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	Names(s) as shown on return: 
	0: 

	Social Security Number or EIN: 
	0: 

	Tax year ending: 
	1A: 
	 Employee's Name: 

	1B: 
	 Social Security Number: 

	C1: 
	 Date Hired: 

	D1: 
	 Date Emplopyment Ceased: 

	E1: 
	 County of Employment: 
	0: 


	F1: 
	 Health Care Benefit Coverage: 

	G1 : 
	 Gross Wages Pd to Employee: 

	H1: 
	 Gross Wages Reported: 

	I1: 
	 Gross Wages Reported on Form 72-line 1b: 

	2A: 
	 Employee's Name: 

	2B: 
	 Social Security Number: 

	C2: 
	 Date Hired: 

	D2: 
	 Date Emplopyment Ceased: 

	E2: 
	 County of Employment: 

	F2: 
	 Health Care Benefit Coverage: 

	G2: 
	 Gross Wages Pd to Employee: 

	H2: 
	 Gross Wages Reported: 

	I2: 
	 Gross Wages Reported on Form 72-line 1b: 
	1: 


	3A: 
	 Employee's Name: 

	3B: 
	 Social Security Number: 

	C3: 
	 Date Hired: 

	D3: 
	 Date Emplopyment Ceased: 

	E3: 
	 County of Employment: 

	F3: 
	 Health Care Benefit Coverage: 

	G3: 
	 Gross Wages Pd to Employee: 

	H3: 
	 Gross Wages Reported: 

	I3: 
	 Gross Wages Reported on Form 72-line 1b: 

	4A: 
	 Employee's Name: 

	4B: 
	 Social Security Number: 

	C4: 
	 Date Hired: 

	D4: 
	 Date Emplopyment Ceased: 

	E4: 
	 County of Employment: 

	F4: 
	 Health Care Benefit Coverage: 

	G4: 
	 Gross Wages Pd to Employee: 

	H4: 
	 Gross Wages Reported: 

	I4: 
	 Gross Wages Reported on Form 72-line 1b: 

	5A: 
	 Employee's Name: 

	5B: 
	 Social Security Number: 

	C5: 
	 Date Hired: 

	D5: 
	 Date Emplopyment Ceased: 

	E5: 
	 County of Employment: 

	F5: 
	 Health Care Benefit Coverage: 

	G5: 
	 Gross Wages Pd to Employee: 

	H5: 
	 Gross Wages Reported: 

	I5: 
	 Gross Wages Reported on Form 72-line 1b: 

	6A: 
	 Employee's Name: 

	6B: 
	 Social Security Number: 

	C6: 
	 Date Hired- 6: 

	D6: 
	 Date Emplopyment Ceased: 

	E6: 
	 County of Employment: 

	F6: 
	 Health Care Benefit Coverage: 

	G6: 
	 Gross Wages Pd to Employee: 

	H6: 
	 Gross Wages Reported: 

	I6: 
	 Gross Wages Reported on Form 72-line 1b: 

	7A: 
	 Employee's Name: 

	7B: 
	 Social Security Number: 

	C7: 
	 Date Hired: 

	D7: 
	 Date Emplopyment Ceased: 

	E7: 
	 County of Employment: 

	F7: 
	 Health Care Benefit Coverage: 

	G7: 
	 Gross Wages Pd to Employee: 

	H7: 
	 Gross Wages Reported: 

	I7: 
	 Gross Wages Reported on Form 72-line 1b: 

	8A: 
	 Employee's Name: 

	8B: 
	 Social Security Number: 

	C8: 
	 Date Hired: 

	D8: 
	 Date Emplopyment Ceased: 

	E8: 
	 County of Employment: 

	F8: 
	 Health Care Benefit Coverage: 

	G8: 
	 Gross Wages Pd to Employee: 

	H8: 
	 Gross Wages Reported: 

	I8 : 
	 Gross Wages Reported on Form 72-line 1b: 

	9A: 
	 Employee's Name: 

	9B: 
	 Social Security Number: 

	C9: 
	 Date Hired: 

	D9: 
	 Date Emplopyment Ceased: 

	E9: 
	 County of Employment: 

	F9: 
	 Health Care Benefit Coverage: 

	G9: 
	 Gross Wages Pd to Employee: 

	H9: 
	 Gross Wages Reported: 

