FormW-1 EMPLOYER'S WITHHOLDING TAX RETURN
VILLAGE OF MOUNT GILEAD INCOME TAX OFFICE
72 West High Streat
Mount Gllead, Ohlo 43338
Phone: (419) 946-4861

20 ’ FID#

_ Please notify the fax office of any chunges in name or address.

Eques wnlhhald for the period checked:
Jan, thru Due 4/15
O Apsil thm June Due 715
O July thru Sept. Due 1015
[0 Ga. thru Dec, Due 1115
O Month of _ . .
1. Number of Taxoble
ErplOyOES oresversansassensmassssssasianinas
2. Total Payroll subject
to ‘Mount Gllaod
Eomings TOK euusssesanmssssmmrsssssnses
3. Mount Gilsad Withholding
Tox ol 1%
Make Remitiance Poyable fo
Yillage of Mwni Gilead Fox Office
Rmm Originaf with payment -
Ralgin duplicate for your records

*if you desire 1o pay monthly, insert month instead of
chacking quarter.

Signature

WITHHOLDING TAX RECONCILIATION - VILLAGE OF MOUNT GILEAD, DIVISION OF TAXATION

FORMW-3 72 WEST HIGH STREET  MOUNT GILEAD, OH 43338  {419] 9456-4851
1. Tofal number of employees Mount Gilead Income Tax Withheld For Tox Yeor 20
First quorter ending Morch 31 $
2. Total 1 for the $
payro year Second quarter ending June 30 $
3. Lass ;uyr;ll not subjact to tox § Third quorter ending September 30 s
Afiach explonafion andin 1 s
4. Payroll subject fo tax s Fourth quarter g Dec. 3 &
5. Withholding lax liability at 4. Total remitted for the year
1% of Line 4 s 7. *Overpayment $ or oddiioncl fax due $
* Refunds are net outomafically issuad. I refand of
overpayment is uwd plmummnm
I cdditiono) 1 it dus, enclots poymant with relum,
Submifted by
Mﬁmﬁmm Frossunt, Trociurse
ORIGINAL MUST BE RETURNED WITH W-2's BY FEBRUARY 28th Dote: :




