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WITHHOLDING TAX RECONCILIATION FORM
513/785-7400           800/854-1684           FAX 513/785-7401
INSTRUCTIONS FOR RECONCILIATION
FILING DEADLINE IS
WORKSHEET FOR YOUR RECORDS
WITHHOLDING TAX RECONCILIATION
 We withhold taxes as a courtesy. We have no employees working in the city.
 Print Name & Telephone Number of Contact Person
Signature of Person Preparing Form and Title                   Date
 ORIGINAL MUST BE RETURNED WITH W-2s
AND 1099(s) BY FEBRUARY 28, 2017
ACCOUNT NO.
 Final Return, explain on reverse side.
1.  Total number of W-2s attached
2.  Total payroll for the year
3.  Less payroll not subject to tax
(Must include explanation on the reverse)
4.  Payroll subject to          
  tax
5.  Withholding liability at                     x line 4
7.  Overpayment credited to next year*
* Refund not issued unless requested. Attach explanation.
No taxes or credits of less than $1.00 shall be 
collected, credited, or refunded.	
QUARTER/
MONTH
DUE DATE
CHECK NUMBER
DATE
AMOUNT
W-2's may be submitted on CD Rom Disc in same format required for Social Security Administration which is EFW2 
format (formerly MMREF-1)
Copies of W-2's of all employees subject to the income tax must accompany this form.  W-2's must be in 
alphabetical order or sorted by social security number if you choose not to submit W-2's on CD Rom.
If non-employee compensation was paid for work performed, copies of 1099-MISCs must also be submitted.
If you terminate all your employees before December 31, this reconciliation must be filed within thirty days after the 
last payment of wages.
Please retain a copy for your records and submit this reconciliation form and W-2's or CD Rom to: City of Hamilton,
Income Tax Division, 345 High Street, Suite 310, Hamilton, OH 45011.
Income Tax Withheld for Tax Year
First quarter ending
Second quarter ending
Third quarter ending
Fourth quarter ending
6. Total remitted for the year
Must equal line 5. If not, explain on reverse.)
8. Additional tax due
OR
Account #
TOTAL
DATE [12]
please
select city
to left
8.0.1291.1.339988.308172
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