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L NOTICE TO TAXPAYER 
1. VERIN PREPRINTED DATAl IF INCORRECT. SEE 

INSTRUCTION NO.6 ON REVERSE. 
2. ENTER AMOUNT Of DEPOSIT IN SPACES PRO. 

VIDEO ON 80DY Of FORM AND STUB. 
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a. ENTER CHECK OR MONEY ORDER NUMBER AND 

DArt ON STUB. DETACH AND RETAIN STUB FOR YOUR WIUlMIllI>A'II I I aCORn. 
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I INSTRUCTIONS 

I 
1. BEFORE MAKING DEPOSIT-Verify pre Inscribed data on 
I the �e of Ihls form; If Inc!tect, see instruction NO. 5. 

Com te deposit form and stub in accordance with 
instructions qn face of form. This form is for use in 
making a deposit of income tax withheld on wages and 
for taxes under the Federal Insurance Contributions Act 

.nd should not .,e used for any other class of taxes. 
.... grlcultural emll'oyers should use Form 511, Federal 
Tax Deposit -Agricultural Workers for their deposits.) 

I 
2. HOW TO'MIKE DE�SIT-Mail!r deliver completed form. 

together WIth check or money order for amount of tax de­
.;losit, to .,y commercial bank qualified as a Depository for 
Federal Taxes, or mail to Wltllhold Tax Department of a 
Federal Reserve B lnh A <lTltlla I ' "Muld be made pay­
able to cOFlm mc!al '!>ank d�osH. i - "a<'eral Reserve Bank 
to Whi�YOU mall or df"ver you. ta� deposit. Serial number 
on fac f form should e written on your remittance to ref­
erence t to related tax eposl! lorm 

I I 
VYMI:N I V M/U'I: �/"'v.ITS-Employers should observe 
i . . . .  i, th C, ula I e furnished by the Internal 

TO TAXPAYER 'DO' NOT MUTILATE 

Revenue Service. Extra copies of this circular may be obtained 
from District Directors of Internal Revenue. The timeliness of 

.' deposits will be determined by the date received by a com­
mercIal bank depositary or Federal Reserve Bank. However. 
a deposit received after the due date will be considered timely 
if the employer establishes that II was mailed on or before the 
second day before the prescribed due date • 

4. TAXPAYER'S- RECORD OF DEPOSIT-Before I.Ig 
deposit form. detach stub portion and retain it for your rec­
ord. 

5. INCORRECT PREfNSCRIBED DATA-If the Employer's 
IdentificatIon Number. Tax Quarter Ending date, or Taxpayer's 
Name or Address is incorrect, do not use the forms to make 
deposits with authorized bank or Federal Reserve Bank. In­
stead, correct one form in ink; enter number 01 correct forms 
required for remainder of tax quarter In "Bank, Name/Date" 

(space, and send corrected form with lax payment. If due, to 
the Internal Revenue Se/vice Center where you liIe your re­
turn. Upon receipt o� new forms destroy remaining Incorrect 

iforms 
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1. Totll pages of this return 
including this page and 
any paies of Form 94la � 

4. EMPLOYEE'S SOCIAL 
SECURITY NUMBER 

000 00 0000 

S7jS- '8 '131 i 

..5.-' � Go" ISS 'f 

r7' ('K 7833 

I Employer's Quarterly 
I Federal Tax Return 
der the Federal Insurance Contributions 

of employees (except household) employed in the 
12. Tota l numtier 13• (First quarter only) Number of employee. 

listed � pay period including March 12th � 

5. NAME OF EMPLOYEE 6. TAXABLE FICA WAGES 11. TAXABLE TIPS 
(Please type or print) Paid to Employee In Quarter REPORTED 

(Before deductions) (See page 4) 

Dollars Cents Dollars Cents 

" . 00 

8� 1..... SI 

S SS". �3 

II you need more SPIce for listing employe.s, use Schedul. A continuation she.ts, form 9411. 

luS-L/. 14 To.tals for this page-Wage total in column 6 and tip fotal in column 7 --�. 

8. TOTAL WAGES TAXABLE UNDER FICA PAID DURING QUARTER. 

(Totll of column 6 on this plge Ind continultion sheets.) Enter her •• nd in item 14 below. 

9. TOTAL TAXABLE TIPS REPORTED UNDER FICA DURING QUARTER. 
(Total of column 7 on this paia and continuation sheets.) Enter here and in Itam 15 below. (If no 
tips reported, write .. Non .... ) 

. 

