
2013 CITY OF BROOK PARK
INCOME TAX RETURN
6161 ENGLE RD. • BROOK PARK, OHIO 44142

If APPLICABLE, SUPPLY MOVE DATES OR TAX CALCULATED FOR 12 MONTHS.

Into Brook Park on: Out of Brook Park on:

New Address:

Do You Rent
This Home Landlord Name

RETURN OR EXTENSION DUE APRIL 15, 2014
OR 15th DAY OF FOURTH MONTH AFTER 

CLOSE OF FISCAL YEAR.

www.cityofbrookpark.com
INFO LINE:
VOICE MAIL:

216-433-4115
216-433-1533

Estimated Taxpayers: 90% of current or 100% of prior year paid in by 1/31/14
to avoid assessment. Fiscal accounts use 30 days after year end for tax year 2013.

FISCAL PERIOD TO

social security number social security number FID NUMBER FILE EXTENSIONS
BY DUE DATE OF

RETURN
INDIVIDUALS RECORD SOCIAL SECURITY NUMBERS, BUSINESS RECORD FID NUMBER IN THE BOXES PROVIDED

(         ) DAYPHONE:    

TAX CONNECT -
Secure on-line service for
payments and account inquiry.
Go to –
www.cityofbrookpark.com

Are you fully retired

Work part time

     (    )Yes (    )No

(         ) EVE

HUSBAND WIFE

SEE BACK FOR 2106 SCHEDULE
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TOTAL ADJUSTMENTS FROM PAGE 2 (IF APPLICABLE) (ATTACH COPY OF ALL SCHEDULES).................................
TAXABLE INCOME (ADD 1 (a) AND 2)................................................................................................................................
LOSS CARRY FORWARD PREVIOUS YEAR  (IF APPLICABLE 5 YEAR LIMIT) 4(a). DEDUCT $
TOTAL INCOME (LINE 3 MINUS 4(a)) ................................................................................................................................
BROOK PARK CITY TAX (2% OF LINE 3 OR 4 (b)) ...........................................................................................................
REFUNDS RECEIVED (INDIVIDUALS ONLY) IN 2013 FROM OTHER MUNICIPALITIES.................................................
TOTAL INCOME TAX DUE BEFORE CREDITS...................................................................................................................
CREDITS:  EXCLUDE PAYMENTS TO “REDUCED TAX CREDIT CITIES”, NON RESIDENTS EXCLUDE RESIDENCY TAX.

2.
3.
4(a).
4(b).
5.
6.
7.
8.

2.
3.

4(b).
5.
6.
7.

$
$

$
$
$
$

*

INCLUDE PAYMENT WITH RETURN. REMIT BY APRIL 15, 2014 .....9.9. $BALANCE DUE (LINE 7 LESS LINE 8e)
$

(a)	 BROOK PARK INCOME TAX WITHHELD BY EMPLOYER(S)...............................................
(b)	 LOCAL TAX PAID TO OTHER CITIES(2% LIMIT PER W-2)...................................................
(c)	 PAYMENT ON DECLARATION OF ESTIMATED TAX.............................................................
(d)	 AMOUNT OF PRIOR YEAR CREDIT......................................................................................
(e)	 TOTAL CREDITS (ADD, a, b, c, d)..........................................................................................

8(a).
8(b).
8(c).
8(d).
8(e.)

$ 
$ 
$ 
$ 
$

EMPLOYER’S NAME (PRINT) CITY EMPLOYED QUALIFYING WAGE BOX 5DATE WAGES EARNED
MM DD MM DD

BO
X 1

TAX PAID TO
OTHER CITIES

BROOK PARK
TAX WITHHELD

OVERPAYMENT CLAIMED (IF LINE 8e EXCEEDS LINE 7), ENTER DIFFERENCE HERE

M
AKE CHECK O

R M
O

NEY O
RDER PAYABLE TO

 CITY O
F BRO

O
K PARK

Print Name of Person Preparing If Other Than Taxpayer Date

Address or Name and Address of Firm or Employer Phone Number

Signature of Taxpayer or Agent Date

Title, If Signing For A Business or Signature of Spouse if Joint Return Phone Number

DECLARATION OF ESTIMATED TAX FOR YEAR 2014 - 90% MUST BE PAID BY JANUARY 31, 2015

.............

