
FORM Wl 1109

1. Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . . . . . .

3. Taxable Earnings (from line 2). .....
4. Actual Tax Withheld at 1.000 %.

5. Adjustments of Tax for prior period.

6. 0.50% per month or fraction of a month.
7. Late Payment Penalty - 50% of unpaid ta due .. .

8. Total (lnclude Interest and penatty if Due).

Name

And

Address

FORM W1 1109

EMPLOYER'S WITHHOLDING . MONTHLY

EMPLOYER'S WITHHOLDING - MONTHLY

TaxYear 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Sioned

Title Date

Phone #

Period Ending JANUARY

TAX ID
NOTIFY INCOIUE TAX DEPARTMENT PROIJPTLY OF ANY CHANGE IN OWNERSHIP OR NAI\4E ANO ADORESS,

TaxYear 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed

Title Date

Phone #

Tax Year 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed

Title

Phone #

Period Endino MARCH

TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDREES

1, Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees.

3. Taxable Earnings (from line 2). .

4. Actual Tax Withheld at 1.000 %

5. Adjustments of Tax for Prior Period.

6. 0.50% per month or fraction of a month.

7. Late Payment Penalty - 50% of unpaid ta due

8. Total (lnclude lnterest and Penalty if Due). . . .

Name

And

Address

FORM W1 1109

1. Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . .. . . .

3.Taxable Earnings (from line 2)..........
4. Actual Tax Withheld at 1.000 %.

5. Adjustments of Tax for Prior Period. . . . . .

6. 0.50% per month or fraction of a month.

7. Late Payment Penalty - 50% of unpaid ta due

8. Total (lnclude Interest and Penalty if Due).

Name

And

Address

Period Ending FEBRUARY

TAX ID
NOTIFY INCOI\4E TAX DEPARTMENT PROIVIPTLY OF ANY CHANGE IN OWNERSHIP OR NAIJE AND ADDRESS

EMPLOYER'S WITHHOLDING . MONTHLY

Date

OR BEFOBE FEBRUARY LsI 2OL8

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Voic,e 740-947-8177 Fax 740-947-i852

oR BEFORE bfARCH 15, 2018

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Voice 740-947-8177 Fax 740-947-1852

OR BEFORE APRIL 15, 2018

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Yoice 740-947-8177 Fax 740-947-1852



FORM W1 1109

1. Number of Taxable Employees
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . . . . . .

3.TaxableEarnings(fromtine2\....... ..
4, Actual Tax Withheld at 1,000 %. . .

5. Adjustments of Tax for prior period.

6. 0.50% per month or fraction of a month. . . . .

7. Late Payment Penalty - 50% of unpaid ta due
8. Total (lnclude Interest and penalty if Due). . .

Name

And

Address

FORM W1 1109

EMPLOYER'S WITHHOLDING - MONTHLY

EMPLOYER'S WITHHOLDING - MONTHLY

EMPLOYER'S WITHHOLDING - MONTHLY

Tax Year 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

signed 

-

Title Date

Phone #

Period Ending APRIL

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

Tax Year 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed

Title Date

Phone #

Period Ending MAY

TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME ANO ADDRESS

Tax Year 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed

Title Date

Phone #

Period Ending JUNE

TAX ID
NOTIFY INCOME TAx DEPARTMENT PROMPTLY OF ANY CHANGE IN OWIERSHIP OR NAME AND AOORESS

1. Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid allemployees... . . ..

3. Taxable Earnings (from line 2).

4. Actual Tax Withheld at 1.000 %

5. Adjustments of Tax for Prior Period. . .

6. 0.50% per month or fraction of a month.

7. Late Payment Penalty - 50% of unpaid ta due .. .

8. Total (lnclude Interest and Penalty if Due).

Name

And

Address

FORM Wl 1109

1 . Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other
paid all employees. . . ... .

3. Taxable Earnings (from line 2\.... . .

4. Actual Tax Withheld at 1.000 %.

5. Adjustments of Tax for Prior Period.

6. 0.50% per month or fraction of a month. . . . . . .

7. Late Payment Penalty - 50% of unpaid ta due ..

8. Total (lnclude Interest and Penalty if Due).

Name

And

Address

oR BEFORE l'lAY 15, 2Ot8

WAVERLY INCOME TAX DEPARTMENT
P.O. BOX 48

WAVERLY OH 45690

Yoica 740-947-8'177 Fax 740-947-1852

oR BEFORE JUNE 15, 2018

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Yoie* 740-947-8177 Fax 740-947-1852

oR BEFORE ,JI'LY 15, 2018

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Voice 740-947-8177 Fax 740-947-1852



FORM Wl 1109

1. Number of Taxable Employees
2. Total Salarles, Wages, Commissions and other
paid all employees

3. Taxable Earnings (from Iine 2)

4. Actual Tax Withheld at 1.OOO %.

5. Adjustments of Tax for prior period. . . . . . . .

6. 0.50% per month or fraction of a month. . . . .

