



	No Income: Off
	Employer: 
	Employment City: 
	Name: (Name)
	Address: (Address)
	City, State, Zip: (City, State & Zip)
	Phone #: 
	SS #1: 
	SS #2: 
	Date In: 
	Date Out: 
	Rate: .015
	Auto: **
	Notice: Complete, Print and Mail In
	Line 5A: 
	Line 5B: 
	Line 5C: 
	City Credit: 
	Line 5D: 
	Line 5E: 0
	Line 3: 0
	Line 1: 
	Line 2: 
	Line 4: 0
	Calc: -1
	Line (5E): 0
	Refund: 
	Salary: 
	Estimated Tax: 0
	Line 9A: 
	Credit: 
	Line 9B: 
	Line 9D: 0
	Line (9D): 0
	Line 6: 0
	Line 10: 0
	Total Owed: 0
	Yes: Off
	No: Off
	Line 12: 
	Line 13: 
	Line 14: 
	Line 17: 
	Line 19A: 
	Line 19A $: 
	line 17: 0
	Line 16: 
	Line 15: 0
	Line 19B: 
	Line 19B $: 
	Line 19C: 0
	Line (19C): 0
	Line 20: 0
	CC $: 
	CC2: 
	CC3: 
	CC4: 
	CC1: 
	Expiration Date: 
	Auto2: means an automatically calculated field.
	Line 11A: 