E1.
E2.
E3.

E4.
E5.

E6.
E7.
E8.

ESTIMATED TAXABLE INCOME FOR YEAR..........................................................................................................................E1.
ESTIMATED TAX DUE 2% (.02) of line E1..............................................................................................................................E2.
LESS: BROOK PARK TAX TO BE WITHHELD $
(NOTE) EXCLUDE PAYMENTS TO “REDUCED TAX CREDIT CITIES”, NON RESIDENTS EXCLUDE RESIDENCY TAX.

AND/OR PAID TO THE CITY OF E3.

TOTAL ESTIMATED BROOK PARK TAX DUE....................................................................................................................E4.

CITY

$
$
$$

$

$
$

c. TOTAL CREDITS..............................................................................................................................................................E5.
NET TAX DUE (LINE E4 LESS LINE E5C)

b. 2013 DECLARATION PAYMENT PREVIOUSLY REMITTED..................................................E5 (b).
CREDITS: a. OVERPAYMENT CLAIMED ON PREVIOUS YEAR’S RETURN.............................E5(a). $

$

(90% MUST BE PAID BY JAN. 31, 2015.......................................... E6.
(MUST BE PAID FOR 2014) $E7.AMOUNT PAID (NOT LESS THAN 22.5% OF LINE E6).

$E8.BALANCE OF ESTIMATED TAXES TO BE BILLED QUARTERLY................................. COMBINED AMOUNT
I HAVE EXAMINED THIS RETURN INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS AND TO THE BEST OF MY KNOWLEDGE BELIEVE IT IS TRUE, CORRECT AND THAT THE FIGURES USED HEREIN
ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES.  INITIAL THE BOX IF YOU DO NOT WISH FOR US TO DISCUSS YOUR BROOK PARK TAX RETURN WITH YOUR TAX PREPARER.

THREE YEAR LIMITATION
ON REFUND REQUEST

ACCUMULATIVE ACCOUNT BALANCE GREATER
THAN $5.00 SHALL BE COLLECTED/MAY BE REFUNDED • PAYMENT PLAN IF BALANCE DUE $100.00 OR MORE. INTEREST CHARGED MONTHLY. OTHER ASSESSMENTS

MAY APPLY. PROMISSORY COGNOVIT NOTE AND DIRECT DEBIT AUTHORIZATION REQUIRED. • REQUEST PAYMENT PLAN

SEE BACK OF FORM
FOR OVERPAYMENT

INSTRUCTIONS

11(a).
$
$

$

ENTER AMOUNT OF LINE 10 YOU WANT CREDITED TO YOUR 2014 ESTIMATED TAX
IF APPLYING FOR REFUND
AND UNDER 18

ATTACH DRIVERS LICENSE
AND/OR BIRTH CERTIFICATE

LATE FILING PENALTY - $25.00 MINIMUM; $50.00 AFTER 6 MONTHS
ASSESSMENT 3% PER MONTH, EFFECTIVE THE FIRST OF EACH MONTH, ENTER TOTAL HERE

.................12.

.................13.

. . . . 1 4 .(MUST BE PAID IN FULL FOR 2013 INCOME TAX)TOTAL AMOUNT DUE -

}10. $
11. $

REFUND $

10.
11.
11(a).
12.
13.
14.

1(a). TOTALS
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     (    )Yes (    )No

     (    )Yes (    )No      (    )Yes (    )No

PLEASE ENTER NAME AND ADDRESS ABOVE

Name:
Address:
Address 2:

City: State: Zip:



d. Taxes based on income (city)........................................$

i. Total additions................................................................

