Tax Year 2013 CITY OF SHELBY TAX DEPT.

i "SHELBY O 4dgrs 0 0 0 O

WITHHOLOING 0001

RECONCILIATION i "Voice 419-342.5885 Fax 418.347-1193

DUEDATE: " 1/31/2014

FEDERAL ID NUMBER ___ .

NAKME OF PERSON
And COMPLETING FORM

LOCAL PHONE NUMBER
NUMBER OF EMPLOYEES LISTED

Name

Address

EMPLOYEE W2'S MUST ACCOMPANY THIS FORM

INSTRUCTIONS
1. Attach check payable to City of Shelby Tax Dept., for difference if withholding exceeds remittance.
2. If remittance exceeds amount withheld, give explanation and request refund below.
3. Attach explanation if column 2 is used.
*Enclose 1099’s if work was performed within the City. Taxable wages as reported on the W-2's OR 1099's
reflect wages paid to individuals working and/or living within Shelby and eighteen (18) years of age or older.

ENTER PAYROLL BY QUARTERLY OR MONTHLY TOTALS
(1) {2) , (%) W 5
Grosa Payroll Not Payrol) Tax Tax Pald
Perlod ] Payoll Subjectto Tax Subject to Tax Due Por Your Records
January
Fabruery

Harch/Qtr-1

Aoril

Hay

June/Qtr =2

July

Atigust

Geplonber /Qtr-3

Octobar

Novombor

December /Otr—4

TOTALS

TOTAL REMITTANCE MADE
Bmployer - Explain any differences: QIFFERENCE




