
FORM  W  1          CITY OF UPPER SANDUSKY              RETURN OF TAX WITHHELD 
 
Mail to:                                                                                         
INCOME TAX DEPARTMENT                                                ____________ QUARTER _________YEAR 
 P. O. Box 45                                                                                   Due on or before end of month following end of Qtr. 
Upper Sandusky, OH 43351 
Telephone: (419) 294- 2766  Fax: (419) 294-6767 
Email: incometax@uppersanduskyoh.com 
 
EMPLOYER:                                      Account #:                                            TAXABLE PAYROLL:  _____________________  
 
                                                                                                                              TAX WITHHELD:        ______________________  
 
 
 
 
                                                                                                             ___________________________________________________  
                                                                                                            Authorized Signature                                                     Date 
 
PLEASE RETURN A COPY OF THIS FORM WITH CHECK PAYABLE TO: UPPER SANDUSKY INCOME TAX 
 
 