	I9: 
	 Gross Wages Reported on Form 72-line 1b: 

	10A: 
	 Employee's Name: 

	10B: 
	 Social Security Number: 

	C10: 
	 Date Hired: 

	D10: 
	 Date Emplopyment Ceased: 

	E10: 
	 County of Employment: 

	F10: 
	 Health Care Benefit Coverage: 

	G10 : 
	 Gross Wages Pd to Employee: 

	H10: 
	 Gross Wages Reported: 

	I10: 
	 Gross Wages Reported on Form 72-line 1b: 

	11A: 
	 Employee's Name: 

	11B: 
	 Social Security Number: 

	C11: 
	 Date Hired: 

	D11: 
	 Date Emplopyment Ceased: 

	E11: 
	 County of Employment: 

	F11: 
	 Health Care Benefit Coverage: 

	G11 : 
	 Gross Wages Pd to Employee: 

	H11: 
	 Gross Wages Reported: 

	I11: 
	 Gross Wages Reported on Form 72-line 1b: 

	12A: 
	 Employee's Name: 

	12B: 
	 Social Security Number: 

	C12: 
	 Date Hired: 

	D12: 
	 Date Emplopyment Ceased: 

	E12: 
	 County of Employment: 

	F12: 
	 Health Care Benefit Coverage: 

	G12 : 
	 Gross Wages Pd to Employee: 

	H12: 
	 Gross Wages Reported: 

	I12: 
	 Gross Wages Reported on Form 72-line 1b: 

	13A: 
	 Employee's Name: 

	13B: 
	 Social Security Number: 

	C13: 
	 Date Hired: 

	D13: 
	 Date Emplopyment Ceased: 

	E13: 
	 County of Employment: 

	F13: 
	 Health Care Benefit Coverage: 

	G13 : 
	 Gross Wages Pd to Employee: 

	H13: 
	 Gross Wages Reported: 

	I13: 
	 Gross Wages Reported on Form 72-line 1b: 

	14A: 
	 Employee's Name: 

	14B: 
	 Social Security Number: 

	C14: 
	 Date Hired: 

	D14: 
	 Date Emplopyment Ceased: 

	E14: 
	 County of Employment: 

	F14: 
	 Health Care Benefit Coverage: 

	G14 : 
	 Gross Wages Pd to Employee: 

	H14: 
	 Gross Wages Reported: 

	I14: 
	 Gross Wages Reported on Form 72-line 1b: 

	15A: 
	 Employee's Name: 

	15B: 
	 Social Security Number: 

	C15: 
	 Date Hired: 

	D15: 
	 Date Emplopyment Ceased: 

	E15: 
	 County of Employment: 

	F15: 
	 Health Care Benefit Coverage: 

	G15 : 
	 Gross Wages Pd to Employee: 

	H15: 
	 Gross Wages Reported: 

	I15: 
	 Gross Wages Reported on Form 72-line 1b: 

	16A: 
	 Employee's Name: 

	16B: 
	 Social Security Number: 

	C16: 
	 Date Hired: 

	D16: 
	 Date Emplopyment Ceased: 

	E16: 
	 County of Employment: 

	F16: 
	 Health Care Benefit Coverage: 

	G16 : 
	 Gross Wages Pd to Employee: 

	H16: 
	 Gross Wages Reported: 

	I16: 
	 Gross Wages Reported on Form 72-line 1b: 

	17A: 
	 Employee's Name: 

	17B: 
	 Social Security Number: 

	C17: 
	 Date Hired: 

	D17: 
	 Date Emplopyment Ceased: 

	E17: 
	 County of Employment: 

	F17: 
	 Health Care Benefit Coverage: 

	G17 : 
	 Gross Wages Pd to Employee: 

	H17: 
	 Gross Wages Reported: 

	I17: 
	 Gross Wages Reported on Form 72-line 1b: 

	18A: 
	 Employee's Name: 

	18B: 
	 Social Security Number: 

	C18: 
	 Date Hired: 

	D18: 
	 Date Emplopyment Ceased: 

	E18: 
	 County of Employment: 

	F18: 
	 Health Care Benefit Coverage: 

	G18 : 
	 Gross Wages Pd to Employee: 

	H18: 
	 Gross Wages Reported: 

	I18 : 
	 Gross Wages Reported on Form 72-line 1b: 
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