Dear Employer:

This is your 2017 Employer’s Quarterly Return of Tax Withheld package. Included are all four quarterly forms for your convenience. The
quarterly forms are due as so indicated. We have also included the Employer Recongiliation of Income Tax Withheld for 2017 .All copies of
W-2's for emplovee withholdina and 1099's for work or services performed in Bolivar must be submitted with the reconciliation. If
you have any questions regarding your withholding forms, please contact the Village of Bolivar Income Tax Division at P.O. Box 204,

Bolivar, Ohio 44612. If you wish to contact by telephone, our number is (330) 874-3717.
Sincerely,
INCOME TAX ADMINISTRATOR

VILLAGE OF BOLIVAR EMPLOYER'S QUARTERLY RETURN OF TAX WITHHELD [ AMENDED RETURN FORM WITH PAYMENT

DO NOT ROUND

1. Taxable Earnings paid all Employees subject to | heraby certify that the information and statements

Village of Bolivar, 1% (.01) Income Tax ....ccccenerniiinninniniiniinine, 1. contained herein are true and correct.

Is this a courtesy withholding?........cccovveceeee. O YES ONO ‘

IS this @ final return? ......cceveeeveeeeee e O YES ONO (Signed)

If yes, attach explanation (Official Title) Date
2. Actual Tax Withheld in quarter for Village of Bolivar .................... 2.

" ’ , . Federal ID no.
3. Adjustment of tax for prior quarter (see instructions)................... 3.
4. Penalty, 50% Of the tax dUE ..o Phone no.
5. Interest (.42% DEr MONEN) .ocooiiiiiireree s 5. THIS RETURN MUST BE POSTMARKED ON OR
. BEFORE THE DUE DATE SHOWN BELOW.
6. Total - (Lines 2-5) 6. MAKE CHECK OR MONEY ORDER PAYABLE TO
NAME AND ADDRESS VILLAGE OF BOLIVAR
VILLAGE OF BOLIVAR
JAN, FEB, MAR P.O. BOX 204
BOLIVAR, OH 44612
DUE ON OR BEFORE !
. TELEPHONE (330) 874-3717
April 30, 2017 ,
If receipt is desired, submit additional copy and

FORM WH-Q enclose self-addressed, stamped envelope.

VILLAGE OF BOLIVAR EMPLOYER’S QUARTERLY RETURN OF TAX WITHHELD [0 AMENDED RETURN FORM WITH PAYMENT

1. Taxable Earnings paid all Employees subject to DO'NOT ROUND | hereby certify that the information and statements
Village of Bolivar, 1% (.01) INCOME TaX .....ccceererrvressreerrnesensinsinnenns 1: contained herein are true and correct.
Is this a courtesy withholding?............. .. OYES ONO -
Is this a final return? ............... . OYES ONO (Signed)
If yes, attach explanation (Ofticial Title) Date
2. Actual Tax Withheld in quarter for Village of Bolivar.................... 2.
. . . . Federal ID no.
3. Adjustment of tax for prior quarter (see instructions)
4. Penalty, 50% 0f the tax dUB ..cccccvvereeiiniiieeieesee e 4 Phane no.
5. Interest (42% per Month) ... 5. THIS RETURN MUST BE POSTMARKED CN OR
. BEFORE THE DUE DATE SHOWN BELOW.
6. Total = (LINES 2-5) et st 6. MAKE CHECK OR MONEY ORDER PAYABLE TO
NAME AND ADDRESS VILLAGE OF BOLIVAR
2ND QUARTER —
VILLAGE OF BOLIVAR
APR, MAY, JUN P.O. BOX 204
DUE ON OR BEFORE BOLIVAR, OH 44612

TELEPHONE (330) 874-3717

July 31, 2017 o o
If receipt is desired, submit additional copy and
FORM WH-Q enclose self-addressed, stamped envelope.