$ 

$ 

Name . __________________ �� J����1U�Q1}_hJE ���__________________________________ Date Quarter Ended __ ;JL_?���Jtt_tf 
P. O. BOX 7533 UNIV. STA� 

Address _________________ �_�QV_QLUTAfl ____ 8A60L__________________________________ Employer identIfication No. _rr}::_Q_�_'l}-'!.�7 
IMPORTANT.-Keep this copy and a copy of each related schedule or statement. 

Before filing the return be sure to enter on this copy your name, address, 
and identification number, and the period for which the return is filed. 

10. Total Wages And Tips Subject To Withholding Plus Other Compensation � J�l�" 
11. Amount Of Income Tax Withheld From Wages, Tips, Annuities, etc. (See instructions) . ---------! -Lk-______ . _________ 
12. Adjustment For Preceding Quarters Of Calendar Year 0 

13. Adjusted Total Of Income Tax Withheld � I I 2. 
14. Taxable FICA Wages Paid (Item 8) . $ ____ .. _._ .. _. ____ ._ ... __ . ____ .. _ .. _ .. _ multiplied by 11.7% = TAX ___________ t '1_ Q ________________ 
15. Taxable Tips Reported (Item 9) . $ __ . _____ .. _._ .... ___ .... ____ ._. ___ . __ . multiplied by 5.85% = TAX 0 
16. Total FICA Taxes (Item 14 plus Item 15) � ____________ -' __ IQ _______________ 
17. Adjustment (See instructions) 0 

18. Adjusted Total Of FICA Taxes � I�O 
19. Total Taxes (Item 13 plus Item 18) . . • • . . . . . . . • . . . _ '. • . 28::"2-
20. TOTAL DEPOSITS FOR QUARTER (INCLUDiNG FINAL DEPOSIT MADE FOR QUARTER) AND OVERPAYMENT . ____________ g, __ t� ___________ FROM PREVIOUS QUARTER LISTED IN SCHEDULE B (See instructions on page 4) • • • • • • • 

Note: If undeposlted taxes It the end of th IPrt.r o. 200 or moo.. thl full 1m unt must be deposited with an luthorlzed 
commercial bank or a Fld.,al Reserve benk. This dlposlt must bl enbred In Schedull 8 Ind included In Item 20 

21. Undeposited Taxes Due (Item 19 less Item 20-This Should Be less Than $200). Pay To In- t) 
ternal Revenue Service And Enter Here � 

11./ 
.�-. 

2{) 

J:>" __ . 
_ J:L 

J:L 
3.J 
__ '3 _____ 

22. If Item 20 Is More Than Item 19, Enter Excess Here � $ And Check If You Want It 0 Applied To Next Return, Or 0 Refunded. 

23. If not liable for returns in succeeding quarters write "FINAL" here � and enter date of final payment of taxable wages here � 

S .. "Where to File" on Pace 2. 

II� /Cf1{ 



Form 941 (Rev. J n. 1974) 

Note.-State and local government em· 
ployers should deposit income tax withheld 
with Form 501 :ld report the tax on Form 
941E but send social security payments and 
earnmgs reports to appropnate State officials, 

Item 3. (Fir t qu rter only.) Number of 
employees.- _ ude household employees, 
pe. sons receiving no compensation during the 
pay period, p 'Sloners, and members of the 
Armed Forces. If you have only household 
employees m t .e pay period, enter zero (0). 
The number y .J enter will not necessarily be 
the same as the total number of employees 
listed I' Schedule A. 

Item 4. Employee's social security num· 
ber.-Enter tlJe soc'al security number as­
signed to eaCh employee as shown on hiS social 
security card. if a new employee does not have 
a social security edrd, have him apply for one 
at any social security office. 

Item 5. Name of mployee.-Type or print 
the name of each employee exactly as it ap· 
pears on his SOCial security card. '{ou may use 
initials Instead of given names. 

If a new employee has a social security card 
but It shows a different name than the one you 
will use for your records, have the employee 
obtain a corrected c rd from any SOCial security 
office. Until the employee shows you a cor· 
rected card, report hiS wages under the name 
shown on hiS present card. 

Item 6_ Taxable FICA w "'es.-Enter the 
total wages (before deductions and excluding 
tips) taxable under tne FICA that you paid to 
each employee during the quarter. After you re­
port $13,200 for , employee In a calendar 
year, excluding bps, do not report any amount 
you later p,lId him In the same year. (You 
sholild continue to witht10lu Income tax on 
tips reported to you, even though the wages 
and tips have reached $13,200.) Do not use 
tiPS In computong maximum wages ubJect to 
your share of social security tax. 

