FORM CITY OF TOLEDO CITY OF TOLEDO

W3t EMPLOYER'S QUARTERLY RETURN OF TAX WITHHELD DIVISION OF TAXATION
AETURN THIS FORM WITH REMITTANCE 1 GOVEANMENT CTH STE 2070
TOLEDO OH 43604-2280
| HEREBY CERTIFY THAT THE INFORAMATION AND STATEMENTS CONTAINED HEREIN
AND IN ANY SCHEDULES OR EXHIBITS ATTACHED ARE TRUE AND CORRECT. 1. Total faxable wage elc $

2. Tax wittiheld 2v; % of line #1

SIGNATURE PHONE #
2a. Additional tax witheld
TITLE DATE 3. Adjusiment for prior quarier
MAKE GHECK OR MONEY ORDER PAYABLE TO: 4. Inlerest (6% per annum)

rCOMMISSIONER OF TAXATION CITY OF TOLEDO" h X
Penally (see instruclions)

ACCOUNT NO.

Less prior paymenis
. Pay this amount §

SUPPLEMENTAL FORM ggﬁfg{cgagmv ADDITIONAL

CASHIER'S VALIDATION

=~




