
1.  TOTAL EARNED INCOME TAX WITHHELD FROM WAGES DURING QUARTER
2.  CREDIT OR ADJUSTMENT (ATTACH  EXPLANATION)
3.  TOTAL TAX WITHHELD AS ADJUSTED
4.  TOTAL OF ALL PREVIOUS MONTHLY DEPOSIT PAYMENTS
5.  TOTAL AMOUNT OF TAXES DUE WITH THIS RETURN (ITEM 3 MINUS ITEM 4)
6.  TOTAL PAGES THIS RETURN
7.  TOTAL NO. EMPLOYEES LISTED
8.  DATE PERIOD ENDED 

I DECLARE UNDER PENALTY OF LAW THAT THIS 
RETURN IS TO THE BEST OF MY KNOWLEDGE A
TRUE AND COMPLETE RETURN.
SIGNED

TITLE                                       DATE

FEDERAL ID

BERKHEIMER  -- EARNED INCOME TAX ADMINISTRATOR

FORM E-1          EMPLOYER'S QUARTERLY EARNED INCOME TAX RETURN
PAGE                OF

** SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS**

Make any corrections to EMPLOYER'S NAME & ADDRESS and check here.

ACCOUNT #

LOCATION

OFFICE USE

(9) NAME/ADDRESS (10) EMPLOYEE'S
SOCIAL SECURITY NO.

(11) WAGES PAID
THIS QUARTER

(13) RESIDENT MUNICIPALITY
(CITY, BOROUGH, TOWNSHIP)

FIRST

(14)  PAGE TOTALDO NOT DETACH 
RETURN ENTIRE FORM TO TAX OFFICE

YEAR:

QUARTER:

ACCOUNT #:

Make checks payable to:  HAB-EIT
There will be a $20.00 fee for returned checks.

FOR OFFICE USE
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DO NOT WRITE BELOW THIS LINE

CHECK  here if making any corrections or additions to  EMPLOYEE'S 
NAME/ADDRESS, SSN or RESIDENT MUNICIPALITY.
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TOTAL AMOUNT OF
ENCLOSED CHECK
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(12) AMOUNT OF TAX WITHHELD
THIS QUARTER


