          EMPLOYER’S ANNUAL RETURN FOR LICENCE FEE WITHHELD

CITY ORDINANCE #5

CITY OF HODGENVILLE, KENTUCKY LICENSE FEE DIVISION 

Name of Company: ________________________   Tax period:  2011
Address:                  ________________________    Return due:  January 30, 2012
                                ________________________ 

Employer’s Federal ID#     ________________________ 

Total No. of Employees for the year 2011:________

Gross  income of Employees:______________________
                                                                  Social Security      Gross income    Amount due                   

Employee Name        Address                      Number               of employee    to City .75% 
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	


Please provide copies of W-2s. Provide additional information on a separate sheet.  Return to the City Clerk, City of Hodgenville, P.O. Box 189, Hodgenville, Ky  42748. 

This form can be found on our website at www.hodgenvillekentucky.org 

