FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. .......vvveviiinennns 1 Tax Year
é‘o-;?;il ni:f;f:;giﬁ’le: r,ncslc;r;;n;sssmns and other ) | hereby certify that the information and statements contained here
"""""""""""" 2 in and in any schedutes or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax). . . . )
.................................................... 3 Signed
4. Taxable Eamings (line2minus 3). .. .................... 4 Title Date
5. Actual Tax Withheld at 1.000 %. . ... ... ... ot 5 Phone #
6. Adjustments of Tax for Prior Period. . .. ................o.s 3 [THIS RETURN MUST BE FILED ON |
7.0.42Permonth. .. ..ot e 7 OR BEFCRE FEBRUARY 15
o, g 0
L= Y MAKE CHECK OR MONEY ORDER T0r
9. Total {Include Interest and Penalty fDug). .. .............. 9 NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending JANUARY
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY CF ANY CHANGE iN OWNERSHIF QR NAME AND ADDRESS

FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable Employees. .. ...................... 1 Tax Year
2. Total Salaries, Wages, Commissions and other . : ) .

i i | hereby certify that the information and statements contained here
Compensation paid all eMpIOYees. . . ... vveieennis 2 in and in any scheduies or exhibits attached are true and correct.
3. Less wages of employees under 18 {exempt from city tax). . . .

.................................................... 3 Signed
4. Taxable Eamings {line 2minus 3). .. .................... 4 Title Date
5 Actual Tax Withheld at 1.000%. _....._....._........... 5 Phone #
6. Adjustments of Tax for Prior Period. .. ................... [ THIS RETURN MUST BE FILED ON
T 02 PEIMONIN. o\ ittt e 7 CR BEFORE MARCH 15
B B0, . ot e e g m
9. Total {Include Interest and Penalty if Due). ................ 9 NEWTON FALLS INCOME TAX ’
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending FEBRUARY
TAXID

NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIF OR NAME AND ADDRESS.



FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. ........................ 1 Tax Year
éo-;?;ilniglu?glr? ;,a\iig'z;gl;leesa(;g:gssaons and other | hereby certify that the information and statements contained here
"""""""""""""" 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax). . ..
.................................................... 3 Signed
4. Taxable Eamings (line 2 minus 3). ................o.o 0. 4 Title Date
5. Actual Tax Withheld at 1000 %. .. .. .. ... ... ... ... ...... 5 Phane #
6. Adjustments of Tax for Prior Period. . ...........ovuv..i.s & THIS RETURN MUST BE FILED ON
7.042permonth. . ... .o e 7 OR BEFORE APRIL 15
o e e 8
SO MAKE CHECK OR MONEY ORDER TO:
9. Total {Include Interest and Penalty ifDue). .. .............. 9 NEWTON FALLS INCOME TAX
419 N CENTER 8T
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending MARCH
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIF OR NAME ANG ADDRESS.
FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable Employees. . . ...................... 1 Tax Year
2. Total Salaries, Wages, Commissions and other . : " .

i ; | haraby cerify that the information and statements contained here
Compensation paid afl @MPIOYEes. ........ovv. e 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax). . . .

.................................................... 3 Signed
4. Taxable Eamings (ine 2minus 3}, . ... ..ovviiinnn. ... 4 Title Date
5. Actual Tax Withheld at T.000%. . . .............coii... 5 Phone #
§. Adjustments of Tax for Prior Period. . . ................... © THIS RETURN MUST BE FILED ON
7.042permonth. .. ... e g OR BEFORE MAY 15
B B0 e e e NMARE CAECR OR MONEY ORDEE T0):
9. Total (Include Interest and Penalty ifDue). .. .............. 2 NEWTON FALLS INCOME TAX
419 N CENTER ST
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending APRIL
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN CWNERSHIP OR NAME AND ADDRESS



FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. .. ...................... 1 Tax Year
éo'[sptilnsszlﬁa;f :;\i’gzsﬂe:,ﬁncpg::;: sions and other | hereby certify that the information and statements contained here
""""""""""""" 2 in and in any schedules or exhibits aftached are true and correct.
3. Less wages of employees under 18 (exempt from city tax}, . .. .
.................................................... 3 Signed
4, Taxable Earnings (line 2minus 3). ..o ovvveeiinnnnnonnn. 4 Title Date
5. Actual Tax Withheld at 1.000 %. . ......c.ooieeeennnn. ... 5 Phone #
6. Adjustments of Tax for Prior Period. . . ................... 3 THIS RETURN MUST BE FILED ON
F.042Pr MONIN. ... oot 7 OR BEFORE JUNE 15
nD 8
B Do s e e WMARE CHECK OR MONEY ORDER TO:
9. Totai {Include Interest and Penalty fDue). ................ 9 NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending MAY
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN CWNERSHIF CR NAME AND ADDRESS.

FORM W1 1163 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable Employees. . ....................... 1 Tax Year
2. Total Salaries, Wages, Commissions and other I : . .

; ; | hereby cerlify that the information and statements contained here
Compensation paid all MpIoYees. . . .........ovvvvveni 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 {exempt from city tax). . . .

.................................................... 3 Signed
4. Taxable Eamings {(line 2minus 3). ...t 4 Title Date
5. Actual Tax Withheld at 1.000 %. .......... ..o 5 Phone #
6. Adjustments of Tax for Pricr Period. . . ................... 6 THIS RETURN MUST BE FILED ON
7.042Permonth. . ...t g OR BEFCRE JULY 15
B B0, e e e e e WARE CRECK OR MONEY ORDER TC:
9. Total {Include Interest and Penalty fDus). . ............... 9 NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending JUNE
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS,



FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . ....................... 1 Tax Year
%0-:;:'”2:L%Le:;gz%e;ncpg;g: sians and other | hereby certify that the information and statements contained here
""""""""""""" 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 {exampt from city tax). . . .
.................................................... 3 Signed
4, Taxable Eamings {line 2minus 3). ...................... 4 Title Date
5. Actual Tax Withheld at 1000 %. . . ... ... .. 5 Phone #
6. Adjustments of Tax for Prior Period. ... ...........vvvuus, 3 THIS RETURN MUST BE FILED ON
T 0A2PRIMONINL Lo\t et e e eeee e e it e aaaes 7 CR BEFORE AUGUST 15
0, 8
B Ol . s e e e e e MAKE CHECK OR MONEY ORDER TQ
9. Total (Include Interest and Penalty if Due). .. .............. S NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending JULY
TAX ID
NCTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP CR NAME AND ADDRESS.
FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable Employees. . . ..............oveviss 1 Tax Year
2. Total Salaries, Wages, Commissions and other ’ . " .

; ; | hereby certify that the infermation and statements contained here
Compensation paid all emPployees. .......c..ovovvvien 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax). . . .

.................................................... 3 Signed
4. Taxable Eamings {ine 2 minus 3}, .. ... oeveviennoa... 4 Title Date
5. Actual Tax Withheld at 1.000 %. .. .....covvii e v 5 Phone #
6. Adjustments of Tax for Prior Period. .. .. ................. 6 THIS RETURN MUST BE FILED ON
7,042 PErmonth. - .. 7 OR BEFORE SEPTEMBER 15
B 80%. 1o : MAKE CHECK OR MONEY ORDER TO:
9. Total {Include Interest and Penalty if Due). .. .............. 9 NEWTON FALLS INCOME TAX
419 N CENTER 8T
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Pericd Ending AUGUST
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY QF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.



FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees. . ............ouvinn. .. 1 T
. - ax Year
2. Total Salaries, Wages, Commissions and other . : ] .