RETURN OR EXTENSION DUE APRIL 15, 2014 OR 15TH DAY OF FOURTH MONTH AFTER CLOSE OF FISCAL YEAR
NAMES SHOWN ON FRONT OF FORM FID #YOUR SOCIAL SECURITY NUMBER

ALL RETURNS WITH SCHEDULES MUST BE TIMELY FILED TO RETAIN LOSS/CARRY FORWARD PRIVILEGES. **
$

SCHEDULE E - INCOME FROM RENTS

TYPE & ADDRESS OF PROPERTY, CITY & STATE PLEASE PROVIDE TENANT’S NAME NET INCOME (LOSS)

SCHEDULE C+E

ATTACH COPY OF FEDERAL SCHEDULE E AND/OR 8825

ADD TOTALS OF SCHEDULES C, E, 8825. ENTER HERE AND ON LINE 2 (OTHER INCOME) ON FRONT OF FORM
OTHERWISE COMPLETE SCHEDULE X AND/OR Y IF APPLICABLE.

Ohio’s Municipal Income Tax Reform, (House Bill 95) created a Uniform Net Profits Base. For taxable years beginning after 2003, ensure returns comply with Ohio 
Revised Code 718.01. Excluding Schedule C, E, and F filers, taxable income shall be computed as if the taxpayer is a C corporation. Include all supporting schedules 
and statements to support your income calculation. Returns which do not conform will be amended by the Department of Taxation or returned to the taxpayer for 
resubmission. Visit www.legislature.state.oh.us, click Laws, Acts & Legislation, then Ohio Revised Code, then Title VII, and Chapter 718.

SCHEDULE H

SCHEDULE X RECONCILIATION WITH FEDERAL INCOME TAX RETURN - PER ORC 718 - Uniform Net Profits Base

ADJUSTED FEDERAL TAXABLE INCOME ATTACH ALL SCHEDULES

SCHEDULE Y BUSINESS APPORTIONMENT

FEDERAL TAXABLE INCOME BEFORE NET OPERATING LOSSES AND SPECIAL DEDUCTIONS per attached return (Form 1120, Line 28; Form 1120S,
Schedule K, Line 18; Form 1120A, Line 24; Form 1065 “Analysis of Net Income (Loss)”, Line 1; Form 1041, Line 17; Form 990 T, Line 30) ..............

OVERPAYMENTS: overpayments for individuals and businesses required or currently making estimated tax payments: Effective 8/8/90, ordinance 
7478-1990 requires overpayments of less than forty dollars (($40.00) not to be refunded. The overpayment is required to be applied against a liability in the subse-
quent year where it is evident that a liability will exist in a subsequent year. Please place the overpayment on line E5a of the 2014 declaration portion of the return. 
If your employment or business situation has changed, and you will not be subject to estimated tax payments, please write across the 2014 declaration section “NO 
LONGER APPLICABLE”.

SCHEDULE 2106                      If submitting 2106 expenses, remit Federal Form 1040 Schedule A, and reduce by 2%. If Schedule A is not
submitted, no 2106 expenses will be allowed.

Are any employees leased in the year covered by this return? YES NO
If YES, please provide the name, address, phone number, and FID number of the leasing company

STEP 1.

STEP 2.
STEP 3.

4.
5.
6.

AVG. ORIGINAL COST OF REAL & TANG. PERSONAL PROPERTY
GROSS ANNUAL RENTALS PAID MULTIPLIED BY 8
TOTAL STEP 1. (ATTACH FED. SCHEDULE L)
WAGES, SALARIES, AND OTHER COMPENSATION PAID
GROSS RECEIPTS FROM SALES MADE AND/OR WORK
OR SERVICES PERFORMED (SEE INSTRUCTIONS)
TOTAL PERCENTAGES
AVERAGE PERCENTAGE (Divide Total Percentages by Number of Percentages Used).
MULTIPLY LINE (Z) BY AVERAGE % FROM STEP 5 ABOVE.  ENTER THIS AMOUNT HERE
AND ON LINE 2 PAGE 1.............................................................................................................................................................

