


I AM EXEMPT BECAUSE:
� I AM RETIRED AND HAVE NO TAXABLE INCOME - DATE RETIRED_______________ TAXPAYER______________ SPOUSE_________
� I AM UNDER 18 YEARS OF AGE - BIRTH DATE_____________ VERIFICATION IS NEEDED. If ApplicableXX

� I HAD NO TAXABLE INCOME IN 2006

NOTE: IF YOU ARE EXEMPT- STOP HERE, SIGN, DATE AND MAIL YOUR RETURN.

WORKSHEET A - SALARIES AND WAGES (W-2 INCOME)

WORKSHEET B - OTHER INCOME
1. Schedule C (If taxes paid to other cities, attach other cities’ returns)

WORKSHEET C

Employer, City, State Income From Each W-2 2106 Expenses, If Any Shelby Tax Withheld Other City Tax Withheld*
Column 1 Column 2 Column 3 Column 4 Column 5

ENTER ON: Line 1 Line 2 Line 6 Line 8

* Other City Tax Withheld (Column 5) cannot exceed 1% of Income from Each W-2 (Column 2)
Income Reduced by 2106 and earned in another city must also reduce the tax withheld for that city by the same percentage.
If 2106 expenses, please include copy of federal forms 2106, 1040, and Schedule A

(A)
Business Name

A.
B.

(B)
Business Address

(C)
Net Profit/(Loss)

(D)
Allocation Percentage

(C times D)
Amount Subject to Tax

Received From Name/ID #
A.
B.

For (Description and/or Location) Amount

TOTAL (1) $

2. Schedule E - Income From Rents (Attach Federal Schedule E) TOTAL (2) $

3. Schedule O - Other Income Not Included in Schedules C or E (Attach Federal Schedules)
Income from Partnerships, Estates, Trusts, Fees, Etc.

TOTAL (3) $

TOTAL OTHER INCOME (Add lines 1-3) $
Enter on Final Return Line 2

NOTE: The net loss from an unincorporated business activity may not be used to offset salaries, wages, commissions or other 
compensation. However, if a taxpayer is engaged in two or more taxable business activities to be included on the same 
return, the net loss of one unincorporated business activity may be used to offset the profits of another for purposes of 
arriving at overall net profits. [Final Return Line 4 Cannot Be Less Than Zero, If You Have W-2 Income]

A.
B.
C.
D.
E.
F.
G.
H.
I.
Totals
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� ACTIVE MILITARY* � UNEMPLOYED � DISABLED
� SOCIAL SECURITY � PENSION* *VERIFICATION REQUIRED