Item 7. Taxable tips.-Cash tipS that total 
$20 or more In a month must be reported 
to you by the employee by the 10th day of 
the next month. Enter the total amount of tip 
income the employee reported during the quar­
t r on the written reports or Forms 4070, 
regardless of wI ether the employee tax (5.85 
percent of total) has been \'it'lheld. When the 
combined total of tiPS and w ges reported for 
FICA purposes reaches $13,200, no additional 
tips should be reported for FICA purposes. 

Other u e of COlumn 7.-lf you do not 
use column 7 for tiP income, you may use it 
for any payroll or State unemploy !'It infor­
mation that will faCilitate your rccordkeeping. 

Magnetic Tape Reporting.-You may use 
magnetic tape to furnish information required 
by Forms W-2, W-2P, 1099R, Schedule A 

Deposit Requirements 

Specific Instructions 
(Form 941), and Form 941. To do so: 

(a) For Forms W-2, W-2P, and 1099R C' .Iy, 
see Rev. Proc. 73-13, aval 3ble r�m 
any Internal Revenue Service center; 

(b) For Forms W-2, W-2P end Schedule A, 
see Rev. Pro.::. 71-18, available f-om 
any Internal Revenue Service Center, or 
the Social Security Adrr'llIstratlon, 
Baltimore, Maryland 21235; 

(c) For Schedule A only, see Technical In­
structions Bulletin #3 available from 
the Social Security Administration; and 

(d) For Form 941 and for filmg composite 
returns. see Rev. Proc. 72-37, available 
from any Internal Revenue Service 
Center. 

Item lO.-Enter the combined amounts of 
total wages paid, tips reported, and other com· 
pens uon paid to your l:"T1ployees, whether or 
not sLlbJect to i'lcome t x 'It hold ng or FICA 
tax. Exclude annul Ie .. or SUpf..1 mental unem· 
ployment compensaton bene its whether or 
not you withheld Incom tax on them. 

Item ll.-Enter the amoLlnt of income tax 
withheld on wages, including tips reported, 
annUities, a d supplemeMal unemployment 
compensation benefots. 

Item l2.-Adjustment of Income tax wi'h­
held.-Use item 12 to correct errors made 
in Withholding income tax from wages paid 
in the preceding quarters of the same calen· 
dar year. (Consult the District Director before 
correcting a prior·year undercollection. If the 
tax was ove-collected in a prior year, do not 
m ke an adjUstment.) Explain any amount in 
Item 12 in an atulched statement. 

This statement must set forth: 
(a) An explanation of the error the entry 

is Intended to correct; 
(b) The return period or periods to which 

the error relates; 
(c) The amount chargeable to each period; 
(d) The tax-return period in which the error 

was determine::!; and 
(e) How you and the employees have set­

tled any overcollection or undercollec· 
tion of income tax withheld. 

Item l7.-Adjustment of taxes under 
FICA.-Use Item 17 to correct amount of FICA 
tax as reported on a prior return, or credits for 
overpayments of penalty or Interest paid With 
respect to tax for prior periods. If you report 
both an und"rpayment and an overpayment, 
enter only the difference. Except as provided 
b low with respect to fractions of cents, ex­
platn any amount In Item 17 in an attached 
statement or on Form 941c (Rev. July 1971 
or later). 

pag:4 
(b) The retUl" p r 1 or periods to which 

the error r I, c;:;, 
eC) 
(d) 

"he amount .;� argeable to each period; 
T"e tax·return period in which the er· 
ror W"IS determined' 

(e) That you repaid FICA tax overcollected; 
if the entry corrects an overcollection 
of tax; and 

(f) If the entry corrects FICA tax over· 
collected in a prior year, that you have 
obtained from the employee a written 
statement that he has not claimed and 
Will not claim a refund or credit of the 
amount overcollected. 

If wages or tipS WEre mi takenly reported 
or omitted on prior returns, submit on Form 
941c or include in the statement: 

( ) The name and social security number 
of each employee whose wages or tips 
were mistakenly reported or omitted; 

(b) The amount of wage or tips mistakenly 
reported for each quarter for each em­
ployee (if none, so state); and 

(c) The amount of wages or tips which 
srould have been reported for each 
quarter for eaCh employee (if none, so 
state). 

Use a separate Form 941c for tips modify· 
ing the headings in columns 4 and 5, if neces· 
sary. Obtain Forms 941c from your local In· 
ternal Revenue office. ' 

Adjustments of FICA tax on tips.-Include 
in Item 17 the total uncollected employe' 
FICA tax inCluded on Item 15 and the total • 

adjustments where employee FICA tax is not 
applicable to amounts included in Item 14. 
Attach a statement explaining each adjustment. 
For details see Circular E. 

