STATE INCOME TAX WITHHOLDING LEDGER

EMPLOYER NAME:

STATE:

FEDERAL EIN:

STATE TAX ID NUMBER:

PAY PERIOD / YEAR:

REPORT DATE:

STATE TAX

DATE EMPLOYEE NAME EII\;I)P/LSOQ{:E GROSS WAGES SUBJECT RATE / \SI\.II-II'I\'LEI-IL?E WITYHTI-[I)ELD
WAGES ALLOW.
Total:

PREPARED BY (SIGNATURE / DATE)

AUTHORIZED REVIEWER (SIGNATURE / DATE)
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