
Please do not remit amounts less than $1.00

Make checks payable to: CITY TREASURER
Mail to: Employer Withholding Tax

P O Box 182489
Columbus, OH 43218-2489
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This return must be filed even though no wages were paid or a tax liability incurred during the quarter.

THIS FORM MUST ACCOMPANY YOUR TAX PAYMENT
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Please submit Form IT-9 for address changes.
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