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Schedule A—QUARTERLY REPORT OF WAGES TAXABLE UNDER THE FEDERAL INSURANCE CONTRIBUTIONS ACT

List for each employee, except agricultural employees, the WAGES taxable under the
quarter. If you pay an employee more than $4,200 in a calendar
under the PJ.CE make no entries below except in Items 15 a 16.

, Teport. ONLY THE FIRST $4,
See instructions on back of original.

Federal Insurance Contributions Act which were paid during the
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15. If there has been a change of ownership or other transfer of the business during the quarter, give the name of the present owner (individual,

partnership, or corporation) and the date the change took place ......

16. Do you expect to pay taxable wages in the future to any employee (other than an agricultural or housebold employee) ?
If “No,” write “Final Return” in Item 10, check appropriate block below, and furnish the other information requested below.

[0 Sale of business to successor [0 Formed partnership

O Other (specify)

[0 Discharged all employees, but still in business

st No [

[0 Business discontinued [0 Formed corporation

Date of final payment of taxable wages to employees (other than agricultural or household employees)
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. If you need more space for listing employees, use Schedule A continuation sheets, Form 941a.

Total wages reported in column 19 on this page .

21. TOTAL WAGES TAXABLE UNDER F.I.C.A., PAID DURING QUARTER
(Total of such wages in column 19 of this page and on any continuation sheets) . .
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Enter this total in
Item 3 above.
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FORM 941 (Rev. Jan. 1955)

U. S. Treasury Department
Internal Revenue Service

EMPLOYER'S QUARTERLY FEDERAL TAX RETURN

1. Federal Income Tax Withheld From Wages (If not required to withhold, write “None")

2. Adjustment for preceding quarter(s) of calendar year.
3. Income tax withheld, as adjusted. (For fourth quarter or final return, fill in Schedule C)

(Attach explanation. See instructions)

Federal Insurance Contributions Act Taxes (If no taxable wages paid, write “None™)
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. Number of employees listed in Schedule A
. 4% of wages in Item 5 (2% employer tax and 2% employee tax)
. Credit or adjustment.
F.I.C.A. taxes, as adjusted .

. Total taxes (Item 3 plus Item 8).

(Attach explanation.
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See instructions)

. Enter Adjusted Total Here=)

5. Total taxable wages paid (from Item 21)
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IMPORTANT

Keep this copy at your principal
place of business, together with a
copy of each related schedule or
statement.

Before filing the return be sure to
enter on this copy your name, ad-
dress, and identification number, and
period for which the return is filed.
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Schedule A—QUARTERLY REPORT OF WAGES TAXABLE UNDER THE FEDERAL INSURANCE CONTRIBUTIONS ACT
List for each employee, except agricultural employees, the WAGES taxable under the Federal Insurance Contributions Act which were paid during the
quarter. If you pay an employee more than $4,200 in a calendar year, report ONLY THE FIRST $4,200 of such wages. If wages were not taxable
under the F.I.C.A., make no entries below except in Items 15 and 16. See instructions on back of original.

Sale or transfer of business.—If a business is sold or transferred by one employer to another, each employer
must file a separate return, Such a transfer occurs, for example, if a sole proprietor forms a partnership or a
corpotation. Neither employer should report wages paid by the other employer. If the new employer does

| not have an identification number, he should not use the identification number assigned to the previous employer,
but must file an application on Form $$—4 for a new number for himself. (See Items 15 and 16 below.)
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this page and any
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third month in
quarter except agri-
cultural and house-
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15. If there has been a change of ownership or other transfer of the business during the quarter, give the name of the present owner (individual,

pastnership, or corporation) and the date the change took place
16. Do you expect to pay taxable wages in the future to any employee (other than an agricultural or household employee) ?

Yes No []

If “No,” write “Final Return” at the top of this page, check appropriate block, and furnish the information requested below.

[ Sale of business

to successor

[1 Business discontinued

Date of final payment of taxable wages to employees (other than agricultural or household employees)
Records will be kept by

at

[J Formed partnership

[ Formed corporation [0 Other (specify)

[0 Discharged all employees, but still in business
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Do you expect to pay taxable wages within the next 6 months to a household employee? Yes [0 No [ or an agricultural employee? Yes [] No ﬁ
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If there is not enough space to list all employees above, use Schedule A continuation sheets, Form 941a.

Total wages reported in column 19 on this page . . . . . . .

21. TOTAL WAGES TAXABLE UNDER F.I.C.A., PAID DURING QUARTER
(Total of such wages in column 19 of this page and on any continuation sheets) .

{ Enter this total in
Item 5 above.
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10. Type or print in this space emgloyer's identification number, name, and address period for which the return is filed.
exactly as shown on original é&

Schedule A—~QUARTERLY REPORT OF WAGES TAXABLE UNDER THE FEDERAL INSURANCE CONTRIBUTIONS ACT

List for each employee, except agricultural employees, the WAGES taxable under the Federal Insurance Contributions Act which were paid during the

quarter. If you pay an employee more than $4,200 in a calendar year, report ONLY THE FIRST $4,200 of such wages. If wages were not taxable
under the F.I.C.A.,, make no entries below except in Items 15 and 16. See instructions on back of original.

12, Total pages of this
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this page and any [
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15. If there has been a change of ownership or other transfer of the business during the quarter, give the name of the present owner (individual,

partnership, or corporation) and the date the change took place

16. Do you expect to pay taxable wages in the future to any employee (other than an agricultural or household employee) ? Yes No []

If “No,” write “Final Return” at the top of this page, check appropriate block, and furnish the information requested below.
[0 Sale of business to successor [0 Formed partnership [0 Discharged all employees, but still in business
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Internal Revenue Servici

1. Federal Income Tax Withheld From Wages (If not required to withhold, write “None™) . . . .[$ A7 i 3 L%

2. Adjustment for preceding quarter(s) of calendar year. (Attach explanation. See instructions) . .|$ 9\—,% 50

3. Income tax withheld, as adjusted. (For fourth quarter or final return, fill in Schedule C) . Enter Adjusted Total Here=) $ —
Federal Insurance Contributions Act Taxes (1f no taxable wages paid, write “None™) 0
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6. 4% of wages in Item 5 (2% employer tax and 2% employee tax) . . . . . . . . . . . . $__/’_Z ‘l_g_
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Schedule A—QUARTERLY REPORT OF WAGES TAXABLE UNDER THE FEDERAL INSURANCE CONTRIBUTIONS ACT
List for each employee, except agricultural employees, the WAGES taxable under the Federal Insurance Contributions Act which were paid during the
quarter. If you pay an employee more than $4,200 in a calendar year, report ONLY THE FIRST $4,200 of such wages. If wages were not taxable
under the F.I.C.A., make no entries below except in Items 15 and 16. See instructions on back of original.
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16. Do you expect to pay taxable wages in the future to any employee (other than an agricultural or household employee) ? Yes m No []
If “No,” write “Final Return” at the top of this page, check appropriate block, and furnish the information requested below.
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If there is not enough space to list all employees above, use Schedule A continuation sheets, Form 941a. 2% Q\LIV 0

‘Total wages reported in column 19 on this page . . . . S S T e TR e

21. TOTAL WAGES TAXABLE UNDER F.I.C.A.,, PAID DURING QUARTER 9\ (S 14 \,LO
(Total of such wages in column 19 of this page and on any continuation sheets) . . . . . $.Z5x39. = L. J =

{ Enter this total in
Item 5 above.
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