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CAVE CITY

City of Cave City

D
Amended Return

Employer Withholding Tax
Annual Reconciliation

Period End Date

Company Name Due Date

Street Address

Total Employees YTD Tax Withheld

Acct/Business Lic No.

Gross Wages YTD Amount Paid

Taxable Wages

Quarterly Payments

Balance Due

Quarter 1 Quarter 2 L_~~ Quarter 3


