
Mary I Hopton
 


	Federal ID#: 
	Company Name: 
	Address: 
	City, State, Zip: 
	No: 
	 of Employees: 

	Total Payroll: 
	Payroll Not Taxable: 
	ValueA: 0.015
	Tax Liability: 0
	!st Qtr WH: 
	2nd Qtr WH: 
	3rd Qtr WH: 
	4th Qtr WH: 
	Total WH: 0
	Taxable Payroll: 0
	Overpayment: 
	Tax Due: 
	Year: 2002
	Filing: COMPLETE, PRINT AND MAIL IN THIS FORM
	Note: is an automatically calculated field
	New: MM


