
Business Information

           Checks here if business information has changed since last report.   Federal Tax ID #:

  Company:   DBA:

  Street  Address:   Phone #:

  Mailing Address:   Fax #:

  City:                                                     State:   Zip Code:

Reporting Calculations

Period Total Payroll License Fees Paid

January

February

March $ x 0.015 = $

April

May

June $ x 0.015 = $

July

August

September  $ x 0.015 = $

October

November

December  $ x 0.015 = $

Totals for the Year $ x 0.015 = $

Declaration of accuracy

or exhibits attached, is true and accurate to the best of my knowledge.

  Signature of Preparer   Date

     

Date Received:____________________                           Initials: ______________

2nd Quarter

3rd Quarter

4th Quarter

Rate

(To be filed annually by January 31st)

For City Use Only

City of Olive Hill
225 Roger Patton Drive

Olive Hill, Kentucky  41164
(606) 286-5532

For the Calendar Year ____________

Annual Reconciliation of Occupational License Fee Withheld 

Under the penalties of perjury, I declare that the information contained in this return, and any schedules

1st Quarter

P.D. 1/28/2020


