
S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: JAN 2020

   Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

1S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: JAN 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

2S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: FEB 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

3S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: FEB 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

4S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: MAR 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

5S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: MAR 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

6S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: APR 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

7S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: APR 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

8S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: MAY 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

9S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: MAY 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

10S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: JUN 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

11S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: JUN 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

12S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: JUL 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

13S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: JUL 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

14S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: AUG 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

15S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: AUG 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

16S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: SEP 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

17S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: SEP 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

18S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: OCT 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

19S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: OCT 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

20S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: NOV 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

21S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327



S-

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: NOV 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                     
                                   ,              

22S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the 15th
Month: DEC 2020

     Check #: _______________
Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

23S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327

1.   Payroll subject to tax
2.   Tax withheld
3.   Late penalty (50%)
4.   Late interest (.58%)
5.   Total remitted

Federal ID#:   Due:*within 3 banking days after the last day of the month

Month: DEC 2020
     Check #: _______________

Make checks payable to Fairfield Income Tax

$___________________
$___________________
$___________________
$___________________
$___________________ _____________________________________________

Signature        Date

_____________________________________________
Phone Number

Remit to:

                                                                                                    
                                  ,              

24S W-1 - Employer's Semi-Monthly Return of Tax Withheld for 2020         Fairfield Income Tax Division   513.867.5327




