GR-941 & Sl NN RN SOME X BARTMENT GR-941

1. EMPLOYER L.D. NO. 2. RETURN PERIOD 3. DUE DATE (Dus on or bafora) 1. EMPLOYER I.D. NO.

4. EMPLOYER NAME & ADDRESS 6. TAX WITHHELD

7. ADJUSTMENTS

8. TOTAL TAX (Total of Boxes 6 & 7)

9. PENALTY & INTEREST

5. SIGNATURE OF AUTHORIZED AGENT

10. TOTAL DUE (Total of Boxes 8 & 9)

Instructions for completing Form GR-941 are on the inside back cover of the forms booklet. YEAR MON/QTR
Make remittance payable to: CITY OF GRAYLING.
Mail remittance with return to: Income Tax Department, P.O. Box 549, Grayling, Ml 49738

GR-941 2r Sl RN RN CENG o Tax Wil GR-941

1. EMPLOYER I.D. NO. 2, RETURN PERIOD 3. DUE DATE (Due on or before) 1. EMPLOYER I.D. NO.

4. EMPLOYER NAME & ADDRESS 6. TAX WITHHELD

7. ADJUSTMENTS

8. TOTAL TAX (Total of Boxas 6 & 7)

9. PENALTY & INTEREST

5. SIGNATURE OF AUTHORIZED AGENT

10. TOTAL DUE (Total of Boxes 8 & 9)

Instructions for completing Form GR-941 are on the inside back cover of the form\s‘booldet. YEAR MON/QTR
Make remittance payable to: CITY OF GRAYLING.
Mail remittance with return to: Income Tax Department, P.O. Box 549, Grayling, Ml 49738

GR-941 &8 S e g EN i S NG ome Al GR-941

1. EMPLOYER I.D. NO. 2. RETURN PERIOD 3. DUE DATE (Dua on or bslors) 1. EMPLOYER 1.D. NO,

4. EMPLOYER NAME & ADDRESS 6. TAX WITHHELD

7. ADJUSTMENTS

8. TOTAL TAX (Total of Boxes 6 & 7)

9. PENALTY & INTEREST

5. SIGNATURE OF AUTHORIZED AGENT

10. TOTAL DUE (Total of Boxes B & 9)

Instructions for completing Form GR-941 are on the inside back cover of the forms booklet. YEAR MON/QTR
Make remittance payable to: CITY OF GRAYLING.
Mail remittance with return to: Income Tax Dapartment, P.O. Box 549, Grayling, M| 49738




