l eV—941 EMPLOYER'S QUARTERLY RETURN
DO NOT WRITE WALKER INCOME TAX WITHHELD
IN THIS SPACE FEDERAL ID NUMBER MONTH TAX WITHHELD
1 2 4  THISQUARTER |$
DUE ON OR BEFORE 1ST MONTH LESS MONTHLY DEPOSITS
3 5
NAME AND ADDRESS 2ND MONTH
$
6 AMOUNT DUE |3
WALKER USE ONLY
PAY TO: CITY TREASURER
MAIL TO:  WALKER INCOME TAX DEPT
P.O. BOX 153
SIGNATURE TITLE DATE GRAND RAPIDS, Ml 49501-0153
T CUT HERE BEFORE FLNG T T
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Instructions
This form can be filled in from your browser.  Please complete, print and sign and send to the appropriate department.
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