
Quarterly Estimate Payment 
2nd Quarter 

 

This statement MUST Accompany Your Remittance To: 
 

Village of Deshler 
101 E. Main Street 

             Deshler, Ohio 43516  

 
MAKE CHECK OR MONEY ORDER TO: 

VILLAGE OF DESHLER 
PAID CHECK WILL BE YOUR RECEIPT 

DO NOT REMIT CASH BY MAIL 
 

Tax Year: 2017  

Amount Enclosed  
   $ 
 

 

 
Name & Address 
 
_________________________________ 
 

_________________________________ 
 
_____________________ 

DUE ON OR BEFORE 

 

07/15/2017  

  
_________________________________________ SSN:______________________ 

 
 

 
 
 
 

Quarterly Estimate Payment 
3rd Quarter 

 

This statement MUST Accompany Your Remittance To: 
 

Village of Deshler 
101 E. Main Street 

             Deshler, Ohio 43516  

 
MAKE CHECK OR MONEY ORDER TO: 

VILLAGE OF DESHLER 
PAID CHECK WILL BE YOUR RECEIPT 

DO NOT REMIT CASH BY MAIL 
 

Tax Year: 2017  

Amount Enclosed  
   $ 
 

 

 
Name & Address 

 

________________________________ 
 

________________________________ 
 
 
 
 

DUE ON OR BEFORE 

 

10/15/2017 

  
________________________________________  SSN:________________________ 

 
 
 

 
 

 
 
 
 

Quarterly Estimate Payment 
4th Quarter 

 

This statement MUST Accompany Your Remittance To: 
 

Village of Deshler 
101 E. Main Street 

             Deshler, Ohio 43516  

 
MAKE CHECK OR MONEY ORDER TO: 

VILLAGE OF DESHLER 
PAID CHECK WILL BE YOUR RECEIPT 

DO NOT REMIT CASH BY MAIL 
 

Tax Year: 2017  

Amount Enclosed  
   $ 
 

 

 
Name & Address 
 
_________________________________ 
 

_________________________________ 
 
 
 
 
_____________________ 

DUE ON OR BEFORE 

 

12/15/2017 

  
_________________________________________ SSN:________________________ 



 
 

Quarterly Estimate Payment 
1st Quarter 

 

This statement MUST Accompany Your Remittance To: 
 

Village of Deshler 
101 E. Main Street 

             Deshler, Ohio 43516  

 
MAKE CHECK OR MONEY ORDER TO: 

VILLAGE OF DESHLER 
PAID CHECK WILL BE YOUR RECEIPT 

DO NOT REMIT CASH BY MAIL 
 

Tax Year: 2018  

Amount Enclosed  
   $ 
 

 

 
Name & Address 
 
_________________________________ 
 

_________________________________ 
 
 
 
 
_____________________ 

DUE ON OR BEFORE 

 

4/15/2018 

  
_________________________________________ SSN:________________________ 

 


