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R-1201-2D (1/24) Ta

Year
Q 5 hlover’s B 5 se this form tor P
ouisia olding o Tax Perioc Due Date -
LOUISTANA (it vour Return 03/31/2024 04/30/2024
DEPARTMENT of REVENUE |||, -+ Department of Revenue
P.0. Box 91017 FEIN DEV ID
Baton Rouge, LA 70821-9017

Account Number

turn| of Louisjana |Withholding Tax. E
i to | withhold Louisiana i

=2 o I
C
=
@
j* N

r
be withheld iis |personally liable fi

of [Lou

e peri mﬁwrfw H-ermpy
iled n if nol taxes are wi i i i islis/the 1
ere not sufficient to requ

ithheld from my employees? aj,tu
1a and. d payment frequency. P: jents
submitted \?vf?h the L-1 return, All other payment ines 6 and 7

re withholding.

voucher. How do | am
Form-L-1istuses nents made within this .quarter toth ua|
submit Form L-1|with payment on the last day of amount of najes i . egt; for prior _quarters cannot be made in the
lendar (quarter. The due dat?s are gs follows urrent|quarter. It wi le amended retyrns for all quarters in which
Quarter | . .. . | . .|, .July 31 orrectior e rended return;, youmust use the correctform
||| 4 Quar Ll a%gitfzogsiiiigthg qu%rtgr the corrected amoun nd mark the ‘Amended
holiday, the|return is due the next business da efuf box.
ing day.
1—Louisiana \.’r&lmaie}m Ta 5-tess remittance made
January .. | . ... during quartel 5
6 If Line 4 is greater than Line 5,
D | auisiana-Withhelding Ta subtracttine 5fromLine 4.
February - 2 Pay this amount 6
; 1 Make payment to: Louisiana Department of
3 Louisiana Wi 3 f [
> ‘-““"":" na Withhoplding Ta j Revenue| or pay at www.revenue.loulsiana.gov
March 3 (DOIN END CASH)
7| If Line 4is less than|Line 5,
Total 1st Quarter subtraet Line4-fromikine 5
Withholdings . ... . . 4 This is your overpayment. | . |. 7

Under penalties of perjury, 1|declare that | have examined this return and accompanying schedules and statements, and tg the best of my knowledge|and belief, they |are true, correct, and|complete.

eclaration of preparer(other than taxpayer) is based on-alt/information of which-preparer has-any knowledge:
Signatur ate (mmiddiyyyy)
RrintName Title Telephone
Iff this return was prepared by a paid preparer, that person must a|so| sign below in the Paid preparer use only” box, complete the informatior, and|enter his or her|identification number|in the space
ovided lunder the box. If the paid preparer has a PTIN, that must be entered in the lspace provided under the box, otherwise enter the FEIN| or LDR account number. If paid|preparer represents
a firm,|the firm's FE|N must be entered in|the “Pajd preparer use only” box. Failure of paid preparer to sign or provide an identification number will result in nent on|the preparer of the
identified preparer penalty-The-penalty-of $50-is-for each occutrence-of failing-to-sigh-or-providing-identification number
rin e Preparer's|Name Preparer's Signature Date (mm/dd
PAI p f i { YW | Check [ if Selttemployed
rlrm'b*qu > Firm's FEIN
USE ONLY | = \
Firm's Address Telephone »
Mark this box if|your mmddyy)
bi osed ory
have sto! paying

Enter|the final date wages were paid PTIN, FEIN, or LDR |Account Number
of Paid Preparer

Mark this box if this is
amended return. For office use only. 32411
FieldFlag  FOR OFFICE USE ONLY
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DOCCOCEEZOCCECOCEOCOCCECECOEOCEOEOEEQOEE

R-1201-2D (1/24) Ta

Year
econd Q o over’s R 5 se this form tor P
ana olding Ta Tax Perioc Due Date -
LOUISTANA (it vour Return 06/30/2024 07/31/2024
DEPARTMENT of REVENUE |||, -+ Department of Revenue
P.0. Box 91017 FEIN DEV ID
Baton Rouge, LA 70821-9017

Account Number

turn| of Louisjana |Withholding Tax. E
i to | withhold Louisiana i

=2 o I
C
=
@
j* N

r
be withheld iis |personally liable fi

of [Lou

e peri mﬁwrfw H-ermpy
iled n if nol taxes are wi i i i islis/the 1
ere not sufficient to requ

ithheld from my employees? aj,tu
1a and. d payment frequency. P: jents
submitted \?vf?h the L-1 return, All other payment ines 6 and 7

re withholding.

