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o

Signature Title Date

FOR OFFICIAL USE ONLY
AMOUNT PAID I RECEIPT NO.

"If received after the.due date, show postmark
...WHITE COPY. TAX COMPLIANCE DEPT. · YELLOW COPY -ACCOUNTING DEPT. .PINK COPY -EMPLOYER Page_of_micronitor 11..01 rev.

- - - - - ---

-- - - --

1 2 3 4 A 5 B
EMPLOYEE'S NAME Marshall Islands GROSS TOTALWAGES COMBINED-

(Pleasetypeor print) Social Security WAGES SUBJECTTO TAX 55 Tax Hlth Fund
Number (Notover $5,000.00) Col. 4 Co!. 4

LAST-NAME FIRST NAME. MI x 14% x 7%

1

2

3

4

5

6
.

7

8
,

'9

10

11

12
. .

13

CHECK APPROPRIATE BOXES 6 TOT A L ......,.............
M201bIm' Yur
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