_____ VILLAGE OF ROCKFORD WITHHOLDING et
nin’:stratt:r TAX RETURNS mcx;ﬁgn, o

— £h Main - P.O. Box 484 : PERMIT NO. 24
Rotn.2rd, Ohio 45882-0404 .

IMPORTANT!!
Please Take This Form To Your

S A ccoustsut  You Do Nat Prepare
Yourself. It Contains Your Account
Number For This Office And Filing

Information For Preparation.

- FILING INSTRUCTIONS —

With W-2%, and/or 1099%.

To: Tax Administrator

Village of Rockford
_ e P.O. Box 494
% Each employer within the municipality who .
employs Eng or more persons is required to Rockford, Ohio 45882-0494
withhold the tax of (1%) one percent from all % General Information and Record Sheet
forms of compensation paid to employees at the are on the 2nd page of Withholding tax
time such compensation is paid and pay the package.
amount withheld to the Tax Administrator in
accordance with general filing information for % Assistance:
the municipality of this return. Please Call (419) 363-303Y4

Office Hours: By Appointment Only |

* Enclosures:
(4) Withholding Vouchers
(1) Reconcilation Form
(1) Withholding Record

Form Wt & W-3
Revised 11-61



VILLAGE OF ROCKFORD REGQNCILATiON OF RETURNS

(ENTER YEAR}
Tax Administrator
Vilage of Pocklord o income Tax Withheld On (Forms W-1) Due on or Before
North - X N
Rockford, Ohlo 45882-0404 With (Forms W-2 and/or 1099) Summitted Herewith February 28th
1. Total Number of Employees ..........
2. Total Compensation Paid This Year .. §
3. Totatincome Yex ToBeWithheld .... §
4. Toist Income Tax Withheld And Paid by Period
As Rapresertod On (Form W-1), Line 4 (For:
FirstQuaner ........covviiinna, 3.
Second QUBRBr ................. $
Third Quans? ..........vceevenes $
FourthQuaner ...........ivevens $
5. Totsi Withholding ................. $
& Lines 3 and § should agres - pay difference or
Form W3 submit explanation if Line 5 is short to Line 3.
Bavised 1181 Ponsity: Minimum $5.00 charged for inte fiing.

GENERAL FILING INFORMATION

A, Al W-1 returns and payments shall be made on a quarterly basis and are due on or before
April 30, July 31, Octaber 31, and January 31, unless more frequent payments are requested
by the Tax Administrator. {Local Income Tax rate is 1%).

8. All W-3's shall be filed complete with W-2's and/or 1099's atiached before it will be
considered filed on or belore February 28th.

C. The failure of any smployer {o receive or procure Form W-1 and Form W-3, shali not excuse
the empiover from making these roturns, or from paying tax, penaity and interest due.

. Each empioyer within or employer doing business within shall be liable for the payments of
this tax required to be deducted or withheld, whethar or not such taxes have in fact been
withheld.

E. Delinguent payments shall be subject o three percent {3%) penaity per month, or fraction
therecf and one percent {1%) interest per month, or fraction thereof. The minimum penalfy
for aach W-1 and W-3 is $5.00 for late filing.

F. The above regulations are from the Tax Ordinance of this return,

« DO NOT REMIT WITHHOLDING RECORD -

Withhelding Record for the Year 18

DATE CHECK # AMOUNT
A. Voucher Number .................. 1 $
2 $
3. $
4. $
B. Remit W-3 (Compiete) After Checking This Todsl ...............coooiviiiiiiiiiiinn.s, $




