
INCOME TAX DEPARTMENT 
141 EAST BROADWAY 
PO BOX514 
GRANVILLE, OHIO 43023 
granvlle.oh.us/flnancetaxpersonnel 
(740) 587-2764 
(7 40) 587-0128 (fax) 

EMPLOYER'S RETURN OF TAX WITHHELD DOLLARS CENTS 

1. Taxable Earnings Paid Al Employees Subject To Granville Income Tax 

2. Granville Tax Withheld O 1 .5% ·············-····················-····················· 

3. Granville Tax Withheld@ 0.75% (Resident counesy withholding) ... . 

4. Adjustments of Tax From Pnor Reporting ........................................ . 

5. Penalty/Interest····································································-··•·• · · ··•·· 

6. Total Paid (Include Interest & Penalty If Arry) .................................... . 

THIS RETURN MUST BE FILED AND THE TAXES PAID ON OR BEFORE: 

IF TAXES ARE LESS THAN $200.00 MONTHLY: LAST DAY OF THE MONTH FOLLOWING THE 
LAST DAY OF EACH CALENDAR QUARTER. 

IF TAXES $200.00 OR GREATER MONTHLY: ..... 15 DAYS FOLLOWING THE LAST DAY 
OF EACH CALENDAR MONTH. 

FOR THE MONTH/QUARTER ENDING:...................................................... 

I HEREBY CERTIFY THAT THE INFORMATION AND S11\TEMENTS CONTAINED HERBN ARE TRUE AND CORRECT: 

SIGNED-----------------------------

OFFICIAL illLE --------------------------

Account #/FEIN

Payor Name & Address


	DOLLARS CENTSRow1: 
	SIGNED: 
	OFFICIAL TITLE: 
	Wage Dollars: 
	Wage Cents: 
	Tax Dollars: 
	Tax Cents: 
	ACCOUNT/FEIN: 
	COMPANY NAME: 
	Dollars: 
	Cents: 
	Date: 


