FORM FR 1335 BUSINESS - 2018

MAKE CHECK OR MONEY ORDER TO: INCOME TAX RETURN
VILLAGE OF NEW CONCORD NEW CONCORD
2 West Main Street Fiscal Period to
P.O. Box 10

New Concord OH 43762

Federal Schedules MUST be attached to

Voice 740-826-7671 Ext Fax 740-826-7617 this return.
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The undersigned declares that this return (and accompanying schedules) is a true, correct and complete return for the taxable period
stated and that the figures used herein are the same as used for Federal Income Tax purposes.
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