i EMPLOYER'’S PAYROLL STATEMENT FOR
1995 AND ESTIMATE FOR 1996

NOTE:  To be completed and returned by February 29, 1936
A penalty of 15% of your 1995 provisional assessment will be levied for the late submission of this report

Employer Name & Address 4 1 00--21.899 1995 rate per $100 of payroll
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ALL SECTIONS MUST BE COMPLETED (Ploase see reverse fo addiional nomatior) If business has been sold, attach a
copy of the Bill of Sale.

Name or Address Change if different from above: Address where Payroll Records are kept: Purchaser’s Name & Address:
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Contact Name: Contact Name: Contact Mame:

1995 ASSESSABLE PAYROLL & 1996 ESTIMATED PAYROLL _
NOTE: Multiple Industry Employers must complete a "Multiple Industry Application & Payroll Sheet." i
1995 Actual Gross Earnings Of All Description{s) of Operation(s) )

PARTNERS atach ist i necessary
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if optional personal 'mverage s required, please submit a complete Acknowledgment For
Optionat Coverage form,

[ ) ,he,reby certify the information contained on this Employer Payroll Statement form is correct.
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Part 2 - Employer’s Copy - Retain this copy for your records.
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