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Montana Annual W-2 1099 Withholding Tax Reconciliation 
	 Tax Year	 20 

Name FEIN
Address Account ID
City Pay Frequency
State	 Zip	 Address Change Due Date	 February 28
	 If this is an amended return, mark this box.
	 If your business has ceased and you would like to close your account, mark this box and indicate date

1. Number of W-2s submitted to Montana	 Paper	 Electronic
2. Number of Forms 1099 with Montana withholding reported and	 Paper	 Electronic

submitted to Montana
3. Total Montana income paid per W-2s and Forms 1099
4. Total Montana withholding tax withheld per W-2s and Forms 1099
5. Total Montana withholding tax paid
6. Difference (line 4 minus line 5)

May we discuss this return with your tax preparer? 	 Yes	 No	 If yes, provide preparer name and telephone number below

Please complete columns below as described in instructions.
A Deposit Period 

End Date(s)
B Date(s) Paid to 

MT DOR C Montana Tax Withheld D Montana Tax Paid E Difference
No slashes or dashes in dates please.

MONTANA
MW-3
Rev 05 16

Page 1 of	

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

MMDDYYYY

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XX

XXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXX

XXXXXXXX

XXXXXXXXXXWTH

XX
XX
XX
XX

XXXXXXXXXXXXXX
XXXXXXXXXXXXXX
XXXXXXXXXXXXXX
XXXXXXXXXXXXXX

X
X

X

X
X

XXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXXX

X X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

X
X

YY

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

No
Staples

.

.

.

.
.

.
.

.

.

..

.

.

.

.

.
.
.
.
.

.

. .

.

.

.

..

...

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

.

. .

. . . . .

.



*16EH02XX*
*16EH02XX*

11
2

3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35
36 36
37 37
38 38
39 39
40 40
41 41
42 42
43 43
44 44
45 45
46 46
47 47
48 48
49 49
50 50
51 51
52 52
53 53
54 54
55 55
56 56
57 57
58 58
59 59
60 60
61 61
62 62
63 63
64 64
65

6666

1 2

1

3

2

4

5

5

6

6

7

7

8

8

9

9

10

10

11

11

12

12

13

13

14

14

15

15

16

16

17

17

18

18

19

19

20

20

21

21

22

22

23

23

24

24

25

25

26

26

27

27

28

28

29

29

30

30

31

31

32

32

33

33

34

34

35

35

36

36

37

37

38

38

39

39

40

40

41

41

42

42

43

43

44

44

45

45

46

46

47

47

48

48

49

49

50

50

51

51

52

52

53

53

54

54

55

55

56

56

57

57

58

58

59

59

60

60

61

61

62

62

63

63

64

64

65

65

66

66

67

67

68

68

69

69

70

70

71

71

72

72

73

73

74

74

75

75

76

76

77

77

78

78

79

79

80

80

81

81

82

84

83

85

84 85

FEIN	 Account ID

Please complete columns below as described in instructions.
A Deposit Period  

End Date(s)
B Date(s) Paid to  

MT DOR C Montana Tax Withheld D Montana Tax Paid E Difference
No slashes or dashes in dates please.
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If additional space is needed, make copies of this page.
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