1
M FORM AN! MARYLAND EMPLOYER RETURN OF INCOME TAX WITHHELD AMENDED RETURN
6C PTROLLE F MARYLAND, REVENUE ADMINISTRATION DIVISIOI B - - - 7 7 5
5678 9&%%4"}5 ;1,?&&}{%8 ”%%Bgﬁ'%gﬂl‘#ﬁ?gl\%!gg}ﬂ"o?ﬁﬁgégpﬁ‘:}%5&475%9#'851#253#455#6?7#8F960616263646566676869 %71"%73 %75 %97 T’ e13 83° s

m e

o

FEIN: CORRECTION FOR PERIOD: YEAR (YYYY):
6
PREVIOUSLY REPORTED CORRECTED AMOUNTS
MARYLAND STATE INCOME TAX WITHHELD . . MARYLAND. STATE INCOME TAX WITHHELD . L8
REMITTED AMOUNT . ..ot e e J_lel D CREDIT/OVERPAYMENT 10
11
PAY DATE (MMDDYYYY) ...t vineenn .. D REFUND. © v oottt e i L 12
13
UNDERPAYMENT/REMITTANCE . ......... ol 1 14
15
PAY DATE (MM/DD/YYYY) . .o 16
17
- 1 certify that this information is to the best of my knowledge and belief true, correct, and complete. MAKE CHECKS PAYABLE TO: COMPTROLLER OF MD. - WH TAX - 18
PHONE DATE (MMDDYYYY) SIGNED TITLE
19




2

3

5

o

-

5/6 789 *

0

12 14 16 18 20 22

3 |15 17 19 21 23

Explanation of Change:






