“rom B "~ CITY OF TOLEDO CITY T DO

W-1-T . ‘ EMPLOYEH S QUARTERLY RETURN OF TAX WITHHELD DIVISION OF TAXATION
, 1 GOVERNMENT CTR STE 2070
RETURN THIS FORM WITH REMITTANCE OVERNMENT CTR STE 2

| HEREBY CERTIFY THAT THE INFORMATION AND STATEMENTS CONTAINED HEREIN
AND IN ANY SCHEDULES OR EXHIBITS ATTACHED ARE TRUE AND CORRECT.

SIGNATURE _ PHONE #

TITLE DATE

MAKE CHECK OR MONEY ORDER PAYABLE TO:
"COMMISSIONER OF TAXATION CITY OF TOLEDO"

ACCOUNT NO.

1. Total taxable wage efc ............. $
2. Taxwithheld 2%, % of line #1..
2a. Additional tax withheld.
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4TH QT FOR QUARTER ENDING DECEMBER 31.
DUE ON OR BEFORE JANUARY 31.

CASHIER'S VALIDATION




