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Withholding Payments

FEIN/SSN

Tax Type

Company Name

Date Report Filed

Calendar Year

Reporter Name

Reporter Phone

Email Address

Sum of Payment Calculated by Form
Sum of Payment Sent to Bank

Municipality ID

Municipality

Local Withholding ID Number
Filing Frequency

Filing Period

0BG Confirm No

Pay Type

Unique Transaction ID
Transaction Date
DateTimeStamp

Workplace Qualifying Wages
Residence Qualifying Wages
Tax Rate

Calculated Workplace Tax Withholding
Actual Workplace Tax Withheld
Actual Residence Tax Withheld
Penalties and Fees

Interest

Previous Payments

Payment Calculated By Form
Payment Sent To Bank
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342847526

WP

Bob”s Oil Change
2/8/2007

2007

Bob Smithers
2345203475
bob@ohio.gov
288.00

289.00

11440
Smithville

Monthly

Jan

3704465

ACH

1670607

2/8/2007

2/8/2007 10:46:55 AM
12,000.00

-0200
240.00
241.00

23.00
24.00
-00
288.00
289.00



