
        THE VILLAGE OF ARCANUM

 

FINAL     COURTESY
 
 

 

ACCT.# NAME & ADDRESS

FED ID #__________________________________

SUBMITTED BY:____________________________

PHONE:___________________________________

DATE:____________________________________
 

        THE VILLAGE OF ARCANUM

 

FINAL     COURTESY
  

OR

 

ACCT.# NAME & ADDRESS

FED ID #__________________________________

SUBMITTED BY:____________________________

PHONE:___________________________________

DATE:____________________________________

MONTHLY

APRIL_____________________

MARCH____________________ SEPTEMBER_______________

JANUARY __________________ JULY_____________________

FEBRUARY_________________ AUGUST__________________

OCTOBER_________________

AMENDED

 

 

1.  TOTAL NUMBER OF EMPLOYEES………………………..____________________

2.  WAGES SUBJECT TO VILLAGE TAX..…………………. $___________________

SEPTEMBER_______________

3.  VILLAGE TAX WITHHELD……………….………………..$___________________

4.  VILLAGE TAX REMITTED….….………………….……….$___________________

5.  BALANCE DUE OR REFUND…………….……….……….$___________________
 

 

JANUARY __________________

FEBRUARY_________________

 

FOR TAX YEAR _______________ 937-692-8500

 
QUARTERLY

1ST QUARTER……….$________________

2ND QUARTER……….$________________

3RD QUARTER……….$________________

                ARCANUM, OH  45304

AUGUST__________________

MARCH____________________

FORM W-3 MAIL TO:  VILLAGE OF ARCANUM

ANNUAL RECONCILIATION FORM P.O. BOX 157

JUNE______________________

MONTHLY

4TH QUARTER.…...…$________________

2ND QUARTER……….$________________

3RD QUARTER……….$________________

 

QUARTERLY

1ST QUARTER……….$________________

SUBMIT BY FEBRUARY 28.  W-2'S OR LIST MUST BE ATTACHED 

JULY_____________________

OCTOBER_________________

NOVEMBER________________

DECEMBER________________

 

APRIL_____________________

MAY______________________

3.  VILLAGE TAX WITHHELD……………….………………..$___________________

4.  VILLAGE TAX REMITTED….….…………………………. $___________________

5.  BALANCE DUE OR REFUND……………..……………….$___________________

FORM W-3

ANNUAL RECONCILIATION FORM

FOR TAX YEAR ______________

AMENDED

 

1.  TOTAL NUMBER OF EMPLOYEES………………………..____________________

2.  WAGES SUBJECT TO VILLAGE TAX..…………………. $___________________

*Refunds are NOT automatically issued.  If refund or overpayment is requested,

please attach explanation.  If additional tax is due enclose payment with return.

I hereby certify that the information & statements contained herein are true & correct.

MAIL TO:  VILLAGE OF ARCANUM

P.O. BOX 157

                ARCANUM, OH  45304

937-692-8500

4TH QUARTER.…...…$________________

MAY______________________ NOVEMBER________________

JUNE______________________ DECEMBER________________

SUBMIT BY FEBRUARY 28.  W-2'S OR LIST MUST BE ATTACHED 

 

*Refunds are NOT automatically issued.  If refund or overpayment is requested,

please attach explanation.  If additional tax is due enclose payment with return.

I hereby certify that the information & statements contained herein are true & correct.


