WITHHOLDING TAX RECONCILIATION

Village of Malta
income Tax Depariment
P.O. Box 307

Malta, Ohio 43758

1. Total Number of employees as represented by
Forms W-2 submitted herewith

2. Total Income Tax Withheld from compensation
Paid all employees $

LEGIBLE COPIES OF W-2 FORMS MUST
ACCOMPANY THIS FORM BY FEBRUARY 28" 2021

3. Total Income Tax Withheld from compensation during
2020 for:

FEB.28™ § AUG.315T §
MAR. 31T § SEP.30™  §
APR.30™  § OCT.315T  §
MAY. 3157  § NOV.30™ §
JUN.30™  § DEC.3157T §
JUL. 31T § JAN.315T  §

4, Total Amount Withheld

Parts 2 and 4 should be identical, explain fully any discrepancy.



Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD

Income Tax Department Due on or Before 02/15/2021
P.O. Box 307 For Period JAN
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
adidrassishoT ek 2. Total Withheld This Period $
Koeountilumbes 3. Adjustments to prior returns $
Fed. ID # 4. Penalty and/or Interest $
5. Total $
Make check or money order payable to:
Village of Malta
1 hereby certify that the informalion and statements contained herein are true and correct.
(signed)
(Official Title)
Date
Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Department Due on or Before 03/15/2021
P.O. Box 307 For Period FEB
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
Atires hOWT DotON: 2. Total Withheld This Period $
Account Number# 3. Adjustments to prior returns $
Fed. ID # 4. Penalty and/or Interest b3
5. Total $
Make check or maney order payable to:
Village of Malta
| heraby cerlify thal the information and statements centained herein are true and correct.
(signed)
(Official Title)
Date
Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Department Due on or Before 04/15/2021
P.O. Box 307 For Period MAR
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period $
address shown below. 2. Total Withheld This Period $
s M 3, Adjustments to prior returns $
Fed. ID # 4. Penalty and/or Interest $
5. Total $

Make check or money order payable to:
Village of Malta

I hereby certify that 1he information and statements contained herein are trua and correct,

(signed)

(Official Title)

Date



Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD

Income Tax Departiment Due on or Before 05/15/2021
P.O. Box 307 For Period APR
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
DI OND. P, 2. Total Withheld This Period $
Account Number £ 3. Adjustments to prior returns $
Fed. ID # 4, Penalty and/or Interest $
5. Total $
Make check or money order payable to:
Village of Malta
| heraby cerlify thal the information and statements canlained herein are true and correct.
(signed)
(Official Title)
Date
Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Depariment Due on or Before 06/15/2021
P.O. Box 307 For Period MAY
Mailta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period $
SHI=SS BN Do, 2. Total Withheld This Period $
Account Number # 3. Adjustments to prior returns $
Fed. ID # 4, Penalty and/or Interest $
5. Total b
Make check or money order payable to:
Village of Malta
I hereby certily that the information and statements contained herein are true and corract.
(signed)
(Official Title)
Date
Village of Malta EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Department Due on or Before 07/15/2021
P.O. Box 307 For Period JUN
Maita, Ohio 43758 Tax Year 2021
Notify income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
address shown below. 2. Total Withheld This Period $
Account Number # 3. Adjustments to prior returns $
Fed. ID # 4. Penalty and/or Interest §
5. Total $
Make check or money order payable to:
Village of Maita
1 hereby certify that the informalion and statements contained herein are true and cormrect,
{signed)
(Official Title)

Date



Village of Malta EMPLOYER'S MONTHLY RETURN CF INCOME TAX WITHHELD

Income Tax Depariment Due on or Before 08/15/2021
P.0. Box 307 For Period JUL
Maita, Ohio 43758 Tax Year 2021

Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
address shown below. 2. Total Withheld This Period $
RSO NN 3.  Adjustments to prior retumns 3
Fed. ID # 4. Penalty andfor Interest b
5. Total by
Make check or money order payable fo:
Village of Malta
| hereby cerlify that the informaltion and statements contained herein are frue and corract.
(signed)
{Official Title)
Date
Village of Malta EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Department Due on or Before 09/15/2021
P.0. Box 307 For Period AUG
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
addressshow:bajow: 2. Total Withheld This Period $
BT, 3. Adjustrments to prior retumns $
Fed. ID # 4. Penaity and/or Interest $
5. Total $
Make check or money order payable to;
Village of Malta
| hereby cerlify that the information and statements contained herein are true and corract.
(signed)
{Official Title}
Bate
Village of Malta EMPLOYER'S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Depariment Gue on or Before 10/15/2021
P.O. Box 307 For Period SEP
Malta, Ohic 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
Atleresss N below; 2. Total Withheld This Period $
Account Number # 3. Adjustments to prior returns $
Fed. ID # 4. Penalty and/or Interest b3
5. Total 3
Make check or money order payable to:
Village of Maita
| hereby cerlify that the infarmation and statements contained harein are trus and corract,
(signed)
(Official Title}

Date



Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Department Due on or Before 11/15/2021

P.O. Box 307 For Period OCT
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
akresss Sholp biekow: 2. Total Withheld This Period $
Account Nomber # 3. Adjustments to prior returns 3
Fed. ID # 4. Penalty and/or Interest $
5. Total $
Make check or meney order payable to:
Village of Malta
1 hereby certify that the information and statements contained herein are true and correct,
(signed)
{Official Title)
Date
Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
Incame Tax Department Due on or Before 12/15/2021
P.O. Box 307 For Period NOV
Malta, Ohio 43758 Tax Year 2021
Notify Income Tax Department promptly of any change in ownership or name and 1. Total Compensation Paid This Period §
=t A | s 2. Total Withheld This Period s
Account Number # 3. Adjustments to prior returns $
Fed. ID # 4. Penalty and/or Interest $
5. Total $
Make check or money order payable to:
Village of Maita
1 hareby certify that the information and statements contained herein are true and correct,
{signed)
{Official Title)
Date
Village of Malta EMPLOYER’S MONTHLY RETURN OF INCOME TAX WITHHELD
Income Tax Depariment Due on or Before 01/15/2022
P.O. Box 307 For Period DEC
Malta, Ohio 43758 Tax Year 2021

Notify Income Tax Department promptly of any change in ownership or name and

Total Compensation Paid This Period
address shown below.

Total Withheld This Period

$

$

Account Number # Adjustments to prior returns $
3

b

Fed. ID # Penalty and/or Interest
Total

Make check or money order payable te:
Viltage of Malta

| hereby certify that the information and statements contained herein are true and correct,

il Rl

{signed)

(Official Title)

Date



WITHHOLDING TAX RECONCILIATION LEGIBLE COPIES OF W-2 FORMS MUST

Village of Malta ACCOMPANY THIS FORM BY FEBRUARY 28 2022
Income Tax Department
P.O. Box 307 ; . .
Malta, Ohio 43758 3. Total !ncome Tax Withheld from compensation during
2021 for:
1. Total Number of employees as represented by FEB.28™  § AUG. 3157 $
Forms W-2 submitted herewith MAR. 315T  § SEP. 30™ $
) : APR. 30™ $ OCT. 3157 3
2. Total Income Tax Withheld from compensation MAY. 3157 $ NOV. 30™ $
Paid all employees $ JUN. 30™ $ DEC. 3157 $
JUL. 318T 3 JAN. 3157 $

4. Total Amount Withheld

Parts 2 and 4 should be identical, explain fully any discrepancy.
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