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Information Prc

Information You Provide e by TeieFile

.- A Enter the total deposits (line 14) reported on your 2002 third
: quarter Form 941 {or 941TeleFile Tax Record}

B Enter the numerical code for the state in which deposits were made only if the -,
state is different from that shown in your address above (see page TEL-3) l '

C s this your final re.turn? Yes‘ 0 Ne [T Y IR
. If yes, enter date final wages paid L .. -
. Line numbers correspond to Form 941. See the Instructions for Form 941,
o 1 Number of employees (except household employees) employed |
™ in the pay period that includes March 12th (first quarter only) 1 -—
2 Total wages and tips, plus other compensation 2 E
3 Total income tax withheld from wages, tips, and sick pay 3
6 Taxable social security wages 6a
Taxable social security tips 6c f
7 Taxable Medicare wages and tips 7a
9 Fractions of cents adjustment only (+/~} 9 :
10 Adijusted total of social security and Medicare taxes -

11 Total taxes (add lines 3 and 10)

- - 12 Advance-earned income credit (EiC) payments made to r
employees 12

13 Net taxes. (If $2,500 or more, this amount must equal
line 17d below.}

14 Total deposits for quarter, including overpayment applied ;

from a prior quarter 14
15 Balance For Routting number Account number
Electronic
due: Funds Type ot account: El 1 - checking 2 - savings

Withdrawal:
16 Overpayment {applied to next return)

17 Monthly summary 17a First month liability |17b Second month liability] 17¢ Third month liability I
of Federal tax

liability : 'E '5 J '.

D Signature: You will be required to make the following declaration: Under penalties of pequry, ! declare rhar to th
of my knowledge and belief, the return information | provided is true, correct, and compiete.
Before you call, enter here the numbers on your phone for the first five letters of your last name v
(see item 2 on page TEL-2). Caution: See Who must sign the return on page TEL-3. L. . .




