Village of Rockford EMPLOYER'S MONTHLY RETURRN QF INCOME TAX YWATHHELD

FO Box 282 Due on of Before |
151 E. Columbia St. For Pericd JAN
Rockford, Chio 45882 Tax Yoar
Notify Income Tax Department promplly of any change in ownership or name and j.  Total Compensation Paid This Period  § —
address shown bsiow. 2. Total Withheid This Period $ __
Account Number # 3. Adjustments to prior returns b3
Fed. ID # 4, Penalty and/or Interast $
5, Total 3
Male check or money order payable to;
Village of Rockford
| hereby cerlily Ihal he information and slatements contained herein are Wue and cotrect.
{signed)__
{Official Tisle)
Date
Village of Reckford EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHELD
PO Box 282 Due on of Before

151 E. Colummbia St.

For Periog ?EB

Rockford, Ohio 45882 Tax Year
Noftify income Tax Depariment promptly of any change in ownership or name and 1. Totai Compensation Paid This Period 5 B
address shiown below. 2. Total Withheld This Perlod $
Account Number # 3. Adjustments to prior returns b
Fed. ID# 4. Penalty andfor Interest 5
5. Total 5
Make chack or monsy order payable to:
Village of Rockford
| hereby certify lhal the tnformation and stalemenls contained herein are rue and correct.
(signed)
(Official Title)
Date
Village of Rockford EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD

PO Box 282
151 E. Cokumbia St
Rockford, Ohio 45882

Nofify Income Tax Department pramptly of any change in ownership or name and
address shown below,

Account Number #
Fed. ID #

Due cn of Before _
Far Period MAR
Tax Year

Total Compensation Paid This Perloed
Total Withheld This Perlod
Adjustments to prior returns

Penally and/or Interest

Total

Make check or money order payable to:
Village of Rockford

oos w2
v ota B e o,

} hereby ceriify thal Lhe informalicn and stalements conlained herain ara rue and correcl,

{zigned)

(Official Title)

Daile




Village of Rockiord EMPLOYER'S MONTHLY RETURN OF INCOME TAN WITHHELD

PO Box 282 e on of Before
151 E. Columbiz St. For Period APR
Rockford, Ohio 45682 Tax Year
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensaticn Paid This Period &
address shown below. 2, Total Withheld This Period LI
: . Adjustments to prlor returns &
Account Number # 3 Jus p
Fed. ID # 4, Penalty andfor Interest $
5. Total b
Malke check or money order payable to:
Village of Rockford
| hereby cerlify that the Informalicn end statements conigined hereln are lrue and correct.
{signed)
{Official Title)
Date
Village of Rockford EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
PO Box 28; Due on of Befare
151 E. Columbia St. For Period MAY
Rockford, Ohio 45882 Tax Year
Notify Income Yax Department promptty of any change in ownership ar name and 1. Total Compensation Paid This Period  § _
address shown below. 2. Total Withheld This Period 3
Account Number # 3. Adjustments to prior returns 5
Fed ID # 4. Penalty andfor Interast L3
5. Total b3
Make chack or money order payable to:
Village of Rociford
I hereby cerlify thal the informalion and statemeanls conlained herein are true and correct,
(signed)
(Oflicial Title)
Date
Village of Rockford EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHELD
PO Box 282 Due on of Before
161 E. Columbia St. For Period JUN
Rockford, Ohio 45882 Tax Year
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period %
address shown below. 2. Total Withheld This Period $
Account Number # 3. Adjusimenis to prior returns b
Fed. ID # 4,  Penalty and/or Interest 3
5. Total 5

Make check or money order payable to:
Village of Rockford

| hereby cerlify Ihal the informalion and stalemenls conlained herein are (rue and carrect,

(signed)

(Gfficial Title)

Date




Village of Rociford EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHMEI D

PO Box 282
151 E. Columbia St.
Rockiord, Ohio 45882

Notify Income Tax Department promptly of any change in ownership or name and
address shown below.

