FORM PCW-1 . . .
See instructions on reverse side,

CITY OF PORT CLINTON - DEPARTMENT OF TAXATION - 3
EMPLOYER'S QUARTERLY RETURN OF TAX WITHHELD 1 Pl Sross Payroll subject to z
| hereby certify that the information and statements con- . 3
tained herein and in any schedules or exhibits attached are 2. PC Tax withheld at 1.5% £
true and correct.
(Signed), . . . . ...
FOR OFFICE USE OMLY
Official Title). - . . . . . . . . .. .. .. oL 3 Penalty (Greater of 6% or $25.00
Owner, Partner, Member, President, Treasurer, Agent. Date ___per month)
THIS RETURN MUST BE FILED WITHIN 4. Interest {1.5% per month)
30 DAYS OF QUARTER ENDING DATE. I -
MAKE CHECK OR MONEY ORDER PAYABLE TO: 5, Tg]m; ﬁﬁEQ}BLE (Include interest and
“CITY OF PORT CLINTON - TAX DEPT." penaty — , _ ,
If no taxable income paid this quarter, mark "NONE" and return this form with explanation.
FOR MONTHS OF MAIL TO:
DEPARTMENT OF TAXATION
DUE ON OR BEFQORE CITY OF PORT CLINTON

1868 East Perry Street
Port Clinton, Ohio 43452-1499

. . . if ipt i ired, raturn T: s C f thi
Netify Tax Dept. promptly of any change in ewnership or name and address shown above. T AX DEP ARTMENT GOPY fo:ﬁwnar% Igr?celglsrgdsaﬁaégregx g?{g{asmpggye?welgpe.