%
%

%
%
%

a. LOCATED
EVERYWHERE

b. LOCATED IN
THIS MUNICIPALITY

c. PERCENTAGE
(b ÷ a)

ADD ITEMS NOT DEDUCTIBLE
a. Capital Losses (IRC 1221 or 1231)................................$
b. 5% of intangible income except that from IRC

1221 or 1231 property disposition..................................$

e. Dividends, distributions or amounts set
aside or credited to or distributed to RIC
or REIT investors...........................................................$

h. Other: (Depreciation Recapture including
those Business entities subject to Section
291 depreciation recapture on section
1250 property) Foreign Income Taxes
EXPLAIN: $

$

g. Amounts paid or accrued to or for
qualified self-employed retirement plans
health insurance plans and life insurance plans
for owners or owner employees of non-
C corporation entities.....................................................$

DEDUCT
ITEMS NOT TAXABLE

n. Capital Gains..............................................................
(Any amount received on a sale of tangible personal
property or real property used in business, in excess
of book value, shall be treated as taxable income to
the extent of depreciation allowable after Jan. 1,
1967.)

$

o. Intangible Income:
Interest........................................................................
Dividends....................................................................
Patents, copyrights, etc...............................................

p. Other (explain)

t. Total deductions..........................................................

Items not deductible, Line i.............
Items not taxable, Line t.................

Line (Z) add schedule totals
(c), (e), (h), (x).............................................................(z)

$

$
$
$

...........

...........

$
$

Enter excess/loss of line i, or line t..............................(x) $

$

$

$

$
$

c. Taxes based on income (state)......................................$

f. Guaranteed payments paid or accrued to
partners and/or former partners, members, etc.............$

$
$

1ST EMPLOYER 2ND EMPLOYER 3RD EMPLOYER

Income From W-2 Statements
Expenses From 2106, reduced by 2%
SUBTRACT EXPENSES FROM INCOME. RECORD NET AMT. IN BOX 1.
*ALSO, REDUCE THE TAX AMT. PAID TO OTHER CITIES APPROPRIATELY.



EXTENSION DUE BY 4/15/2014
The City of Brook Park Tax department does not accept or process E-FILE submissions from commercial tax software packages.

INFORMATION LINE: 216-433-4115							       TAX OFFICE: 216-433-1533
ADDRESS: City Hall, 6161 Engle Rd., Brook Park, OH 44142
Generic forms are accepted, however, please ensure your assigned account number is recorded on the upper left hand corner of the form. Brook Park Tax 
Returns are available on our website www.cityofbrookpark.com.

­­These tax forms have been designed to make your filing as easy as possible. Since we have attempted to make the form self-explanatory, most line-by-line 
instructions have been omitted. However, the following should be noted:
 
- IN THE DESIGNATED BOX ENTER SOCIAL SECURITY NUMBER(S), BUSINESS ENTER FEDERAL IDENTIFICATION NUMBER
- If you are filing for other than a calendar tax year (businesses only) please complete the fiscal year information.
- Please fill in move in, or move out dates for proper tax calculation. If move out, provide new address information.

If no move in date entered, 1/1/2013 will be used.
- If you are filing Federal Form 2106 for Business Expenses, you must also submit a copy of your Federal Schedule A.

Expenses shown on 2106, must follow Federal Guidelines and are subject to City audit. 2106 submissions consisting solely of line 4 expenses are not 
accepted unless filing as a qualified performing artist, fee-basis state or local government official or an individual with disability.  2106 expenses must be 
reduced by Federal Schedule A line 27.  In addition, reduce any tax paid to other cities appropriately.