Account Number #
Fed. ID #

Biue on of Before
For Period JuL
Tax Year

Total Compensation Paid This Period
Total Withheld This Period
Adjustments to prior returns

Penalty and/or Interest

Total

Make check or meney order payable to:
Village of Rockford

IS
o @ e

| hereby cerlify thal the information and statements conlained hereia are lrue and correcl.

{signed)

(Olficial Title)

Dale

Viilage of Rockford EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHELD

PO Box 282
151 E. Columbia St.
Rockford, Ohio 45882

MNotify Income Tax Departmerit promptly of any change in ownership or name and
address shown below,

Account Number #
Fed 1D #

Due on of Before
For Period AUG
Tax Year

Total Compensation Paid This Period
Total Withheld This Period
Adjustments to prior returns

Penalty andfor Interest

Total

Make check or money order payable to:
Viliage of Rockford

I hereby cerify lhal the inforrmation and slatements conlained herein ara lrue and correct.

oo W
“ en s s e

{signed)

(Official Title)

Date

Village of Rockford EMPLOYER'S MONTHLY RETURN QF INCOME TAX WITHHF'.D

PO Box 282
151 E. Columbia St.
Rockford, Chilo 45882

Nolify Income Tax Department promplly of any change in ownership or name and
address shown below.

Account Number #
Fed. ID #

Due on of Before .
For b criod SEP
Tax Year

1. Total Compensation Paid This Period
2. Total Withheld This Period

3. Adjustments to prior returns

4. Penaity and/or Inferest

5. Total

Make check or money order payable to:
Village of Rockford

Lo I - - ST -

| hereby certfy Ihal the Informaiion and slalerenls conlained herein are due znd comect.

(signed)

(Official Title)

Date




Village of Rocldord EMPLOYER'S MONTHLY RETURN OF INGOME TAX WIT "l -

PO Box 282
151 £. Columbia St.

Due on of Before D
For Period OCT

Rockford, Ohio 45882 Tax Year
Notify Incame Tax Department promplly of any change in ownership or name and 1. Total Compensation Paid This Period  §
address shown below. 2. Total Withheld This Period 5 o
Account Number # - 3. Adjustments to prior retirns §
Fed. ID # 4. Penalty and/or Interest by
5, Total s
fake check or money order payable to:
Village of Rockford
i hereby cerlify Ihal the information and statements contalned herein are Irue apd corcact,
(signed)
{OlTicial Titte}
Ciage
Village of Rockford EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHEI D
PO Box 282 Due on of Before .
151 E. Colurnbia St For Perioa NOV
Rockford, Ohio 45882 Tax Year
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Pald This Period %
address shown below. 2. Total Witnheld This Period $
Account Number # 3. Adjustments to prior returns b
Fed. ID # 4. Penally and/or Interest 5
5  Total 5

Village of Rockford
PO Box 282
151 £. Golumbia St,
Rockford, Ohio 45882

Notify Income Tax Department promptly of any change in ownership or name and
address shown below,

Account Number #
Fed. ID #

Make check or money order payable to;
Village of Rockford

I hereby cerlify thal the informalion and slalements contained herein are true and comecl.

(signed)

(Official Title)

Date

EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD

Due on of Before .
For Perioa BEC
Tax Year . -

Total Compensalion Paid This Period
Total Withheld This Period
Adjustments to prior returns

Penalty and/or Interest

Total

Make check or money order payable to:
Village of Rockiord

g Wy
o sr 84 %A A

I'hereby cerfify that the informalion and statemenls contained herein are rue and correcl.

{signed)

{Official Tille)

Date




WITHHOLDING TAX RECONCILIATION
Viliage of Rockford
PO BOX 282
151 E. Columbia St.
Rockford, Ohio 45882

1. Total Number of employees as represenied by
Forms W-2 submitted herewith

2. Total Income Tax Withheld from compensation
Paid all employees $

LEGIBLE COPIES OF W-2 FORMS MUST
ACCOMPANY THIS FORM BY FEB 28"

3. Total iIncome Tax Withheld from compensation during
2018 for:

1" Quarter ending March 31

$
2™ Quarter ending June 30™ $
3" Quarter ending September 30 §

$

4™ Quarter ending December 31

4. Total Amount Withheld

Parts 2 and 4 should be identical, explain fully any discrepancy.




