
WHITLEY COUNTY, KENTUCKY EMPLOYER'S RETURN OF LICENSE FEE WITHHELD

 1.  Salaries, wages, commissions & other
compensation

$ ______________

Account No.

FOR QUARTER  ENDING
Month Day Year

Make checks payable
and mail to:

*PLEASE MAKE A COPY OF THIS FORM FOR YOUR RECORDS.

 2.  Less wages earned outside Whitley County

$ ______________

 3.  Taxable earnings (Line 1 minus Line 2)

$ ______________

 4.  Total Tax (Line 3 X .01)

$ ______________

 5.  Add (+) debit or subtract (-) credit

$ ______________

 6.  Penalty - 5% monthly / 25% maximum /
                        $25.00 minimum

$ ______________

 7.  Interest - 1% per month

$ ______________

I hereby certify that the information, schedules, statements and exhibits filed
herewith are true and correct.

Signed   _____________________________________________

Title        ____________________________Date_____________

 WHITLEY COUNTY 
OCCUPATIONAL TAX

P.O. BOX 268

(606) 539-0477
Form WCOC-Q Rev. 07/31/05

 8. Total due

$ _____________

___

___

___

No activity (This form must be returned even if there was no activity.) 

Final return (Indicates all taxes have been paid and you will not have any
activity in the future)

Address change (Please note below)

DUE ON OR BEFORE

Month Day Year
WILLIAMSBURG KY 40769

FED ID OR SS NO.
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