Fractions of cents.-If there IS a difference 
between the total employee tax included in 
Item 16 and the total deducted from the reo 
muneration of employee , due to fractions of 
cellts added or dropped in collecting employee 
tax, report this difference m Item 17 as a 
deduction or an addition, as appropriate. If 
such a difference is the only entry made, write 
"Fractions only' in the margin of the form. 

Item 21. Undcposited taxes due.-If you 
followed the deposit requirements, any balance 
on this line will be less than $200. The balance 
may either be paid with the return or de· 
pOSited. If deposited, be SUfe to enter the 
amount of the deposit in Schedule B. 

Item 22. Overpayment,-If you deposited 
more than the correct amount for a quarter, 
you may elect to have the overpayment reo 

This statement must set forth: funded or applied to your next return. Any 
(a) An explanation of the error the entry is amount applied should be entered in Schedule 

intended to correct; B on your next return. 

Generally, you rnust depos t the income tax withheld and both the 
employer and employee SOCial security taxes with an authorized com­
merCial bank or a Federal Reserve bank. A Federal Tax Deposit Form 
501 must accompany each depOSit. 

$200 or more and less than $2,000, you must deposit the taxes 
within 15 days after the end of the month. (This does not apply if 
you made a deposit for a quarter·monthly period that occurred during 
the month under the $2,000 rule in 4 below.) 

(4) If at the end of any quarter·monthly period the cumulative 
amou of undeposited taxes for the quarter is $2,000 or more, you 
must d posit the taxes within three banking days after the end of the 
quarter·monthly period. (A quarter·monthly period ends on the 7th, 
15th, 22d, and last day of the month.) In determinlllg banking days 
exclude local banking holidays observed by authorized commerCial 
banks, as well as Saturdays, Sundays, and legal holidays. The deposit 
reqUirements are considered met if: (a) you deposit at least 90 per· 
cent of the actual tax liability for the deposit penod, and (b) If the 
quarter monthly period occurs in a month other than the third month 
of a qUdrter, you deposit any unde payment With your first deposit that 
is requ -cd to be made after the 15th day of the following month. Any 
underpayment that is $200 or more for a quarter·monthly period that 
occurs durmg the third month of the quarter must be deposited on or 
before the last d y of the next month. 

The amount of taxes determines the frequency of the deposits. The 
foilowing rLi'es show how often you must make deposits. 

(1) If at the end of a quarter the total amount of undeposited taxes 
is less than $200, you are not reqUired to make a deposit. You may 
either pay the taxes directly to Internal Revenue along With your 
quarterly Form 941 or make a depoSit. 

(2) "at the end of a qu rter the total amount of undeposited taxes 
is $200 or more, you must depoSit the entire amount on or before the 
last day of the flTst month after lhe end of the quarter. If $2,000 or 
m e, 5ee n Ie 4 be 

(3) If a e of y month (except the last month of a quar-
ter) the cumulative amount of undeposited taxes for the quarter Is 

SCHEDULE B-RECORD OF FEDERAL TAX DEPOSITS 

Deposit period ending: 

Overpayment from previous quarter _ 

First 
month 

of 
quarter 

1st through 7th day 

8th through 15th day 

16th through 22d day 

23 through last day 

1 First month total • 

Is ugh 7th day 

8t ugh 15th day 

16th through 22d day 

ugh 15th day 

h hrough 22d day 

B. Amount deposited 

---------------------------- -----------------------------, 1--:------
------------------------------ -----------------------------.1---------

.----------------------------- --------------------------·-- · 11 ------

.. -------------------------- -----------------------------· 1 -------

.-------------------------- · _ ---- ------------------------ 1 -------

�I------------ I------------ I ---------

-------------------.. --- --·1 -------
-------------------_ .. _ ----

-- 1 -------
-

-----_··
_-_

··_
- -

---
- ----

-
1-------

1 -··----------------------
-

- 1 ----- ----_·_--_··_--------------· 1-------
23d through last day • 

3 Third mo h total. 

,; Total for quart r (total of items I, 2, and 3) 1 _________ 1 ------------------. ____ . .  �� 
5 Final deposit made for quarter. (Enter zero if the final deposit made for th

-
e quarter 

)., " �. 3'2.. is included in item 4.) () 
6 Total depOSits for quarter (total of items 4 and 5)-enter here and in item 20, 

! 


