
OFFICE USE ONLY 

-A-=-cc_o_u_NT_# ____ v_EA_R __ CELINA RETURN OF TAX WITHHELD 1.5% 

Tax Administrator Period: 1st Quarter 
P.O. Box 117 Celina Ohio 45822-0117 Due - on or before April 30th 

NAME AND ADDRESS Form W-1 Revised 11 -19 

1. Total Gross Wages 
subject to Withholding ........ . .... $ _____ _ 

2. Amount Withheld .............. ... ... $ _____ _ 

3. Penalty I Interest ...... .. ..... ... .... $ _____ _ 

4. Total Due .... ... .. .. .... .. .... .......... $ _____ _ 
Authorized Signature X _________________ _ 

PENALTY: 50% of amount not timely paid 
Fed. l.D. # __ ---------

OFFICE USE ONLY 

-A-C-CO-U-NT_# ____ Y_E-AR-- CELINA RETURN OF TAX WITHHELD 1.5% 

Tax Administrator 
P.O. Box 117 Celina Ohio 45822-0117 

NAME AND ADDRESS 

Period: 2nd Quarter 
Due - on or before July 31st 
Form W-1 Revised 11 -19 

1. Total Gross Wages 
subject to Withholding .... ... ...... $ _____ _ 

2. Amount Withheld .... .. ... .. ......... $ _____ _ 

3. Penalty I Interest .... .. .. ... .. .. .. .. . $ _____ _ 

4. Total Due .. .. .. ............ ... .......... $ _____ _ 
Authorized Signature X _________________ _ 

PENALTY: 50% of amount not timely paid 
Fed. l.D. # __ ---------

------------- -------------------------------·-·----------·-----·-------~ ------- · 

OFFICE USE ONLY 

--:A-=-cc::-:o=-=-u'.':"'.'.NT=-#----v-E-AR-- CELINA RETURN OF TAX WITHHELD 1.5% 
Period: 3rd Quarter 

Due - on or before October 31st 
Tax Administrator 
P.O. Box 117 Celina Ohio 45822-0117 

NAME AND ADDRESS 
FormW-1 Revised 11-19 

1. Total Gross Wages 
subject to Withholding ......... .... $ _____ _ 

2. Amount Withheld ........ ......... ... $ ______ _ 

3. Penalty I Interest ..... .. .... .. ....... $ _____ _ 

4. Total Due ......... .. ................ .. .. $ ______ _ 
Authorized Signature X _________________ _ 

PENALTY: 50% of amount not timely paid 
Fed. 1.D. # __ ---------

OFFICE USE ONLY 

-A-CC_O_U-NT_# ____ Y_EA_R __ CELINA RETURN OF TAX WITHHELD 1.5% 

Tax Administrator 
P.O. Box 117 Celina Ohio 45822-0117 

Period: 4th Quarter 
Due - on or before January 31st 

NAME AND ADDRESS 
Form W-1 Revised 11-19 

1. Total Gross Wages 
subject to Withholding ............. $ _____ _ 

2. Amount Withheld ..... ..... ... ....... $ _____ _ 

3. Penalty I Interest ....... ... .. ... ... .. $ _____ _ 

4. Total Due .. ......... .. ... ...... ........ . $ _____ _ 
Authorized SignatureX _________________ _ 

PENALTY: 50% of amount not timely paid 
Fed. l.D. # __ ---------


