FORM W1 1100 212982

EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . ........................
2. Total Salaries, Wages, Commissions and other Compensation
paidallemployees. ................... ... ... .. ... .. ...

Name

And

Address

FORM W1 1100 212983

1

2

EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. .. ...... e
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. .. ...

Name

And

Address

FORM W1 1100 212984

1

2

EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . ........................
2. Total Salaries, Wages, Commissions and other Compensation
paidallemployees. . ..............coiiiiiii i

6. Interest-0.50% permonth. . .................. ... .. ...
7.Penally-50% FailuretoFile. ............................

Name

And

Address

1

2

T O

Tax Year 2021
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
FHIS RETURN MUST BE FILED ON
OR BEFORE FEBRUARY 15, 2021

MAKE CHECK OR MONEY ORDER TO:
CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
SHELBY OH 44875

Voice 419-342-5885 Ext Fax 419-347-1193

Period Ending JANUARY
TAX D

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

R T

326197

Tax Year 2021
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
THIS RETURN MUST BE FILED ON
OR BEFORE MARCH 15, 2021
MAKE CHECK OR MONEY ORDER TO:
CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
SHELBY OH 44875

Voice 419-342-5885 Ext Fax 419-347-1193

Period Ending FEBRUARY
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

oo BRI

326197

Tax Year 2021
| hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
Title Date
Phone #
THIS RETURN MUST BE FILED ON
OR BEFORE APRIL 15, 2021
MAKE CHECK OR MONEY ORDER TO:
CITY OF SHELBY TAX DEPT.

43 WEST MAIN STREET
SHELBY OH 44875

Fax 419-347-1193

Voice 419-342-5885 Ext

Period Ending MARCH
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

326197




e o O

1. Number of Taxable Employees. ......................... 1
2. Total Safaries, Wages, Commissfons and other Compensation . Ta.x Yea.r 2021 )
paid all employees. . ................. 5 I hereby certify that the information and statements contained here
"""""""""" in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)........................... 3 Title Date
4. Actual Tax Withheld at 1.500%. . ...................... .14 Phone #
5. Adjustments of Tax for Prior Period. .. .............cv.. ... 5 W{IS RETURN MUST BE FILED ON
6. Interest- 0.50% Per month. . .. .........ooveeereson 6 OR BEFORE MAY 15, 2021
7. Penalty-50% Faitureto File. . ........... e 7 MAKE CHEGK OR MONEY ORDER TO:
8. Total (Inciude interest and Penalty if Due). . ................ 8 CITY OF SHELBY TAX DEPT )
43 WEST MAIN STREET
Name ' SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address | Period Ending APRIL
TAX D 326197
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
i Lo [T
1. Number of Taxable Employees. .. ....................... 1
2. Total Salaries, W i i Tax Year 2021
pai doai er: e;gezes ages, Commissions and other Gompensation I hereby certify that the information and statements contained here
PIOYEOS. o veee e 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2).........c......coovveen... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . .. .......ovuernnn..... 4 Phone #
5. Adjustments of Tax for Prior Period. .. .................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% Per Month. . . ... .....\ovrinnnn. ., 6 OR BEFORE JUNE 15, 2021
7. Penalty-50% Failureto File. . .........cviveneenennn ... 7 MAKE CHECK OR MON EY ORDER TO:
8. Total (Include Interest and Penalty ifDue). .. ............... 8 CITY OF SHELBY TAX DEPT

43 WEST MAIN STREET
SHELBY OH 44875

Name
And ; Voice 419-342-5885 Ext Fax 419-347-1193
Address j Period Ending MAY

| TAXID 326197

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

o o0 sy ewovens wwowna-wortr oo MR

1. b e EMpIOyees. ..........ociiniiiiiinnns 1

2 :1'\'1([:& gglzfrizzfs\?:age:%gﬁmissions and ofher Compensation I hereby certify that tz-eaiz(forymea?:n eﬁggt:temems contained here

paid all eMployees. . ... ..ot 2 in and in any schedules or exhibits attached are true and correct.
Signed

3. Taxable Eamings (fromiine2)........................... 3 Title Date

4. Actual Tax Withheld at 1.500 %. .. .. ... RO 4 Phone #

[THIS RETURN MUST BE FILED ON
6, Interest- 0.50% permonth. ... ........coviiiia.. OR BEFORE JULY 15, 2021

7. Penalty-50% Failureto File. . . .......................... MAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ................ CITY OF SHELBY TAX DEPT.

