
QUARTERLY STATE INCOME TAX WITHHOLDING LEDGER
State of Withholding: 

EMPLOYER NAME: 
CALENDAR YEAR: 
FEDERAL EIN: 
QUARTER: 
STATE TAX ID: 
REPORT PERIOD: 

PAY DATE EM PLOYEE N AM E SSN  (LAST 4) GROSS WAGES THIS
PERIOD

STATE SUBJECT
WAGES

STATE IN COM E TAX
WITHHELD

Quarterly Totals:

RECORD OF STATE TAX DEPOSITS / PAYMENTS

DEPOSIT DATE PAYM EN T M ETHOD / REF N O. TAX AGEN CY / BAN K RECEIVED AM OUN T PAID

Total Deposits Paid:

Prepared By (Signature) Date



Approved By (Signature) Date
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