
Tax Year 2009 

DUE DATE     01/31/2010 

January 

February 

March/Qtr-1 

April 

May 

June/Qtr-2 

July 

August 

September/Qtr-3 

October 

November 

December/Qtr-4 

TOTALS 

INSTRUCTIONS 
1. Attach check payable to City of Shelby Tax Dept., for difference of withholding exceeds remittance. 
2. If remittance exceeds amount withheld, give explanation and request and refund below. 
3. Attach explanation if column is used. 

*Enclose 1099’s if work was performed within the City. Taxable wages was reported on the W-2’s or 1099’s reflect  

Wages paid to individuals working and/or living within Shelby and eighteen (18) years of age or older.  

FEDERAL ID NUMBER______________________ 

NAME OF PERSON 

COMPLETING FORM_______________________ 
 
LOCAL PHONE NUMBER___________________ 
 
NUMBER OF EMPLOYEES LISTED____________ 

EMPLOYEE W2’S MUST ACCOMPANY THIS FORM 

ENTER PAYROLL BY QUARTERLY OR MONTHLY TOTALS 


