
INSTRUCTIONS: section 1
section 2
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EVEN IF THERE ARE NO WAGES TO REPORT!
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Required TOTAL:
Number of Employees: _________________________

For Quarter Ending (Circle One): 3/31 6/30 9/30 12/31
 Due Date: 4/30 7/31 10/31 1/31
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6 Sub-Total of Balance Due :
Sub-
Total $   ____________________ 7

8

Balance Due:

For returns WITHOUT PAYMENT
Signature: Please remit to:

Date:

For returns WITH PAYMENT 
Please remit to: 

 
78 Burlington, KY 

41005-0078

CITY OF FLORENCE, KENTUCKY
EMPLOYERS QUARTERLY RETURN OF LICENSE FEE

SECTION 1.  QUARTERLY RETURN FOR QUARTERS 1, 2, 3, and 4

SECTION 2.  ANNUAL RECONCILIATION and W-2/W-3 FORMS DUE 2/28

DO NOT STAPLE

www.florence-ky.gov
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