VILLAGE OF BOLIVAR EMPLOYER'S QUARTERLY RETURN OF TAX WITHHELD [0 AMENDED RETURN FORM WITH PAYMENT

DO NOT ROUND

1. Taxable Earnings paid all Employees subject to | hereby certify that the information and statements
Village of Bolivar, 1% (.01) INCOME TaX ..ecerreecerreeeiiee e iiees 2 contained herein are true and correct.
Is this a courtesy withholding?... w 0] YES ND )
Is this a final returmn? ... O YES ONO (Signed)
If yes, attach explanation (Official Title) —
Actual Tax Withheld in quarter for Village of Bolivar .................... 2;
. . : ; Federal ID no.
Adjustment of tax for prior quarter (see instructions)..........ocoevee. 3.
Penalty, 50% Of the taX dUE .ovcueeeee v sssssmeeeseesneeeenns 4 Phone no.

THIS RETURN MUST BE POSTMARKED CN OR
; BEFORE THE DUE DATE SHOWN BELOW.
Toal— (L INES 2B cinnismvinnmranmimnmvnissrssvimas s s iaminam nea i 6. MAKE CHECK OR MONEY ORDER PAYARLE TO

VILLAGE OF BOLIVAR

NAME AND ADDRESS
3RD QUARTER MAIL To:

VILLAGE OF BOLIVAR

Interest (.42% per month) ..

S S

JUL, AUG, SEPT P.O. BOX 204
DUE ON OR BEFORE BOLIVAR, OH 44612
TELEPHONE (330) 874-3717
October 31, 2017 o -
If receipt is desired, submit additional copy and
FORM WH-Q enclose self-addressed, stamped envelope.

VILLAGE OF BOLIVAR EMPLOYER’S QUARTERLY RETURN OF TAXWITHHELD O AMENDED RETURN FORM WITH PAYMENT

DO NOT ROUND

1. Taxable Earnings paid all Employees subject to | hereby certify that the information and statements
Village of Bolivar, 1% (.01) INCOME TaX ....ccccuvovviiieiniiniiiiiinins 1. contained herein ars true and correct.
Is this a courtesy withhalding?..........coveevecine. O vYES ONO
TSNS VG PO e iosstsisemsiviasmsasissssisisngs O YES ONO (Sigrad)
If yes, attach explanation (Official Title) Date
2. Actual Tax Withheld in quarter for Village of Bolivar .................... 2.
Federal ID no.
3. Adjustment of tax for prior quarter (see instructions)...........coovene. 3
4.  Ponalty 5055t thE TR diE o ineians. T FeR BBt
5. IRErestTA2% PERTOITh] wonwimimmnrmanmnrsrinamss B THIS RETURN MUST BE POSTMARKED ON OR
. BEFORE THE DUE DATE SHOWN BELOW.
6. Total - (LlneS 2'5) .......................................................................... 6. MAKE CHECK OR MONEY ORDER PAYABLE TO

VILLAGE OF BOLIVAR

4TH QUARTER WAL TS

VILLAGE OF BOLIVAR
OCT, NOV, DEC P.O. BOX 204

BUE GN OR BEFORE BOLIVAR, OH 44612

TELEPHONE (330) 874-3717
January 3 1 ’ 201 8 If receipt is desired, submit additional copy and

NAME AND ADDRESS

FORM WH-Q enclose self-addressed, stamped envelope.
VILLAGE OF BOLIVAR T e SUMMARY
ANNUAL RECONCILIATION MUST BE COMPLETED
SUBMIT BY FEBRUARY 28. W-2'S OR LIST MUST BE ATTACHED. FEBRUARY AUGUST 1. NUMBER OF
EMPLOYEES:
MAIL TO: VILLAGE OF BOLIVAR MARCH SEPTEMBER 5. WAGES SUBJECT
P.O. BOX 204 TO BOLIVAR TAX:  §
BOLIVAR, OH 44612 15T QUARTER 3RD QUARTER 3. BOLIVAR
TAX WITHHELD $
PHONE: (330) 874-3717
APRIL OCTOBER 4. BOLIVAR
20 1 7 TAX REMITTED L
FORTAXYEARENDING _ =~~~
MaY NOVEMBER 5 ggL;EElEN%UE s
PAYMENT ENCLOSED (if there is a balance dug) O
JLRE DECEMBER OFFIGE USE ONLY
NAME: FIN: ———
2ND QUARTER 4TH GUARTER DATE:
R:&

| hereby certify that the information and statements contained herein are frue and correct.

Signed Title
Federal ID no. Date
Phone no.




