
Quarterly Estimate Payment 
For assistance – (937) 748-9701          2nd Quarter Voucher   
City of Springboro               Form SQ-1 
Income Tax Department           
320 W Central Ave 
Springboro, OH 45066               

             Amount Paid   
Taxpayer Soc Sec Number Spouse Soc Sec Number Due on or before 

06/15 
                
 

                                                        
 
                                                                                                                                                      
Expiration Date      3 digit security code (on back of card) ___________ __________                             
           
            
    Signature    
 

 
Quarterly Estimate Payment 

For assistance – (937) 748-9701           3rd Quarter Voucher   
City of Springboro            Form SQ-1 
Income Tax Department             
320 W Central Ave 
Springboro, OH 45066               

             Amount Paid   
Taxpayer Soc Sec Number Spouse Soc Sec Number Due on or before 

9/15 
                

                                                
                                                        
 
                                                                                                                                                    
Expiration Date      3 digit security code (on back of card) ___________ __________                             
           
            
    Signature    
 
 

Quarterly Estimate Payment 
For assistance – (937) 748-9701            4th Quarter Voucher   
City of Springboro             Form SQ-1 
Income Tax Department           
320 W Central Ave 
Springboro, OH 45066               

             Amount Paid   
Taxpayer Soc Sec Number Spouse Soc Sec Number Due on or before 

1/15 
                      

                                                                                
                                                        
 
                                                                                                                                      
                                          
          
 
 

 
$ 

Taxpayer’s Account Number, Name and Address 
  

 
$ 

Taxpayer’s Account Number, Name and Address   

 
$ 

Taxpayer’s Account Number, Name and Address  



 
 
 
 

Quarterly Estimate Payment 
For assistance – (937) 748-9701            1st Quarter Voucher   
City of Springboro             Form SQ-1 
Income Tax Department            Penalty and interest will be assessed for all late payments 
320 W Central Ave 
Springboro, OH 45066               

             Amount Paid   
Taxpayer Soc Sec Number Spouse Soc Sec Number Due on or before 

04/15 
                      

                                                                                
                                                        
 
                                                                                                                                                         
                                          
          
 
 
 
 

 
$ 

Taxpayer’s Account Number, Name and Address  
  