; : | hereby certify that the information and statements cortained here
Compensation paid all éMPIOYees. . ... ovevereiiins 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax). . . . ]
................................................... 3 Signed
4. Taxable Eamings (line 2minus 3). .. .................... 4 Title Date
5. Actual Tax Withheld at 1.00G %. . ... ....... ... ... ... 5 Phone #

&. Adjustments of Tax for PriorPeriod. .. ................... 6 THIS RETURN MUST BE FILED ON
7.042permamtt ... 7 OR BEFORE OCTOEER 15
g
8- 500/0 ............................................... MAKE CHECK OR MONEY ORDER TO:
9. Total (Include Interest and Penalty if Due). . ............... 9 NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending SEPTEMBER
TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

FCRM W1 1188 EMPLOYER'S WITHHOLDING - MONTHLY
1. Nurnber of Taxable Employees. . . .....ooooeiineeno 0. 1 Tax Year
éok;ilnigltiigf ;,a\i.g'zﬁlle:;nglc;r;;fsmns and oter | hereby certify that the information and statements contained here
""""""""""""" 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax), . . .
.................................................... 3 Signed
4, Taxable Eamings {line 2 minus 3} ...................... 4 Title Date
5. Actual Tax Withheld at 1.000 %. .. .. ... .. 5 Phone #
6. Adjustments of Tax for Prior Period. . ... ................. 3 THIS RETURN MUST BE FILED ON |
7.042permonth. ... e 7 OR BEFORE NOVEMBER 15
B B0 < e e ] NARE CHECK OR MONEY ORDER TS
8. Total (Include Interest and Penalty if Cue). ................ 9 NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending OCTOBER
TAX 1D

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.



FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY

1. Number of Taxable Employees, ..........ovveviiivnnns 1 Tax Y
2. Total Salaries, Wages, Cornmissions and other . a_x ea_r .
Compensation paid all employees. . . . .................... | hereby certify that the information and statements contained here
. 2 in and in any schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 {exempt from city tax). . . .
.................................................... 3 Signed
4. Taxable Eamings (line2minus 3). ... ................... 4 Title Date
5. Actual Tax Withheld a1 1.000 %. . . ..............coinn., 5 Phone #
6. Adjustments of Tax for Prior Period. ... _................. & THIS RETURN MUST BE FILED ON
F.0d4Zpermonth. . ... e 7 OR BEFORE DECEMBER 15
o g
2’ f’; A 5 MAKE CHECK OR MONEY ORDER TO:
. Total {Include Interest and Penalty if Due). . ............... NEWTON FALLS INCOME TAX
419 NCENTER 8T
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending NOVEMBER
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORM W1 1168 EMPLOYER'S WITHHOLDING - MONTHLY
1. Numbwer of Taxable Employees. .. __......_............. 1
2. Total Salaries, Wages, Commissions and other . Ta.x Yea.r .
Compensation paid all EMPIOYEES. . . ...\ v e, 5 | hereby certify that the |nforma_t|pn and statements contained here
in and in 2ny schedules or exhibits attached are true and correct.
3. Less wages of employees under 18 (exempt from city tax). . . .
.................................................... 3 Signed
4. Taxable Eamings (line 2 minus 3). ...................... 4 Title Date
5. Actual Tax Withheld at 1.000 %, ..o oo v e i e e 5 Phone #
8. Adjustments of Tax for Prior Period, ..., ....oveoeeonn. .. ) THIS RETURN MUST BE FILED ON
7 042 PEIMONtR. . oot e e 7 OR BEFORE JANUARY 15
o, 8
g. ioib]..l..'..d..l. ttdplfD .................... = NARE CHECR OR MONEY ORDER TO.
. Total (Include Interest and Penalty ifCue). . . .............. NEWTON FALLS INCOME TAX
419 N CENTER ST
Name NEWTON FALLS OH 44444
And Voice 330-872-0080 Fax 330-872-1065
Address Period Ending DECEMBER
TAXID

NCTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS,



