
Employer’s Annual Reconciliation                       20__ 
FEIN ____________________________ 

 Return to: 

 

 City of Dawson Springs  Number of W-2’s Attached     _______________ 

 P. O. Box 345    Total Wages Paid for Year   $___________|___ 

 Dawson Springs, KY  42408  Total Tax Withheld @ 1-1/2%  $___________|___ 

       First Quarter    $___________|___ 

 (Employer’s Name and Address)  Second Quarter         $___________|___ 

       Third Quarter    $___________|___ 

 _________________________  Fourth Quarter   $___________|___ 

      Less 2% Discount    $___________|___ 

 _________________________ Total Tax Remitted for Year   $___________|___ 

      Balance Due     $___________|___ 

_________________________  

 

Signature:______________________________ Title: ____________________ Date: __________ 

 

 

 

 

 

 

 

 


