. FORM W-3

CITY OF NORTH CANTON

ANNUAL PAYROLL RECONCILIATION

City of North Canton Income Tax Department Phone: 330-499-3467
145N, Main St. Fax: 3304992960
North Canton, Ohle 44720 www.nosthcantonohio, com

Account Number ;

ALL W-2'S, 1099'S AND AN ADDING MACHINE TAPE, COMPUTER PRINTOUT OR SOME OTHER
TYPE OF LISTING SHOWING THE AMOQUNT OF CITY TAX WITHHELD MUST BE ATTACHED,

Enter # of W-2's Attached Enter # of 1099°s Attached__
1) ACCOUNT INFORMATION
TYPE O ACCOUNT; FEDERAL ID#
___ Rosldent Employer Withholding Novih Conton "Tax CONTACT NAME
— Nen-Resjdant Employer Doing Buslness In North Canton PHONE i
__, Conrlesy Withhelding Acvount EMAIL

2) RECONCILIATION OF QUALIFYING WAGKS
Medicare Taxable Wages (From Box 5 of Forms W-2)

Add: Ordinary income from the exeroise of stock optlons excluded from Medicare wepes

Add: Supplemental unemployment compensation (“sub-pay”) excluded frot Medicare wages
Less: Wages eamed by employess under age 18 '
Less: Wages not subjeot to North Ceuton Tax (Bxplein)

North Canton Taxable Wuges
. 3) RECONCILIATION OF TAX WITHHELD E
North Canton Taxable Wages Subject {o Tax at 1.5% (Fiom Part2) __ — X15%
North Canton Wages Subject to Tax at Less than 1.5% (Explain) X%
Total North Canton Tax Tue —
Total North Canton Tax Withheld .
4) RECONCILIATION OF DEPOSITS (MONTHLY OR QUARTERLY)
Januacy Muy ' September
Fobroary . Tune October
March July - November .
April . August December _
Total North Canton Income Tax Paid
Gregter of T'ax Due or Withhetd (From Part 3)
Balance Due/Overpayment

Under penalties of pedquty, I declare that I have examined this returt and acoompauying docuinents, and, to the best of
my knowledge and belief, they are true, correat and complete,

Signature Title Data




