
BUSINESS NAME

Year

ACCOUNT NO.

Qtr.
LCTCB LST Employer Payment

Use black or blue ink only

MUNICIPAL CODE NO. OF EMP. DOLLARS CENTS
$

$

$

$LATE CHARGE
if applicable (See Instructions)

43026

EIN:

Print like this: Print letters like this: ABCDEFGHIJKLMNOPQRSTUVWXYZ

TOTAL
LST

$
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