DIXBEQBX (I] INIX Iex eDMl NI SIBQI(B HOW TO RECONCILE YOUR PAYROLL WITHHOLDINGS
Enter under SUBJECT PAYROLL the quarterly totals of all employees for services within McCreary
REC:O\ICI LI ATI O\I G: LI CE’\ISE FEE W THHELD County. All compensation, i.e., Retirement, Health Benefits, Vacation, Sick, and Holiday Pay, is subject
DURI NG YEAR ENDED - _2D_O_l— Must provide copies of W-2's to complete thistf(z):?ri(-or payroll spreadsheet with quivalent information
*PLEASE VAKE A COPY OF THI S FORM FOR YOUR RECORDS*
TOTAL PAYROLL SUBJECT PAYROLL TOTAL PAYROLL
1. 1st Quarter ended Mar. 31.... $ $ X 1% $
2. 2nd Quarter ended June 30.................. $ $ X 1.5% $
3. 3rd Quarter ended Sept. 30.................. $ $ X1.5% $
4. 4th Quarter ended Dec. 31.................. $ $ X 1.5% $
5. TOTAL ALL QUARTERS.......ccoovvrin... $ $ $
6. Actual withholding payments made quarterly on Occupational TaX FOMML..........cciiiiiiiiiiiieiii it sre e
7. Difference between lines 5 and 6 (if any, check applicable block below)....
8. Number of employees Signature Title Date
[ 163 531 °ReS 967157150 PPB5¢ 20%R"0UMu T e Form
Any overpaynent is to be:
Phone Number I:l (I cr¥edi tedptz,) next quarter " PAYS
To Be Filed on or before February 28th [ refunded McRecon-REV-8/9/2017
DKIBEQBX (I] INIX Iex eDMl NI SIBQI(B HOW TO RECONCILE YOUR PAYROLL WITHHOLDINGS
Enter under SUBJECT PAYROLL the quarterly totals of all employees for services within McCreary
RECO\ICI LI ATI O\I G: LI CE’\ISE FEE W THHELD County. All compensation, i.e., Retirement, Health Benefits, Vacation, Sick, and Holiday Pay, is subject
to tax.
DURI NG YEAR ENDED - _2_0_0_1— Must provide copies of W-2's to complete this form or payroll spreadsheet with quivalent information
*PLEASE VAKE A COPY OF THI S FORM FOR YOUR RECORDS*
TOTAL PAYROLL SUBJECT PAYROLL TOTAL PAYROLL
1. 1st Quarter ended Mar. 31................... $ $ X 1% $
2. 2nd Quarter ended June 30.................. $ $ X 1.5% $
3. 3rd Quarter ended Sept. 30.................. $ $ X1.5% $
4. 4th Quarter ended Dec. 31.................. $ $ X 1.5% $
5. TOTAL ALL QUARTERS.......ccoovvrnn... $ $ $
6. Actual withholding payments made quarterly on Occupational TaX FOMML..........ccuiiiiiiiiiiieii e
7. Difference between lines 5 and 6 (if any, check applicable DIOCK DEIOW).........cc.eiiiiiiiiiiii e
8. Number of employees Signature Title Date
Account Number : DAn bal ance due is to be paid and shown on McCQ Form g4
-3pt REV. 10/ 18/13, line as an adj ustment.
Any overpaynent is to be:
Phone Nunber I:l (I cr¥edi tedptz,) next quarter " PAYS
To Be Filed on or before February 28th I:I ref unded McRecon-REV-8/9/2017
DKIBEQBX (I] INIX Iex eDMl NI SIBQI(B HOW TO RECONCILE YOUR PAYROLL WITHHOLDINGS
Enter under SUBJECT PAYROLL the quarterly totals of all employees for services within McCreary
REC:O\ICI LI ATI O\I G: LI CE’\ISE FEE W THHELD County. All compensation, i.e., Retirement, Health Benefits, Vacation, Sick, and Holiday Pay, is subject
DURI NG YEAR ENDED - _2_0_0_1— Must provide copies of W-2's to complete thistf%:?ri(-or payroll spreadsheet with quivalent information
*PLEASE MAKE A COPY OF THI S FORM FOR YOUR RECORDS*
TOTAL PAYROLL SUBJECT PAYROLL TOTAL PAYROLL
1. 1st Quarter ended Mar. 31................... $ $ X 1% $
2. 2nd Quarter ended June 30.................. $ $ X 1.5% $
3. 3rd Quarter ended Sept. 30.................. $ $ X1.5% $
4. 4th Quarter ended Dec. 31.................. $ $ X 1.5% $
5. TOTAL ALL QUARTERS.......ccoovvrin... $ $ $
6. Actual withholding payments made quarterly on Occupational TaX FOMML..........ccuiiiiiiiiiiiei e
7. Difference between lines 5 and 6 (if any, check applicable DIOCK DEIOW).........c.oiiiiiiiiiiii e
8. Number of employees Signature Title Date
pocount tmber [ s b s, i 12 0 be i 410 shown on oo Form ¢
[ ]6m 55t 2ReS, 57157150 PPaBaLY 209,3n0Un, OF Rk CQ Form

Any overpaynent is to be:
Phone Nunber I:l D credited to next quarter '“ﬁ%’"

To Be Filed on or before February 28th [ refunded McRecon-REV-8/9/2017