In addition to qualifying wages, other taxable incomes include, but are not limited to tips, bonuses, lottery, profit sharing, stock options, gifts of any type for 
services rendered, directors fees, dismissal or severance pay, vacation and sick pay, supplemental unemployment benefits (sub pay) and other compensation 
paid by an employer before deductions of any kind, and the net profits from the operation of a business, profession or other enterprise, including rental income. 
Any amount received on a sale of tangible personal property or real property used in business, in excess of book value, shall be treated as taxable income 
under the ordinance to the extent of depreciation allowable after January 1, 1967. (Business entities that are not C corporations, but required to file as a C 
corporation, are subject to Section 291 depreciation recovery on Section 1250 property) Definitions of qualifying wages can be found in ORC CHAPTER 718.03 
and CHAPTER 1703 of the Brook Park codified Ordinances.
Important information for estimated taxpayers. No penalty shall be assessed if the aggregate installment payments of estimated taxes received shall be 
no less than ninety percent (90%) of the actual taxes due or one hundred percent of the actual prior year’s tax provided that the return for the prior year’s tax 
reflected a twelve month period and a return was filed for the preceding year. Effective for the tax year 2004 and beyond.
Do not compute Brook Park tax on interest, dividends, pensions, Social Security, welfare insurance benefits, active military pay, alimony received, and 
earnings for those age 17. If you turned 18 during the tax year, you are considered 18 for the full year. Do not include compensation attributable to a Section 
125 plan as outlined in the IRS Code.
Losses from rental or business activity cannot be deducted against W-2 or 1099 wage income, or other business income.
Gross Income:  Income you defer is taxable to the City of Brook Park IN THE YEAR YOU DEFER  IT. (Includes deferred income described in Section 3121 (v)
(2)(c) of the Internal Revenue Code as well as Section 401(k) or 457 wages. 
Refunds requested for under 18 years of age must be submitted with a copy of birth certificate or drivers license. Refund requests without proper documentation 
will not be processed. If you turned 18 during the tax year, you’re considered 18 for the full year. Residents claim must be made within three years from the date 
of payment thereof. Taxpayers not required to file a return other than a Request for a Refund, use January 31st of the following year as the due date of the return. 
Note: Line 11a must indicate the refund amount anticipated.

Inquire and Pay On-Line via TAX CONNECT
visit www.cityofbrookpark.com

• USE THE PRE-PRINTED FORM: otherwise be sure to include your Brook Park assigned account number on the generic form used.
• Carefully complete each line of the return.
• Sign and date your return. Initial the box if you do not want the tax department to discuss your return with the preparer noted.­­­­­­
• Have preparer sign return, and supply us with his or her address, social security number, and telephone number.
• Attach copies of your W-2’s and 1099’s for taxable income and any necessary schedules.
• Include your check made payable to CITY OF BROOK PARK, OHIO for the amount of tax due (Line 9 + 12 + 13 + E7).
• A filing indicating an amount of less than five dollars ($5.00) shall not be collected or refunded. An account with accumulative amounts due or overpayments 
exceeding the five dollar ($5.00) limitation shall, pursuant to statutory provisions, become collectable or refundable.
IF NOT PAID TIMELY AND IN FULL, PENALTY AND INTEREST WILL BE ASSESSED.
• If overpayment is claimed, complete Lines, 10 and 11 to designate CREDIT or REFUND.
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The City of Brook Park Tax department does not accept or process E-FILE submissions from commercial tax software packages.

INSTRUCTIONS FOR PREPARING CITY OF BROOK PARK 2013 INCOME TAX FORM
WHO MUST FILE: The City of Brook Park Tax ordinance requires that all Brook Park residents (18 years and older) whether or not their municipal tax has been fully 
withheld by their employers, must file.  Also, partnerships, corporations and any other entity or person that is resident to Brook Park, or has income taxable by the city 
of Brook Park must file. FAILURE TO FILE A RETURN, EVEN IF NO TAX IS DUE, WILL RESULT IN AN AUTOMATIC FINE OF AT LEAST $25.00, AND ANY LOSS 
CARRY FORWARD PRIVILEGE WILL BE FORFEITED.  

