| COMPLETE, PRINT AND MAIL |

2005

MAKE CHECK OR MONEY ORDER PAYABLE TO:
Fairfield Income Tax

REMIT TO:
City of Fairfield
Income Tax Division

Cincinnati, OH 45264-0756
(513) 867-5327

Employer’s Return of Tax Withheld

Month of : or Quarter No. D

10 is an automatically calculated field

PLEASE INDICATE ANY NAME OR ADDRESS GHANGE

Due on or before 15 days after month end or 30 days after quarter end

Taxable Earnings

Tax Rate 1.5%
Total Tax Due
(Earnings x Rate) 0od 0.00

Actual Tax Withheld

Number of Employees

Penalty

Interest
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Fairfield Income Tax

REMIT TC:

City of Fairfield
Income Tax Division

Employer's Return of Tax Withheld

Month of : or Quarter No. D

| HEREBY CERTIFY THAT THE INFORMATION AND
STATEMENTS CONTAINED HEREIN ARE TRUE AND
CORRECT

(Signature)

{Date) (Phone #}

FEDERAL L.D. #

PLEASE INDICATE ANY NAME OR ADDRESS CHANGE

Due on or before 15 days after month end or 30 days after quarter end

Taxable Earnings

| HEREBY CERTIFY THAT THE INFORMATION AND
STATEMENTS CONTAINED HEREIN ARE TRUE AND
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Cincinnati, OH 45264-0756
(513) 867-5327 Total Tax Due
(Earnings x Rate) 0ogd 0.00
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| | Penalty (Date) (Phone #)
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|| | FEDERAL 1.D. #
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