o e SN 11111 TR

1. Number of Taxable Employees. . ............cooeviiunn.. 1
2. Total Salaries, Wages, Commissions and other Compensation ; Ta.x qur 2022 "
ald all employees 2 | hereby certify that the |nf0rmal|9n and statements contained here
e e B in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .................c.iovn... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ... .. oooveneninenen... 4 Phone #
5. Adjustments of Tax for Prior Period. . . ...........oovvvnnn. 5 THIS RETURN MUST BE FILED ON
I —— 6 OR BEFORE FEBRUARY 15, 2022
Uo 7
7 1 TSR SR MAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty ifDue). ................. 8 PLAIN CITY INCOME TAX DEPARTMENT
800 VILLAGE BLVD
Name P.O. Box 167
PLAIN CITY OH 43064
And Voice 614-873-3527 Ext 104  Fax 614-873-9970
Address Period Ending JANUARY
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FoRm 11600 _eae supuoveres wrnorome oty oo (RN ARIERA AR
1. Number of Taxable Employees. . . . ...............cinn. it
2. Total Salaries, Wages, Commissions and other Compensation . Ta.x Yee."’ 2022 ;
aid all employees ) |2 I hereby certify that the |nforma.t|f;n and statements contained here
pald Al EMPIOYEES. . ... in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (from line2). .......................... 3 Title Date
4, Actual Tax Withheld at 1.500 %. . . ... ovvniiiiinivnnnnn 4 Phone #
5. Adjustments of Tax for Prior Period. . .. ................... 5 THIS RETURN MUST BE FILED ON
T T r— 6 OR BEFORE MARCH 15, 2022
7
;lﬂzﬁmldnldpﬁym) ................. - MAKE CHECK OR MONEY ORDER TO:
. Total (Include Interest and Penalty if Due). .................
PLAIN CITY INCOME TAX DEPARTMENT
800 VILLAGE BLVD
Name P.O. Box 167
PLAIN CITY OH 43064
And Voice 614-873-3527 Ext 104  Fax 614-873-9970
Address Period Ending FEBRUARY
TAXID
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
rori 160 _oezee Epuovere wreorome oty AR I
1. Number of Taxable Employees. .. ...........vviiiiinnn. 1.
2. Total Salaries, Wages, Commissions and other Compensation . Ta,x Yea_lr 2022 .
id all employees 2 I hereby certify that the information and statements contained here
pald all BMPIOYEES. . .. .. in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamings (fromline2). ............cvvinnenn. 3 Title Date
4, Actual Tax Withheld at 1.500 %. . ... oo veve e nennnns 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
B 4.5%. . e e s 6 OR BEFORE APRIL 15, 2022
o 7
A0, o e e MAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ................ 8 PLAIN CITY INCOME TAX DEPARTMENT

Name

And

Address

800 VILLAGE BLVD
P.O. Box 167
PLAIN CITY OH 43064

Voice 614-873-3527 Ext 104 Fax 614-873-9970

Period Ending MARCH
TAXID

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



i s T e AT

1. Number of Taxable Employees. . .. ..........covvvvenn... 1
2. Total Salaries, Wages, Commissions and other Compensation . qu Yee!" 2022 .
paid all employees 9 | hereby certify that the information and statements contained here
"""""""""""""""""""" in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .......................... 3 Title Date
4. Actual Tax Withheld at 1500 %. . . ... ....ovveinininn.... 4 Phone #
5. Adjustments of Tax for Prior Period. . .. ................... 5 THIS RETURN MUST BE FILED ON
B 15%. e g OR BEFORE MAY 15, 2022
0,
ToA0%. oo e A T MAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Dug). ... .............. 8 PLAIN CITY INCOME TAX DEPARTMENT
800 VILLAGE BLVD
Name P.O. Box 167
PLAIN CITY OH 43064
And Voice 614-873-3527 Ext 104 Fax 614-873-9970
Address Period Ending APRIL
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
roru Wi 1600 _eezet eprovere oo wormny oo MR
1. Number of Taxable Employees. . ...........c..coovvinn... 1
2. Total Salaries, Wages, Commissions and other Compensation . Ta,x Yea.r 2022 .
paid all employees 2 | hereby certify that the information and statements contained here
""""""""""""""""""" in and in any schedules or exhibits altached are true and correct.
Signed
3. Taxable Earnings (fromline2). .. .............covviinnnn. 3 Title Date
4. Actual Tax Withheld at 1.500 %. . . ... ..o oviiiennnnss 4 Phone #
5. Adjustments of Tax for Prior Period. . .. ................... 5 THIS RETURN MUST BE FILED ON
B 5%, e e g OR BEFORE JUNE 15, 2022
0/
o P . VMAKE CHECK OR MONEY ORDER TO:
. Total (Include Interest and Penalty ifDue). . ................
PLAIN CITY INCOME TAX DEPARTMENT
800 VILLAGE BLVD
Name P.O. Box 167
PLAIN CITY OH 43064
And Voice 614-873-3527 Ext 104  Fax 614-873-9970
Address Period Ending MAY
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FoRMWI 160 _oe2e2 mrrorere oo oo A
1. Number of Taxable Employees. .. .............coivunnnn. il
2. Total Salaries, Wages, Commissions and other Compensation ’ Ta_x Ye?‘r 2022 .
aid all employees 2 | hereby certify that the information and statements contained here
P PIOYRES: o0 titimimitim smemsnin missmssyor timmmn s sasis S s 2o in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamnings (fromline2). ....... ..., 3 Title Date
4. Actual Tax Withheld at 1.500 %. . . ... .ooveeinennen. ... 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
B 1B%. - e g OR BEFORE JULY 15, 2022
0,
e O B i, i e B B 0 it SR . MAKE CHECK OR MONEY ORDER TO:

