
Voucher No. FORM PW-1

1.) Actual Tax withheld in MONTH at 1% (*) $

2.) Adjustment of Tax for prior MONTH $

3.) Interest (1% PER MONTH) $

(Signed) 4.) Penalty (3% PER MONTH) $

5.) TOTAL (include interest and penalty if due) $

(Official Title)

MAIL TO:     COMMISSIONER OF TAXATION

VILLAGE OF PEMBERVILLE

Company______________________________________________ 115 Main Street, P.O. Box 109

Pemberville, Ohio 43450

Address_______________________________________________

MAKE CHECK OR MONEY ORDER PAYABLE TO:

City_______________________State_________Zip___________

FOR MONTH ENDING: Notify Commissioner promptly of any changes in ownership or name and 

address shown above. Cashier's Validation

COMMISSIONER OF TAXATION - VILLAGE OF PEMBERVILLE

EMPLOYER'S MONTHLY RETURN OF TAX WITHHELD

VILLAGE OF PEMBERVILLE

Date

/      /

THIS RETURN MUST BE FILED ON OR BEFORE DUE DATE

I hereby certify that the information and statements contained herein and 

in any schedules or exhibits attached are true and correct.

(*) If no wages paid this MONTH, mark "None" and return this form with explanation.
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