Tax Year. ... CITY OF PARMA HEIGHTS

FORM WS 1097 434895 6281 PEARL RCAD
EMPLOYER'S FARMA HEIGHTS OH 44130
WITHHOLD | NG

RECONCILIATION

DUE DATE

Voice 440-888-68440 Fax 440-8B5-8228

FEDERAL ID MUMBER

HAME OF PERSON
COMPLETING . FORM

LOCZAL- PHONE NUMBER

NUMBER OF EMPLOYEES LISTED_

EMPLOYEE W2'S MUST ACCOMPANY THIS FORM

INSTRUCTIONS

1. Attach check payable to CITY OF PARMA HEIGHTS, for difference if withhiolding exceeds remittance,
2. If remittance excesds amount withheld, give explanation and request refund below.

3. Attach explanation if column 2 is used.
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Enployer - Explain any differenges:
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