Name

And

Address

PLAIN CITY INCOME TAX DEPARTMENT

800 VILLAGE BLVD
P.O. Box 167
PLAIN CITY OH 43064

Voice 614-873-3527 Ext 104 Fax 614-873-9970

Period Ending JUNE
TAXID

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



e T R RO AR

1. Number of Taxable Employees. . .................oonnn i
2. Total Salaries, Wages, Commissions and other Compensation 5 Ta.x Yea.r 2022 .
SR aplees 5 | hereby certify that the information and statements contained here
L s in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .......................... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ... .....oooiiuinenonn... 4 Phone #
5. Adjustments of Tax for Prior Period. .. .................... 5 THIS RETURN MUST BE FILED ON
B. 1.5 . e ? OR BEFORE AUGUST 15, 2022
0,
7 1(J/’ni [ldl ................. ke - WMAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty ifDue). . ................ PLAIN CITY INCOME TAX DEPARTMENT

Name

And

Address

800 VILLAGE BLVD
P.O. Box 167
PLAIN CITY OH 43064

Voice 614-873-3527 Ext 104 Fax 614-873-9970

Period Ending JULY
TAXID

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

D upovens oo wowmy % AR IO

1. Number of Taxable Employees. . . ..., i

2 .T0181 paclelies AN AGRE St R SR paEsion | hereby certify that t-r!-eai:fo‘r‘r’niﬂgn azngftgtements contained here

palo o) SMEIOYERss 2y o i ENR R B S A R S 2 in and in any schedules or exhibits attached are true and correct.
Signed

3. Taxable Earnings (fromline2). . ........... .. ... oo ... 3 Title Date

4. Actual Tax Withheld at 1.500 %. . . . ... .oiiiiuieiiiinn.n 4 Phone #

5. Adjustments of Tax for Prior Period. . .. .........ocooiunn.. 5 THIS RETURN MUST BE FILED ON

B 15%. - o o 6 OR BEFORE SEPTEMBER 15, 2022

o MO me it b S 0 S T R P e R R T ; MAKE CHECK OR MONEY ORDER TO:

Name

And

Address

PLAIN CITY INCOME TAX DEPARTMENT

800 VILLAGE BLVD
P.O. Box 167
PLAIN CITY OH 43064

Voice 614-873-3527 Ext 104 Fax 614-873-9970

Period Ending AUGUST
TAXID

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

oL 11 euptoveres wrrworowe-wonty % NN VARG

1. Number of Taxable Employees. . . .......................
2. Total Salaries, Wages, Commissions and other Compensation
pald el emploVeBSs. . ..o v is s imie e ser i s e ek e

Name

And

Address

1 Tax Year 2022
| hereby certify that the information and statements contained here
2 in and in any schedules or exhibits attached are true and correct.
Signed
3 Title Date
4 Phone #
5 THIS RETURN MUST BE FILED ON
6 OR BEFORE OCTOBER 15, 2022
L MAKE CHECK OR MONEY ORDER TO:
PLAIN CITY INCOME TAX DEPARTMENT