voucher. How do | am
Form-L-1istuses nents made within this .quarter toth ua|
submit Form L-1|with payment on the last day of amount of najes i . egt; for prior _quarters cannot be made in the
lendar (quarter. The due dat?s are gs follows urrent|quarter. It wi le amended retyrns for all quarters in which
Quarter | . .. . | . .|, .July 31 ofrections we rended return; you must use the correct form
||| 4 Quar L a%gitfzogsiiiigthg qu%rtgr the corrected amoun nd mark the ‘Amended
holiday, the|return is due the next business da efuf box.
ing day.
1 Louisiana ‘.’nLnaldin Ta 5-Less remittance made
April during quarte 5
6 If Line 4/isgreater than Line 5,
P Louisiana Withholding Tax tract-Line 5ifrom-Line-4:
May ey 2 a;yhis amount. | .| .|.|. | 6
3 | ouisiana Withholding Ta Make payment to: Louisiana Department of
June 3 Revenue| or pay at www.revenue.loulsiana.gov
une (DON END CASH)
7| If Line 4lisless than|Line 5,
Total 2nd Quarter subtract Line 4-from Line 5.
Withholdings . ... . . 4 This is your overpayment. | . . 7

Under penalties of perjury, 1|declare that | have examined this return and accompanying schedules and statements, and tg the best of my knowledge|and belief, they |are true, correct, and|complete.

eclaration of preparer(other than taxpayer) is based on-alt/information of which-preparer has-any knowledge:
Signatur ate (mmiddiyyyy)
RrintName Title Telephone
Iff this return was prepared by a paid preparer, that person must a|so| sign below in the Paid preparer use only” box, complete the informatior, and|enter his or her|identification number|in the space
ovided lunder the box. If the paid preparer has a PTIN, that must be entered in the lspace provided under the box, otherwise enter the FEIN| or LDR account number. If paid|preparer represents
a firm,|the firm's FE|N must be entered in|the “Pajd preparer use only” box. Failure of paid preparer to sign or provide an identification number will result in nent on|the preparer of the
identified preparer penalty-The-penalty-of $50-is-for each occutrence-of failing-to-sigh-or-providing-identification number
rin e Preparer's|Name Preparer's Signature Date (mm/dd
PAI p f i { YW | Check [ if Selttemployed
rlrm'b*qu > Firm's FEIN
USE ONLY | = \
Firm's Address Telephone »
Mark this box if|your mmddyy)
bi osed ory
have sto! paying

Enter|the final date wages were paid PTIN, FEIN, or LDR |Account Number
of Paid Preparer

Mark this box if this is
amended return. For office use only. 32412
FieldFlag  FOR OFFICE USE ONLY
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DOCCOCEEZOCCECOCEOCOCCECECOEOCEOEOEEQOEE

R-1201-2D (1/24) Ta

Year
d Qusz nlo - se this form tor P
ana olding Ta Tax Perioc Due Date -
LOUISTANA (it vour Return 09/30/2024 10/31/2024
DEPARTMENT of REVENUE | | ouisiana Department of Revenué
P.0. Box 91017 FEIN DEV ID
Baton Rouge, LA 70821-9017

Account Number

turn| of Louisjana |Withholding Tax. E
i to | withhold Louisiana i

=2 o I
C
=
@
j* N

r
be withheld iis |personally liable fi

of [Lou

e peri mﬁwrfw H-ermpy
iled n if nol taxes are wi i i i islis/the 1
ere not sufficient to requ

ithheld from my employees?
I ‘n'lafer paymen fr quency: D, jents
1

re withholding.

b .
submitted with) the L-1 return. All other|payment ines 6 and 7
voucher. How do | am
Form-L-1istuses nents made within this .quarter toth ua|
submit Form L-1|with payment on the last day of amount of najes i . egt; for prior _quarters cannot be made in the
lendar (quarter. The due dat?s are gs follows urrent|quarter. It wi le amended retyrns for all quarters in which
Quarter | . .. . | . .|, .July 31 ofrections we rended return; you must use the correct form
||| 4 Quar L a%gitfzogsiiiigthg qu%rtgr the corrected amoun nd mark the ‘Amended
haliday, the return is due the next business da efuf box.
ing day.
5/ Less remittance made
during quarte 5
6| If Line 4| rthan Line 5,
P | ouisiana Withholding Ta subtract Line 5/from Line 4,
August.|.|. . .. .., 2 Pay thisamount. | . .|. . | 6
L a Withholding Ta Make payment to: Louisiana Department of
L ' 4 Revenue| or pay at www.revenue.loulsiana.gov
September. | . ./. .| . 3 (DON END C )
7| If Line 4jisless than|Line 5,
4 Total 3rd uirtgr subtract!Line!4 from Line 5.
Withholdings . . . .. . 4 This is your overpayment. | .|. 7

Under penalties of perjury, 1|declare that | have examined this return and accompanying schedules and statements, and tg the best of my knowledge|and belief, they |are true, correct, and|complete.

