
JBE02

JOHNSONBURG AREA
ANNUAL RECONCILIATION

REMIT TO: YEAR:   __________
St. Marys Tax Service
419 Erie Ave Ext - PO Box 539 Company ID: ______ - ____________________
Saint Marys  PA  15857 0539
Phone:  (814)834-9619
Fax:  (814)834-7664

__________________________________
Company Name

__________________________________
Address

__________________________________

 ____________________________________________
|            Total |             Tax |
|______Wages_______ |______Withheld_______ |

First Quarter | | |
|___________________ |_____________________ |

Second Quarter | | |
|___________________ |_____________________ |

Third Quarter | | |
|___________________ |_____________________ |

Fourth Quarter | | |
|___________________ |_____________________ |
____________________________________________

Total for the year | | |
|___________________ |_____________________ |

Enclose the W-2’s for each employee or a detailed reconciliation report showing each
employee’s wages and tax withheld.

Number of W-2’s enclosed:  _______________________

___________________________ ___________________________ __________
Signature Title Date