43 WEST MAIN STREET
! SHELBY OH 44875

[oo/ ILoN| MY I8)]

Name
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending JUNE

TAXID 326197

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




o e e e T T

1. Number of Taxable Employees. . ........................ 1
2. Total Salaries, Wages, Commissions and other Compensation . Ta.x Yea.r 2021 ,
paid all employees. . . 5 | hereby certify that the information and statements contained here
"""""""""""""""""" in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2).................ccoiin.. 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ................oveeL .. 4 Phone #
5. Adjustments of Tax for Prior Period. . . . ................... 5 THIS RETURN MUST BE FILED ON
8. Interest- 0.50% Per MONth. . . ...........o.oireenninn... 6 OR BEFORE AUGUST 15, 2021
7. Penalty-60% FailuretoFile. . .. ........ e 7 MAKE CHECK OR MONEY ORDER T0:
8. Total (include Interest and PenaltyifDue). . ................ 8 CITY OF SHELBY TAX DEPT -
. 43 WEST MAIN STREET
Name - SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending JULY
TAXID 326197
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
o e movere srowome oty e IR A
1. Number of Taxable Employees. . . ....................... 1
2. Total Salaries, Wages, Commissions and other Compensation . Ta.x Yea.r 2021 .
paid all employees. . . ...\ \ovve 2 I hereby certify that the information and statements contained here
""""""""" in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)........................... 3 Title Date
4. Actual Tax Withheld at 1.500 %. .. .............. e 4 Phone #
5. Adjustments of Tax for Prior Period. ... ............c.ou... 5 THIS RETURN MUST BE FILED ON
6. Interest: 0.50% Per MOMh. . . ... ..o eee e, 6 OR BEFORE SEPTEMBER 15, 2021
7. Penalty-50% Failureto File. . ........................... 7 MAKE GHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ................ 8 CITY OF SHELBY TAX DEPT ]

43 WEST MAIN STREET
SHELBY OH 44875

Name
|
And 1 Voice 419-342-5885 Ext Fax 419-347-1193
1
Address f Period Ending AUGUST
|
TAX ID 3 26197
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
AL ARSI upLovems wrwwouoma-wontey e NNV N ORI
1. Number of Taxable Employees. ............covveenenn... 1
2. Total Salaries, Wages, Commissions and other Compensation R Ta,x Year 2021 ined h
id all employees 2 | hereby certify that the information and statements contained here
pal YEBS: o in and in any schedules or exhibits attached are true and correct.
Signed

3. Taxable Earnings (fromline2)................ ..ot 3 Title Date
4. Actual Tax Withheld at 1.500 %. .. .........coviiii o, 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. ... ..ot v iieenenennen.. 6 OR BEFORE OCTOBER 15, 2021
7. Penalty-50% Failureto File. . ........................... 7 VAKE CHEGK OR MONEY ORDER 10O
8. Total {Include interest and Penalty if Due). . ................ 8 CITY OF SHELBY TAX DEPT.

Name

And

Address

43 WEST MAIN STREET
SHELBY OH 44875

Voice 419-342-5885 Ext Fax 419-347-1193

Period Ending SEPTEMBER
TAXID 326197

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




Erepre B i ||| [ T T

1. Number of Taxable Employees. . ........................ 1
2. Total Salaries, Wages, Commissions and other Compensation . TE!X Yea.r 2021
paid all employees. . .......... ................._ 2 | hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)........................... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . . ..........c............ 4 Phone #
5. Adjustments of Tax for Prior Period. . .. .. 5. .. ovroo .. 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% per month. ........................... .. g OR BEFORE NOVEMBER 15, 2021
7. Penalty-50% Failureto File. .. ....................... ... .
8. Total (Include Interest and Penalty if Due). . ................ 8 MAKE CHECK OR MONEY ORDER TO:
: CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
Name SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending OCTOBER
TAX D 326197
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
Y e LSO |1 A
1. Number of Taxable Employees. . . ....................... 1
2, Total Salaries, Wages, Commissions and other Compensation . Ta.x Yea.r 2021 ;
aid all employees 2 | hereby certify that the information and statements contained here
PaIC & eMPIOYEeS. . ..o in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamings (fromline2)........................... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . . ...........ovevv.. .. 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 [THIS RETURN MUST BE FILED ON
6. Interest- 0.50% per mOnth. . ............................ 6 OR BEFORE DECEMBER 15, 2021
7. Penaity-50% Failureto File. .. .......................... 7 MAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ................ 8 CITY OF SHELBY TAX DEPT
43 WEST MAIN STREET
Name SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending NOVEMBER
TAXID 326197
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORM W1 1100212999 e rmeomaswontey e IO
1. Number of Taxable Employees. . . ..........c.cvevernen... 1 T
. o : ax Year 2021 ,
2 Total Salaries, Wages, Commissions and other Gompensation ! hereby certify that the information and statements contained here
paid all employees. . .. ... ... 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)........................... 3 Title Date
4. Actual Tax Withheld at1.500%. . ... ........... ... ...... 4 Phone #
5. Adjustments of Tax for Prior Period. . .. ................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% per MOMA. .. . . .....ooevninns, 6 OR BEFORE JANUARY 15, 2022
7. Penalty-50% FailuretoFile. . ........................... 7 MAKE CHECK OR MONEY ORDER TO:!
8. Total (include Interest and Penalty if Due). ................. 8 CITY OF SHELBY TAX DEPT.
' 43 WEST MAIN STREET
Name SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending DECEMBER

TAXID 326197

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