800 VILLAGE BLVD
P.O. Box 167
PLAIN CITY OH 43064

Voice 614-873-3527 Ext 104 Fax 614-873-9970

Period Ending SEPTEMBER
TAXID

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



ey e 0O A TR

1. Number of Taxable Employees. . ..............ccooiun... il
2. Total Salaries, Wages, Commissions and other Compensation ; Ta,x Yea,r 2022 ,
A —— 2 | hereby certify that the information and statements contained here
PRAAIICINpIOYOES: vz pi e e S G G Yy in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .......................... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . .. ....ovvenieneenenn... 4 Phone #
5. Adjustments of Tax for Prior Period. .. ..........c.oonnn... 5 THIS RETURN MUST BE FILED ON
BL 0% e v s R SRS SR R BN DR ETRIRE MRt Ens g OR BEFORE NOVEMBER 15, 2022
; -11—0‘:’:1‘ (Ildlt{dplw[D) ................. 8 MAKE GHEGK OR MONEY ORDER TO:
. Total (Include Interest and Penalty if Due). . . ...............
PLAIN CITY INCOME TAX DEPARTMENT
800 VILLAGE BLVD
Name P.O. Box 167
PLAIN CITY OH 43064
And B Voice 614-873-3527 Ext 104 Fax 614-873-9970
Address Period Ending OCTOBER
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORWL16%_ve2er s overewroowe oty oo AR M
1. Number of Taxable Employees. . . ..............coouvnn.. 1
2. Total Salaries, Wages, Commissions and other Compensation ; Ta_x qur 2022 ;
aid all employees 2 | hereby cerlify that the information and statements contained here
PG AT EMPIOYEES. . .. in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .. ........................ 3 Title Date
4, Actual Tax Withheld at 1.500 %. ... .....ooovinienin .. 4 Phone #
5. Adjustments of Tax for Prior Period. .. .................... 5 THIS RETURN MUST BE FILED ON
L — 6 OR BEFORE DECEMBER 15, 2022
]
o b e T e e . MAKE CHECK OR MONEY ORDER TO:
. Total (Include Interest and Penalty if Due). .................
PLAIN CITY INCOME TAX DEPARTMENT
800 VILLAGE BLVD
Name P.O. Box 167
PLAIN CITY OH 43064
And Voice 614-873-3527 Ext 104 Fax 614-873-9970
Address Period Ending NOVEMBER
TAXID )
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
Forn w1 1599 _teses s overerooe oy RROR NG
1. Number of Taxable Employees. . . ....................... 1
2. Total Salaries, Wages, Commissions and other Compensation ’ Ta.x qur 2022 .
aid all employess . 2 | hereby certify that the information and statements contained here
pald all empIOYEES. . ...ttt in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamings (fromline2). . ......................... 3 Title Date
4, Actual Tax Withheld at 1.500 %. . ... ....ovveninienenenn. 4 Phone #
5. Adjustments of Tax for Prior Period. . . . ................... b THIS RETURN MUST BE FILED ON
T 6 OR BEFORE JANUARY 15, 2023
g
z. :‘O;%mldlltdpuym) ................. - MAKE CHECK OR MONEY ORDER TO:
. Total (Include Interest and Penalty if Due). . ................
PLAIN CITY INCOME TAX DEPARTMENT

Name

And

Address

800 VILLAGE BLVD
P.O. Box 167
PLAIN CITY OH 43064

Voice 614-873-3527 Ext 104 Fax 614-873-9970

Period Ending DECEMBER
TAXID

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



Tax Year 2022 PLAIN CITY INCOME TAX DEPARTMENT

FORM W3 1600
EMPLOYER'S

p0 box 167 I

WITHHOLDING Q00ad PLAIN CITY OH 43064

RECONCILIATION

DUE DATE 02/28/2023

Name

And

Address

Voice 614-873-3527 Ext 104 Fax 614-873-9970

FEDERAL ID NUMBER

NAME OF PERSON
COMPLETING FORM

LOCAL PHONE NUMBER

NUMBER OF EMPLOYEES LISTED

EMPLOYEE W2'S MUST ACCOMPANY THIS FORM

INSTRUCTIONS

1. Attach check payable to PLAIN CITY INCOME TAX DEPARTMENT, for difference if withholding exceeds remittance.
2. If remittance exceeds amount withheld, give explanation and request refund below.

3. Attach explanation if column 2 is used.
Reconciliation instructions...

ENTER PAYROLL BY QUARTERLY OR MONTHLY TOTALS

(1)

(2) (3) (4) (8)

Gross Payroll Not Payroll Tax Tax Paid
Period Payroll Subject to Tax Subject to Tax Due Per Your Records
January
February

March/Qtr-1

April

May

June/Qtr-2

July

August

September/Qtr-3

October

November

December/Qtr-4

TOTALS

Employer - Explain any differences:

TOTAL REMITTANCE MADE

DIFFERENCE




