAX DIVISION
FLINT, MICHIQAN

DECLARATION OF ESTIMATED INCOME TAX AND / OR QUARTERLY STATEMENT OF ACCOUNT

SEND PART 1 WITH REMITTANCE
KEEP PART 2 FOR YOUR RECORDS

DECLARATION OR +—SEE REVERSE SIDE FOR INSTRUCTIONS
QUARTERLY STATEMENT | |

'YOUR SOC. SEC. NO. SPOUSE
OR FED. 1.D. NO. SOCIAL SECURITY NO.

DUE DATE
{MONTH | DAY

1 | ESTIMATED FLINT INCOME TAX

PRIOR YEAR CREDIT AND PAYMENTS
THIS YEAR

QUARTER INSTALLMENT DUE

HSlW N

AMENDED QUARTER INSTALLMENT DUE

MAKE CHECKS PAYABLE and MAIL TO
TREASURER CITY OF FLINT - P.O. BOXO. - FLINT, MiCHIGAN 48501



————t —— — SO AU S et

GENERAL INFORMATION

—e

1. If your name, address, social security and / or federal identification number are incorrect, please make change on face of form.

2., Your estirmated-tax’is based on your expected income for current year less exemptions muttiplied by 1% for residents or %% for non-residents.
3. When filing declaration or quarterly statement, piease send part 1 of this form with your remittance.

4. For further information, contact Income Tax Office at 766-7015.

.

SECOND, THIRD AND FOURTH QUARTER INFORMATION

DECLARATION COMPUTATION

1. YOUR ESTIMATED TAX FOR CURRENT YEAR.

AMOUNT OF FLINT INCOME TAX TO BE WITHHELD OR OTHER CREDIT
2. EXPECTED IN CURRENT YEAR.

ESTIMATED TAX - (SUBTRACT LINE 2 FROM LINE 1) ENTER THIS AMOUNT
3. ONLINE 1 ON FRONT OF FORM.

COMPUTATION OF INSTALLMENT -
4. DIVIOE AMOUNT ON LINE 3 BY 4,

ENTER AMOUNT OF OVERPAYMENT FOR PRIOR YEAR RETURN WHICH YOU

5. ELECTED TO CLAIM AS A CREDIT. ALSO ENTER THIS AMOUNT ON LINE 2 ON
FRONT OF FORM.

6. SUBTRACT LINE 5 FROM LINE 4.

AMOUNT TO BE PAID WITH THIS DECLARATION: ENTER AMOUNT OF LINE 8 ABOVE TO LINE 3 ON FRONT
T . OF FORM. IF NEGATIVE, THE REMAINING CREDIT WILL BE APPLIED TO NEXT QUARTER. IF YOU DESIRE TO

PAY IN FULL, REMIT AMOUNT OF LINE 1 ON FRONT OF FORM LESS CLAIMED CREDIT.

1. UNE 1 IS THE AMOUNT CLAIMED FROM YOUR ORIGINAL

DECLARATION.

2. UNE 2 IS THE TOTAL OF YOUR PRIOR CLAIMED CREDIT PLUS
QUARTERLY INSTALLMENTS PAID.

3. LINE 3 1S THE AMOUNT OF YOUR QUARTERLY INSTALLMENT
NOW DUE.

4. LINE 4 - IF YOU WISH TO AMEND YOUR ORIGINAL DECLARATION
YOU MAY DO SO BY:

A. CROSSING OUT THE AMOUNT OF INSTALLMENT
DUE ON LINE 3.

B. WRITING IN THE AMENDED AMOUNT ON LINE 4
FOR THE QUARTER NOW DUE.

DO NOT USE THIS BOX UNLESS AMENDING



