
CITY OF WHITEHALL ANNUAL RECONCILIATION RETURN 
W-2’S MUST BE ATTACHED 
 
MAIL TO: CITY OF WHITEHALL 
  INCOME TAX DIVISION 
  360 S YEARLING ROAD 
  WHITEHALL OH 43213 
  TELEPHONE (614) 237-9803 
  FAX (614) 237-7902 
 
FOR TAX YEAR ENDING: _________ DUE: February 28th 
 
  PAYMENT ENCLOSED 

  REFUND REQUESTED 

  FIN: ________________________ 

NAME AND ADDRESS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JANUARY JULY  ALL SECTIONS 
MUST BE COMPLETE 

FEBRUARY AUGUST 1. Total # 

Whitehall W2’s 

 

MARCH SEPTEMBER 2.Whitehall 
Workplace Wages 

 

1ST QUARTER 3RD QUARTER 3.Whitehall 
Workplace Tax 
Withheld 

 

APRIL OCTOBER 4. Residence tax 
Withheld 

 

MAY NOVEMBER 5. Total Taxes 
Paid to Whitehall 

 

JUNE DECEMBER 6. Balance Due or 
Refund 

 

2ND QUARTER 4TH QUARTER  

I hereby certify that the information and statements contained herein are 
true and correct. 

Signed: ______________________________ Title ____________________ 

Federal ID no. _____________________________ Date _______________ 

Phone no. ____________________________________________________ 
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