CITY OF WAVERLY
DEPT. OF TAXATION 201
WEST NORTH STREET

WAVERLY, OHIO 45690 FOR PERIOD FROM

FORM W/H-1

EMPLOYER'S RETURN OF TAX WITHHELD

TO ORIGINAL

If no tax was withheld for this
period, please so indicate and return
this form.

Name:

Address:

1. Total Payroll

2 Non Taxable Wages

3. Total Taxable Wages

4. Tax Withheld (1% of Line 3)
5. Adjustments

6. Penalty (See Instructions)
7. Interest (See Instructions)
8. Total

| hereby certify that the information and statements
contained herein and in any schedules or exhibits
attached are true and correct.

Signature
Title Date




	Signature______________________________________
	Title _________________________ Date ____________



