FORM

REGIONAL INCOME TAX AGENCY

®

Total number of W-2’s enclosed: |:|:|:|:|:|
Total number of employees working in a Djjj]
R.I.T.A. member municipality(ies) at year end:

IF THIS IS AN AMENDED
RETURN CHECK HERE

OUT OF BUSINESS

MOVED OUT OF R.L.T.A.

Residence Tax Withheld
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17 Reconciliation of Income Tax Withheld and W-2 Transmittal
@ o || ]
Due on or before the last day of February of the following year.
Fod. 1D # HEEEEEEEE
wne  CIIIIT I I ITTTIIT]
poross# L | | || | sue: L[ 1]
sweethame: | | | | | | | fp LT
ciy HEEEEEEENEENEEEEEE
State: (1] e L L[ [T
Period  (2) Workplace Wages Workplace Tax Withheld
Janary sl bl I bI[TL]] gLl I b1]IL]
Fooriary S b | I b || L] gLl I b1]I]]
March sl bl I bITL]] gLl I b1TIL]
o sl bl I bITL]] gLl I b1TIL]
ey sl bl I bk gLl I b1]IL]
sure sl bl I bITL]] gLl I b1]I]]
sty sl bl I bITL]] gLl I b1]I]]
August sl bl I bITL]] gLl I b1]I]]
sepomver L | b | | bl ||| gLl I b1]IL]
Octaber sl bl I bI[TL]] gLl I b1]IL]
Noverber  $L L b | I b ||| gLl I b1]I]]
vecormber  $L 1 b | | b || ||| gLl I b1]I]]
oo @ $LL bl bl LT] gLl I b1]IL]

Totals must be distributed by municipality on Page 2 in Section 5.

(If additional space is needed, attach a separate schedule)




PHONE: CLEVELAND LOCAL: (440) 526-0900 TDD: (440) 526-5332

COLUMBUS LOCAL: (614) 538-0512 TOLL FREE: 1-(800) 860-RITA (7482)
YOUNGSTOWN LOCAL:  (330) 743-3400 WEB SITE:  www.ritachio.com
@ Municipality Numt;eiry(;faerrgg(ljoyees
HIEEEEEEEEEEEEEEEENEENEEEE LI TT]
Workplace Wages \4\;?(”;{2?: ° Workplace Tax Residence Tax
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L Number of employees
Municipality at year end

Workplace
Workplace Wages Tax R‘;t N Workplace Tax Residence Tax
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L Number of employees
Municipality at year end

Workplace

Workplace Wages Tax Rate Workplace Tax Residence Tax
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L Number of employees
Municipality at year end

Workplace
Workplace Wages Tax R%te Workplace Tax Residence Tax

gLl bl b T TR LRl sLITbTTET gLl T bITET]

L Number of employees
Municipality at year end

Workplace
Workplace Wages Tax R%t N Workplace Tax Residence Tax
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L Number of employees
Municipality at year end

Workplace
Workplace Wages Tax R%te Workplace Tax Residence Tax
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@ TOTAL: Must equal totals on Page 1 from Section 4. . @ Total number of
Total Workplace Wages Total Workplace Tax Total Residence Tax employees at year end
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| have examined this return, and to the best of my knowledge it is correct.

®| |

Signature Title Date
Print Name
Phone:llljflljfllll
Page
Remit to: REGIONAL INCOME TAX AGENCY - P.O. BOX 477900 2
BROADVIEW HEIGHTS, OHIO 44147-7900
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