LOTTERY WINNINGS: As of January 1, 2004 are taxable, and need to be included in income.
WHEN, WHERE TO FILE: File with the Department of Taxation on or before April 15 following the close of the tax year. Fiscal year taxpayers shall file on or before the 
15th day of the fourth month following the close of their fiscal year. Extensions must be filed with this office in order to avoid paying a $25.00 fine. Checks or money orders 
should be made payable to The City of Brook Park. If tax is not included, the return is not considered timely filed.

EXTENSION OF TIME FOR FILING RETURN (NOT PAYMENT OF TAX): An extension request form has been included for your convenience. If you need additional time, 
submit either the form provided or submit a copy of your federal extension. Requests must be received by April 15, 2014, or by the 15th day of the fourth month following 
the close of your fiscal year end. If an extension request is not submitted by the due date of the annual return, a minimum penalty of twenty five ($25.00) dollars will be 
charged for untimely filing, and any loss carry forward privilege will be forfeited.  Extensions may be denied for untimely filing, outstanding delinquencies on account or 
failure to file required return, report, or other related document for a prior period.
TAX PAID TO OTHER CITIES: Multiply each separate W-2 form by 2% to calculate the tax credit. If the actual tax paid is greater than the calculated tax credit, you must 
use the calculated tax credit. If the actual tax paid is less than the calculated tax credit, you must use the actual tax paid. Tax credits will not be given for cities which 
have over withheld, we suggest you file for a refund from those cities. Tax credits are prorated for those cities which have changed their tax rate during the year. There is 
no reciprocity between cities. If you are a non-resident filing because you work in Brook Park, do not take credit for tax paid to your resident city. Do not  deduct, or take 
credit for income tax payments made to schools.  If filing 2106 expenses reduce the tax amount paid to other Cities appropriately.   Record W-2 information in Box 1 of  
the City of Brook Park return. Payment is due with the filing of the return.
SIGNATURE: Sign and date your return, a return is not “filed” within the meaning of the law until signed by the taxpayer or an agent legally authorized to sign tax returns 
for such taxpayer. Initial the box if you do not want the tax department to discuss your return with the preparer noted. 
PENALTY, INTEREST ASSESSMENTS: Assessments will be issued for failure to file and/or pay taxes when due, refusal to make  estimated tax payments and refusal 
to file extensions. Minimum late file fee is $25.00, and increases to $50.00 after six (6) months, a second notice or multiple offenses. 
NET PROFITS:  Net profits for individuals shall consist of Federal Schedule C, E or F. All others compute municipal adjusted federal income commencing with federal 
taxable income as determined under the internal revenue code for C corporations before net operating losses and special deductions and adjusted to the requirements 
of the Brook Park ordinance. (See Chapter 1703 for definition.) In the case of a business taxpayer that is not a C corporation or an individual the business taxpayer shall 
compute federal taxable income as if they were a C corporation and make the required Schedule X adjustments. Commence calculation with ordinary income (loss) from 
trade or business activities. One business entity’s profit cannot be reduced by another business entity’s loss. Any amount received on a sale of tangible personal property 
or real property used in business, in excess of book value shall be treated as taxable income under the ordinance to the extent of depreciation allowable after January 
1, 1967.
CONSOLIDATED RETURNS: Filing of consolidated returns may be permitted or rejected in accordance with the ordinance and corresponding Rules and Regulations. 
Returns must be filed consistently.
APPORTIONMENT OF PROFITS: The business apportionment formula (Schedule Y) is to be used by unincorporated businesses, partnerships,  professions, or other 
entities and corporations doing business inside and outside of the City of Brook Park unless the alternate accounting method is selected. The percentage must be 
calculated by utilizing all three ratios. The business percentage is to be applied against the total net profits wherever derived to determine the portion taxable under the 
Brook Park Income Tax Ordinance.
NET LOSS CARRIED FORWARD: All business losses must be reported. Business net losses cannot be deducted from W-2 earnings, or another business entity’s profit. 
Net losses may be carried forward for a maximum of five (5) years or until exhausted, whichever is  earlier, but may not be carried back. Taxpayers doing business both 
in and out of Brook Park, who are entitled to allocate profits via Schedule Y, must also allocate losses accordingly. Returns must be filed timely to take advantage of the 
five (5) year loss carry forward.
ATTACHMENTS REQUIRED ON ALL RETURNS: FOR INDIVIDUALS W-2’S, W-2G’S, 1099’S, LOTTERY WINNINGS, AND THE FIRST PAGE OF THE APPROPRIATE 
FEDERAL 1040 (EZ, A, X, etc.) ORD, 1711.02. IF SUBMITTING FORM 2106, ALSO ATTACH FEDERAL SCHEDULE A AND REDUCE BY THE 2% IRS REQUIREMENT. 
IF LINE 4 IS THE SOLE ENTRY ON FORM 2106, DO NOT SUBMIT UNLESS ACCOMPANIED BY PROOF OF COMPLIANCE WITH IRS GOVERNING RULES. 
REGARDING BUSINESSES, INCLUDE ALL APPROPRIATE FEDERAL FORMS ALONG WITH SCHEDULES AND APPLICABLE WORKSHEETS.  
DECLARATION OF ESTIMATED TAX: Based on the City Ordinance, any person anticipating owing more than $40.00 for 2014 must complete this section and quarterly 
payments must be made. Nonpayment of estimated tax will subject taxpayer to an assessment. To avoid a fine, ninety percent of the tax due must be paid by January 31, 
2015 or at least an amount equal to the tax paid on the prior years return, if that return covered a full twelve month period. Accuracy of the declaration is the taxpayer’s 
responsibility and can be amended at any time. Amendments are recommended if your job situation has changed or you have moved out of the city. You may pay the 
estimate in full with the return or at any time on or before 1/31/15. Any balance due will be billed over the next three quarters. Payments can be made by cash, check,credit 
card or via tax connect online payment system.
OVERPAYMENTS: Overpayments of any year’s taxes shall be applied as follows: 1) to tax owed for any previous years in the order in which such tax became due; 2) 
to tax owed for the current or any previous year on the taxpayers associated account and 3) to the taxpayers current estimated tax liability for the following year when it 
is evident that the next year’s liability exceeds $40.00. Refunds must be claimed within three (3) years of the date of payment. Residents use April 15th as the first filing 
date; non-residents use January 31st as the first filing date. The year following the year for which the refund is requested will be considered the first year in applying the 
three year limitation. NOTE: Line 11(a) must indicate the refund amount anticipated.

