FORMW1 787 _ 66742 EMPLOYER'S WITHHOLOING - P50

1. Mumnber of Taxable Employees. . .. , . 1
Tax Year 2023
;;“;‘I'S""’ Wages, Commissions and oher Gompensation : I hereby certify that the information and statements contained here
OMPIOYeEs. . ... ' T in and in any schedules or exhibits attached are true and comect.
Signed
3. Taxable Eamings (fromBne 2} ...... ... .. .............. 3 Title Date
4, Actual Tax Withheld sl 0.000 %, ........... e 4 Phone #
5. Adjustments of Tax for Prior Period. ... .. .......... .. 5 [TH1IS RETURN MUST BE FILED ON |
6 Inierest 0.50% permomth. . .............. . . ieiiii.... 3 OR. BEFORE °
ey o T f "~ WARE CHECR OR WONEY ORDER 1O
8. Total (Include Inferest and Penatty fDue). . .. ......_. ... .. VILLAGE OF STRYKER
200 N DEFIANCE 5T
Name P O BOX 404
STRYKER OH 43557-0404
And Voice 419-882-5428 Ext Fax 415-682-9402
Address Period Ending
TAX ID

HOTHY IMCOME TAX DERARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR MAME AND ADDRESS



