P341 CITY OF PORTLAND - INCOME TAX DIVISION

[TAXWITHRELD |
WITHHELD EMPLOYER’S RETURN OF INCOME TAX WITHHELD
I MAKE REMITTANCE PAYABLE TO:
‘ TREASURER, CITY OF PORTLAND BUSINESS DISCONTINUED (DATE) |

ADJUSTMENTS MAIL CHECK WITH RETURN TO: MAIL FORMS PW-2 AND PW-3 WITHIN 30 DAYS
I INCOME TAX DIVISION ] SEND FORMS PW-2 AND PW-3 (DATE)

[FOTAL TAX CITY HALL NO EMPLOYEES SINCE —
l 259 KENT STREET {3 BusINESS CHANGED TO: E') INDIVIDUAL

PORTLAND, MICHIGAN 48875 PARTNERSHIP
TYPE OR PRINT BUSINESS NAME, ADDRESS, EMPLOYER u)a.'nncu'lob:1 NO. AND PERIOD COVERED IF NOT PRE-PRINTED BELOW. DATE OF CHANGE CJcorroration

IF NAME, ADDRESS OR EMPLOYER NUMBER IS NOT CORRECT, PLEASE CORRECT.
IF THIS IS YOUR FIRST RETURN

ENTER DATE BUSINESS WAS STARTED 19

EMPLOYER ID NO =
PERIOD COVERED = TO

DUE ON
OR BEFORE >

1 CERTIFY THE TAX WITHHELD AS SHOWN ON THIS RETURN IS CORRECT

SIGNATURE




