CITY OF GALLIPOLIS TAX DEPT ~ESTIMATE FORM

MAILTO P O BOX 339 GALLIPOLIS OH 45631
QUARTER 1 DUE APRIiL 15
ACCOUNT #

NAME

ADDRESS
CITY/St/21P

TAX DEPT ONLY BELOW THISLINE_

TOTALPAID S
CASH  CHECK #

CITY OF GALLIPOLIS TAX DEPT —ESTIMATE FORM
MAILTO P O BOX 339 GALLIPOLIS OH 45631
QUARTER 2 DUE JUNE 15
ACCOUNT#
NAME

ADDRESS

CITY/ST/Z1P

TAX DEPT ONLY BELOW THIS LINE

TOTAL PAID $

CASH  CHECK#



CITY OF GALLIPOLIS TAX DEPT —ESTIMATE FORM

MAILTO P O BOX 339 GALLIPOLIS QOH 45631

QUARTER 3 DUE SEPT. 15
ACCOUNT #

NAME

ADDRESS

CITy/sT/zIP

TAX DEPT ONLY BELOW THISLINE__

TOTALPAID $

CASH  CHECK #

CITY OF GALLIPOWIS TAX DEPT ~ESTIMATE FORM

MAIL TO P O BOX 339 GALLIPOLIS OH 45631

QUARTER 4 DUE DEC. 15
ACCOUNT # _

NAME

ADDRESS

CITY/ST/ZIP

TAX DEPT ONLY BELOW THIS LINE

TOTALPAIDS

CASH  CHECK#