7. Late Payment Penalty - SO% of unpaid ta due
8. Total (lnclude Interest and penalty if Due). . . .

Name

And

Address

EMPLOYER'S WTTHHOLDTNG . MONTHLY

Tax Year 2018
I hereby certiry that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Sioned

Title Date

Phone #

Period Ending JULy

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

OR BEFORE AUGUST 15, 2018

WAVERLY INCOME TAX DEPARTMENT
P.O. BOX 48

WAVERLY OH 45690

Yoic,e 740-947-8177 Fax 740-947-1852

FORM W1 1109

1 . Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . . . . . .

3. Taxable Earnings (from line 2). . . . .

4. Actual Tax Withheld at 1.000 %. . . .

5. Adjustments of Tax for Prior Period.

6. 0.50% per month or fraction of a month. . . . .

7. Late Payment Penalty - 50% of unpaid ta due

8. Total (lnclude Interest and Penalty if Due).

Name

And

Address

FORM W1 1109

EMPLOYER'S WITHHOLDING - MONTHLY

EMPLOYER'S WITHHOLDING - MONTHLY

Phone #

Period Ending AUGUST

TAX ID
NOTIFY INCOME TAX OEPARTMENT PROMPTLY OF ANY CHANGE IN OWIERSHIP OR NAME ANO ADORESS,

Tax Year 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed

Title

Tax Year 2018
I hereby certiry that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

Signed

Title_

Date

Date

'1. Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . . . . . .

3. Taxable Earnings (from line 2). , . . .

4. Actual Tax Withheld at 1.000 %. . . .

5. Adjustments of Tax for Prior Period.

6. 0.50% per month or fraction of a month. . . . .

7. Late Payment Penalty - 50% of unpaid ta due

8. Total (lnclude Interest and Penalty if Due). . .

Name

And

Address

Phone #

Period Ending SEPTEMBER

TAX ID
NOTIFY INCOME TAX OEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME ANO AODRESS.

oR BEFORE SEPTEMBER 15, 2018

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Yoice 740-947-8177 Fax 740-947-1852

OR BEFORE OCTOBER 15, 2018

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690



FORM W1 1109 EMPLOYER'S WITHHOLDING . MONTHLY
1. Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees.

3, Taxable Earnings (from line 2). . . . . .

4. Actual Tax Withhetd at 1.OOO %. . . . .

5. Adjustments of Tax for prior period.

6.0.50% permonlh orfraction of a month. .. . . . .

7. Late Payment Penalty - S0% of unpaid ta due ..

L Total (lnclude Interest and penalty if Due). . . . .

Name

And

Address

Tax year 2019
I hereby certiry that the information and statements contained here
in and in any schedules or exhibits attached are true and correq.

Sioned

Title Date

Phone #

Period Ending OCTOBER

TAX ID
NOTIFY INCOME TAX OEPARTMENT PROMPILY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS

oR BEFORE NOVEMBER 15, 2018

WAVERLY INCOME TAX DEPARTMENT
P.O. BOX 48

WAVERLY OH 45690

Voie 740-947-8177 Fax 740-947-

FORM W1 1109 EMPLOYER'S WITHHOLDING - MONTHLY
1. Number of Taxable Employees.
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees.

3. Taxable Earnings (from line 2).

4. Actual Tax Withhetd at 1.000 %.

5. Adjustments of Tax for prior period

6.0.50% permonth orfraction of a month. ... ...
7. Late Payment Penatty - 50% of unpaid ta due ..

L Total (lnclude Interest and penatty if Due). . . . .

Name

And

Address

FORM W1 1109

1. Number of Taxable Employees
2. Total Salaries, Wages, Commissions and other Compensation
paid all employees. . . . . . .

3. Taxable Earnings (from line Z\.... .

4, Actual Tax Withheld at'1.000 %.

5. Adjustments of Tax for Pfior Period.

6. 0.50% per month or fraction of a month.
7. Late Payment Penalty - 50% of unpaid ta due .. . .

8. Total (lnclude Interest and Penatty if Due). . . . . . .

Name

And

Title Date

Phone #

Period Ending DECEMBER

TAX ID
NOTIFY INCOME TAx DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME ANO ADDRESS.

Tax Year 2018
I hereby certiry that the information and slatements contained here
in and in any schedules or exhibits attached are true and correct.

Siqned

Title Date

Phone #

period Ending NOVEMBER

TAX ID
NOTIFY INCOME TAx DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHTP OR NAME AND ADDRESS

EMPLOYER'S WITHHOLDING . MONTHLY

Tax Year 2018
I hereby certify that the information and statements contained here
in and in any schedules or exhibits attached are true and correct.

signed 

-

oR BEFORE DECEMBER 15, 2O1g

WAVERLY INCOME TAX DEPARTMENT
P.O. BOX 48

WAVERLY OH 45690

Voic,e 740-947-8177 Fax 740-947-1852

oR BEFORE ,'AI{UARY L5, 2OLg

WAVERLY INCOME TAX DEPARTMENT

P.O. BOX 48
WAVERLY OH 45690

Voice 740-947-8'177 Fax 740-947-1852

Address


