Employer’s Annual Reconciliation 20

FEIN

Return to:

City of Dawson Springs

P. O. Box 345

Dawson Springs, KY 42408

(Employer’s Name and Address)

Signature:

Number of W-2’s Attached

Total Wages Paid for Year $

Total Tax Withheld @ 1-1/2% $

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Less 2% Discount

Total Tax Remitted for Year
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Balance Due

Title:

Date:



