Viltage of Rockford EMPLOYER'S QUARTERLY RETURN OF INCOME TAX Wi == r

70 Box 282
151 E. Celumbia St.
Rogkford, Ohio 45882

Due on of Before ’
For Peitod JAN Fes MAR

Tax Year
Notify Income Tax Department promptiy of any change in awnership or name and 1. Total Compensation Paid This Period  §
address shown below,
W 2. Total Withheld This Period $
Account Number # 3. Adjustments to prior returns 5
Fed. ID # 4. Penalty and/or Interest % -
5. Total 3
Make check or money order payable to:
Village of Rockford
| hereby cerilfy hal the information and statements contained heren are Inie and correcl,
(signed)
(Official Title)
Date
Vitlage of Rockiord EMPLOYER’S QUARTERLY RETURN OF INCOME TAX WITHHELD
PO Box 282 Due on of Before
151 E. Columbia Si. For Period APR mAY JUN
Rockford, Ohio 45882 Tax Year
Nolify Income Tax Department promptiy of any change in ownershlp or name and 1. Total Compensation Paid This Period  §
address shown below. 2, Total Withheld This Feriod 5
: : 3. Adjusiments ko prior returns 3
Account Number # > I P
Fed. ID # 4. Penally and/or Interest §
5. Taotal b
Make check or money erder payable to:
Village of Rocldford
I hereby certify lhal the informalion and slalements conlained herain ara trug and correck,
(signed)
(Official Title)
Dale
Village of Rockford EMPLOYER'S QUARTERLY RETURN OF INCOME TAX WITHHFLD
PO Box 282 Due on of Before ©
151 E. Columbia 5L, For Period JUL AUG SEP
Rockford, Ohio 45882 Tax Year”
Notify Income Tax Depariment promptly of any change in ownership or name and 1. Total Compensation Paid This Period %
address shown below. 2. Total Withheld This Period 5
Account Number # 3. Adjustments to prior returns 3
Fed. ID # 4. Penalty and/or Interest )
5. Total $

Make ¢heck or money order payable to:
Village of Rockford

I hereby cerlify Ihal e Infarmalion and statemernis contzined lereln are true and correct.

{signed)

(Official Title)

Date




Vitllage of Rockiord
PO Box 232
151 E. Columbia St.
Rockford, Ghio 45882

MNotify Income Tax Department promptly of any change in ownership or name and

address shown below.

Account Number #
Fed. ID #

WITHHOLDING TAX RECONCILIATION
Village of Rockford
PO BOX 282
151 E. Columbia St.
Rockford, Ohio 45882

1. Total Number of employees as represented by
Forms W-2 submilted herewith

2. Tolal Income Tax Withheld from compensation
Fald all employees $

EMPLOYER'S QUARTERLY RETURN OF INCOME TAX YWITHHELD

Bue on of Before
For Period QT NOV DEC

Tax Year
1. Total Compensation FPaid This Period %
2. Total Withheld This Period 8
3. Adjustments to prior returns 3
4. Penalty and/or Interest b .
5. Total b

Make check or money order payable to:
Vitlage of Rockford

I hiereby cerlify lhal the information and stalemenls confained herein are true and cormrecl,

(signed}

{Official Title)

Dale

LEGIBLE COPIES OF W-2 FORMS MUST
ACCOMPANY THIS FORM BY FEB 28",

3. Total Income Tax Withheld from compensation during
2017 for:

1% Quarter ending March 31% $
2" Quarter ending June 30" $
3" Quarter ending September 30§
4" Quarter ending December 31 $

4, Total Amount Withheld

Parts 2 and 4 shouid be identical, explain fully any discrepancy.




