
CITY OF CANAL FULTON INCOME TAX DEPARTMENT
155 E. MARKET ST.  SUITE #C  CANAL FULTON, OHIO  44614-1195

RECONCILIATION OF TAX WITHHELD FOR THE YEAR ________

SALARIES PAID, TAXES WITHHELD AND REMITTANCES MADE

Quarters Total
Salaries

CANAl FULTON
Salaries Paid

Amount Withheld

FILE ON OR BEFORE JANUARY 31ST

1st

2nd

3rd

4th

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

$ . . . . . . . . . . . . . . 

TOTAL SALARIES

TAXABLE SALARIES

TOTAL AMOUNT WITHHELD

ADJUSTMENTS (EXPLAIN)

EMPLOYEE LISTING AND/OR W2
ARE REQUIRED WITH THIS FORM

NUMBER OF EMPLOYEES REPORTED - -  . . . . . . . 

EMPLOYER’S NAME, ADDRESS & ACCOUNT NUMBER