City of Brook Park, Ohio Income Tax return Application for Automatic Extension of Time To File 2013 Tax Return.  
This is not an extension of time to pay your tax.
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Last name, first and initial

If a joint return, spouse’s first name and initial

Home address (number, street, and apt. no.)

City, state, and ZIP code

Extension granted until 10/31/14 unless copy of Federal Extension request is submitted to Brook Park Tax Dept. 
by 4/15/14. Declarations of Estimated Tax for 2014 are due by 4/15/14. Schedule C, E and F filers are not subject 
to Uniform Net Profits Base.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and 
statements, and to the best of my knowledge and belief, it is true, correct, and complete; and, if prepared by 
someone other than the taxpayer, that I am authorized to prepare this form.

Your Signature				                Date

FORM
BPERT

Corporate / Company Name

Contact Person

Business Address

City, state, and ZIP code

For calendar yr 2013; Request extension of time to: ______________________________________________

For fiscal year end:  _______________________________________________________________________

Request extension time to:  _________________________________________________________________

If no dates entered, 10/31/14 will be used.    	 Payment of $ _____________________________

Enclosed for  __________________ QTR,  ________________  Year

Officer’s Signature					         Date

Your social security number

Spouse’s social security number

Account #

Phone #

Account #

Federal Identification #
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