
LOCAL INCOME TAX WITHHOLDING STATEMENT
Tax Year: 20______

EMPLOYER INFORMATION

EMPLOYEE INFORMATION

WITHHOLDING DETAILS

LOCALITY NAME / PSD CODE LOCAL WAGES, TIPS, ETC. LOCAL INCOME TAX WITHHELD

Total:

CERTIFICATION

Under penalties of perjury, I declare that I have examined this return and accompanying documents, and to the best of my knowledge and belief, they are true,
correct, and complete.

Authorized Signature
Date

EMPLOYER NAME & ADDRESS

FEDERAL EIN

LOCAL TAX ID / ACCOUNT NUMBER

TAXING JURISDICTION / LOCALITY

EMPLOYEE NAME & ADDRESS

SOCIAL SECURITY NUMBER (SSN)
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