eclaration of preparer(other than taxpayer) is based on-alt/information of which-preparer has-any knowledge:
Signatur ate (mmiddiyyyy)
RrintName Title Telephone
Iff this return was prepared by a paid preparer, that person must a|so| sign below in the Paid preparer use only” box, complete the informatior, and|enter his or her|identification number|in the space
ovided lunder the box. If the paid preparer has a PTIN, that must be entered in the lspace provided under the box, otherwise enter the FEIN| or LDR account number. If paid|preparer represents
a firm,|the firm's FEIN must be entered in the “Pajd preparer use only” box. Failure of paid preparer to sign or provide an identification number will result in nent on|the preparer pf the
identified preparer penalty-The-penalty-of $50-is-for each occutrence-of failing-to-sigh-or-providing-identification number
rin e Preparer's|Name Preparer's Signature Date (mm/dd
PAI p f i { YW | Check [ if Selttemployed
rlrm'b*qu > Firm's FEIN
USE ONLY \
Firm's Address Telephone »
Mark this box if|your mmddyy)
b osed ory
have stopped paying wag
Enter the final date wages were| paid PTIN, FEIN, or LDR Account Number

of Paid Preparer

Mark this box if this is
amended return. For office use only. 32413
FieldFlag  FOR OFFICE USE ONLY
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R-1201-2D (1/24) Tax Year
0 arte - . . se this form fqr P
ana oldina Ts Tax Perioc Due Date -
LOUISTANA (it vour Return 12/31/2024 01/31/2025
DEPARTMENT of REVENUE | | ouisiana Department of Revenue
P.0. Box 91017 FEIN DEV ID
Baton Rouge, LA 70821-9017

Account Number

turn| of Louisjana |Withholding Tax. E
i to | withhold Louisiana i

=2 o I
C
=
@
j* N

r
be withheld iis |personally liable fi

of [Lou

e peri mﬁwrfw H-ermpy
iled n if nol taxes are wi i i i islis/the 1
ere not sufficient to requ

re withholding.

ithheld from my employees? aj,tu
1a and. d payment frequency. P: jents
submitted \?vf?h the L-1 return, All other payment ines 6 and 7

 voucher. How do | am
Form-L-1istuses nents made within this .quarter toth ua|
ua submit Form L-1|with payment on the last day of amount_of @ i . % for |prior _quarters cannot be made in the
lo lendar quarter. The due dat?s are gs follows urrent (quartef. It wi le amended returns for all quarters in which
15T Quarter [ .. | | .[.[.April 30" Quarter | . .. 1. | J .. .July 31 ofrections we rended return;, youmust use the correctform
39 Quarter | | October31?' | | | | 4" Quarter | | | | aALﬂLZOZEffJﬂMIU%tET the corrected amounts, and mark the ‘Amended
Return” box.

or holiday, the return is due the next business da
ing day.

1 Louisian 5-Less remittance made
October during quarte 5

6 If Line 4/is greater than Line 5,
Y

I'

H B fre Line 4
tract-Line 5 fre :
a;yhis amount. | .| .|.|. | 6

ent t uisiana Department of

3_|ouisiana Withholding Ta

December|. . | . .|. ., 3

I
Revenue| or pay revenue.loujsiana.go\

Total 4t uarter

Withholdings . ./. .| ., 4

7| If Line 4|is|less than|Line|5,
subtract Line 4 from Line 5.
This is your overpayment. | . . 7

Under penalties of perjury, |/declare |th

at | have examined this return|and accompanying schedules and|statements, and to the best of my knowledge and belief, they are true|, correct, and complete.

eclaration of preparer(other than taxpayer) is based on-alt/information of which-preparer has-any knowledge:
Signatur ate (mmiddiyyyy)
RrintName Title Telephone
Iff this return was prepared by a paid preparer, that person must a|so| sign below in the Paid preparer use only” box, complete the informatior, and|enter his or her|identification number|in the space
ovided lunder the box. If the paid preparer has a PTIN, that must be entered in the lspace provided under the box, otherwise enter the FEIN| or LDR account number. If paid|preparer represents
a firm,|the firm's FE|N must be entered in|the “Pajd preparer use only” box. Failure of paid preparer to sign or provide an identification number will result in nent on|the preparer of the
identified preparer penalty-The-penalty-of $50-is-for each occutrence-of failing-to-sigh-or-providing-identification number
rin e Preparer's|Name Preparer's Signature Date (mm/dd
PAI p f i { YW | Check [ if Selttemployed
rlrm'b*qu > Firm's FEIN
USE ONLY \
Firm's Address Telephone »
Mark this box if|your mmddyy)
b osed ory
have sto! paying

Enter|the final date wages were paid PTIN, FEIN, or LDR |Account Number

of Paid Preparer

Mark this box if/this is

amended return. For office use only. 32414
Field Flag FOR OFFICE USE ONLY
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