
Business Name:__________________________________ 

Business ID: _____________________________________ 

EMPLOYER'S QUARTERLY RETURN OF LICENSE FEE WITHHELD 
UNDER CITY OF PADUCAH, KENTUCKY ORDINANCE ADOPTED 5-31-50; AMENDED 1-31-08 

REPORT FOR THE QUARTER ENDING 

1.NUMBER OF EMPLOYEES THAT RECEIVED EARNINGS IN PADUCAH DURING QUARTER.

2.TOTAL EARNINGS PAID ALL EMPLOYEES. IF NO WAGES WERE PAID 
MARK “NONE”, SIGN AND RETURN 

 FORM. 
3.EARNINGS FOR SERVICES RENDERED OUTSIDE PADUCAH.

4.TAXABLE EARNINGS (LINE 2 MINUS LINE 3).

5.ACTUAL FEE (LINE 4 MULITPLIED BY .02).

6.PENALTY (5% OF LINE 5 PER MONTH NOT TO EXCEED 25%) $25 MINIMUM.

7.INTEREST (1% OF LINE 5 PER MONTH).

8.TOTAL PAYMENT DUE.     PAYABLE TO:  CITY OF PADUCAH
 PO BOX 9001241 
 DEPARTMENT 901241 
 LOUISVILLE, KY 40290-1241 

PAYMENT MUST BE POSTMARKED BY: 
 IF NO LONGER HAVE PAYROLL IN THE CITY ENTER THE LAST QUARTER WAGES PAID: 

FORM MUST BE SIGNED 

____________________________________________________________________ 
SIGNATURE 

___________________________________  __________________________ 

TITLE   DATE 
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