2005 City of Saginaw Income Tax
Partnership Return

S-1065

For the Calendar Year 2005 or other taxable period beginning , ending

THIS IS NOT A FEDERAL RETURN

Name Date Business Started

Number of Employees on December 31
Address Number of Partners

Telephone Number

Federal Employer
City/Town, State and Zip Code Identification Number

Type of Return (Check one) I:l Information Only — complete applicable schedules on page 2

|:| Payment on behalf of all partners

Saginaw Resident For Audit
Name Home Address of Each Partner Social Security Number Ves No Use Only
A
B
C
D
E
TAX PAYMENT BY PARTNERSHIP (If information return only, disregard this section)
Column 1 Column 2 Column 3 Column 4 Column 5 Column 6 Column 7
Total Tax
Adjusted Partnership | Allowable Individual Column 4 x 1.50%
Income (From Pg 2, Deductions Exemptions Taxable Income Resident or .75%
Sch. C, Col. 7) (See Instructions) (See Note 2 Below (Column 1 less Non-Resident Credits Balance Tax Payable
(See Notes 1 and 2) and Instructions) Column 2 and 3) (See Instructions) (See Instructions) (Col. 5-Col. 6)
A $ $ $ $ $ $
B
C
D
E
Totals

this partnership return in Column 3.

Note 2- A partner who has other income in addition to the partnership income must file an individual return and show on such return the amounts from the Federal Form 1065
and take credit for his exclusions from Page 2 of this return. A partner who is claiming his exemption as a member of another partnership is NOT to claim his exemption on

PAYMENTS AND CREDITS
S $ For Audit Use Only

8. A. Tax paid with TENTATIVE RETURN

B. Payments on DECLARATION OF ESTIMATED SAGINAW INCOME TAX $

C. Other Credits-explain in attached statement $
9. TOTAL- Add Lines 8A, B and C (This total must agree with the total of Column 6 above) $
10. If your tax (Column 5) is larger than your payments (Line 9), enter BALANCE DUE $

Pay in full with this return to: TREASURER, CITY OF SAGINAW and mail to:

INCOME TAX OFFICE, P.O. BOX 5081, SAGINAW MI 48605-5081
11. If your payments (Line 9) are larger than your tax (total of Column 5) enter OVERPAYMENT to be refunded $

a person other than taxpayer, his/her declaration is based on all information of which he/she has any knowledge.

Ideclare that I have examined this return (including accompanying schedules and statements) and to the best of my knowledge and belief it is true, correct, and complete. If prepared by

@ (Signature of partner or member)

(Date)

(Signature of preparer other than partner or member) (Address)

(Date)
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