P i il i i TRl

Msii To Village of Rockford
¢/o Tax Administrator

03¢ N, Main St. ROCKFORD RETURN OF INCOME TAX WITHHELD (1%)
P.O. Box 484
{ENTER YEAH) Forrn W-1 Fevised 1141 Peoriod January 1st thru March 31st
1 deciare that this returm haa been axamined by me, and to the best of my knowledge and belie is & trus, correct and complete ratum, made in good faith, pursuant to
Municipel income Tax Crdinance and the Regulstions issued under the suthority thers of, PLEASE TYPE OR PRINT CLEARLY
1. Tolal Compensation Paid This Period ... $
2. Total Withheld This Period .............. $
3. Adiustments To PriorBeturne ............ $
4. Total Payable Horewith .._........... e §
8. Totat Payable With Penalty & Interest . .. ... .
L Panalty: At {3%) per monih, or fraction thareot with minimum of $5.00.
Authorizad Signature X Dato ntareot, At {1%) ar month or fraction thereof itf mo maxim
Fag, 15 # -
ETERERR ROCKFORD RETURN OF INCOME TAX WITHHELD (1%)
Due on or Belore July 31st - Voucher 2
Fax Administrator, Village of Rockford
05 North Main, P.0O. Box 484 - Rocklord, Ohlo 45882.0404 Form W-1 Ravised 11-91 Period April st thru June 30th
{ deciare that this retum has been axamined by me, and to the best of my knowiedga and belief is & true, correct and complete return, made in good faith, pumsuani to
Municipal income Tax Ordinance and the Reguilations issued under the authority there of. PLEASE TYPE OR PRINT CLEARLY
1. Totai Compensation Paid This Period ..... $
2. Total Withheld ThisPeriod .............. $
3. Adiutmants ToPriorReturns .. .......... $
4 Totai Paysble Herewith .,............... $
§. Tots! Paysble With Penalty & Interest ... ...
Peraity: At {3%) per month, or faction thereo! with minitaum of §5.00.
Authorized Signature X Date trtorest: AL (1%) per moith or fnecton areo! with no
Fod, tD. # -

ROCKFORD RETURN OF INCOME TAX WITHHELD (1%)

(ENTER YEAR)
Dus on or Before October 31st - Voucher 3
Tax Administrator, Vitlage of Rocklord
195 North Main, P.O. Box 484 - Rockford, Ohio 45662-0494 Form W-1 Ravised 1199 Period July 1st thru Seplember 30th
| daciare that this return has bosn sxamined by me, and 10 the beast of my knowledge and belief i a true, correct and complets return, made in good falth, pursuant io
Municipal Income Tax Ordinance and the Reguiations issued under the authority there of. PLEASE TYPE OR PRINT CLEARLY
1. Toti Compensation Paid This Period .. .., $
2. Total Withheid ThisPeriod .............. $
3, Adjustments To PriorRetums ............ $
4, Total Payabie Herewith ... ... ......... $
5. Total Payable With Penalty & interest ., .., $ e
. Ponalty: At (%) per month, or fraction thareof with minimum of $5.00.
Authorized Signature X Date Intarest: At (1%) par month o fraction thereol with #0 MEXjmum.
Fod. 4D # - ‘
S ROCKFORD RETURN OF INCOME TAX WITHHELD (1%)
Due on or Before January 3ist - Voucher 4
Tax Administrator, Village of Rockford
£05 Nonth Main, P.O. Box 494 - Rookford, Ohio 45682-0404 Form W-1 Reviesd 1191 Period October 1st thru December 31st
| declare that this retumn hes been examined by me, and to the best of iy knowledgs and belief i3 a true, correct and complete return, made in good faith, pursuant to
Municipal Income Tax Ordinance and the Raguistions issued under the authority there of. PLEASE TYPE OR PRINT CLEARLY
1. Totai Compensation Paid This Period ..... $
2. Total Withheld ThisPeriod .............. $
3. Adjustments To PriorReturns .. .......... $
4, Tolai Payable Herewith ................. $
5. Total Payable With Penalty & Interest ... .. $ o
., Ponwity: A% (3%) per month, or fraction themof with minimurn of $5.00.
Authorizad Signature X . ke rstormst: At {1%) pee month of fraction thareof with no maximum,

Feg, 1D. # ~




