CITY’S COPY
             EMPLOYER’S QUARTERLY RETURN OF LICENSE FEE WITHHELD

CITY ORDINANCE # 5-00

CITY OF HODGENVILLE, KY LICENSE FEE DIVISION

NAME__________________________________                                  PERIOD BEGINNING 10/1/2011                                                                                                                                         
                                                                                                                  PERIOD ENDING 12/31/2011
ADDRESS______________________________                                    RETURN DUE 1/30/2012
TOTAL NO. EMPLOYEES____________                                    Federal Employer ID #___________
1.  TOTAL GROSS  SALARIES PAID ALL EMPLOYEES                           _________________________________

2.  TAX DUE FOR QUARTER @.75%                                                            _________________________________

3.  PENALTY FOR LATE FILING (1% PER MONTH)                                 _________________________________

4.  TOTAL AMOUNT DUE FOR THIS PERIOD (LINE 2 PLUS 3)             __________________________________

I HEREBY CERTIFY THAT THE INFORMATION AND STATEMENTS CONTAINED HEREIN AND ANY SCHEDULES OF EXHIBITS ATTACHED ARE TRUE AND CORRECT.

SIGNATURE__________________________________________   TITLE________________________  DATE_________________

PLEASE MAKE CHECK PAYABLE TO CITY OF HODGENVILLE, P.O. BOX 189, HODGENVILLE, KY 42748.  RETURN TOP COPY WITH  PAYMENT – IF NO TAX IS DUE, PLEASE WRITE 0 DUE AND RETURN. FOR MORE INFORMATION VISIT OUR WEBSITE AT WWW.HODGENVILLEKENTUCKY.ORG.  
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