
 
City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at …… % (reduced credit rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof)  

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 
FOR MONTH OF JANUARY 
 

DUE ON OR BEFORE  FEBRUARY 15th 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE / MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF FEBRUARY  
 
DUE ON OR BEFORE   MARCH 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof). 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF MARCH 
 
DUE ON OR BEFORE   APRIL 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   



 
City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at …… % (reduced credit rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF APRIL 
 
DUE ON OR BEFORE   MAY 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE / MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF MAY 
 
DUE ON OR BEFORE   JUNE 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42 % per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF JUNE 
 
DUE ON OR BEFORE   JULY 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   



 
City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at …… % (reduced credit rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF JULY 
 
DUE ON OR BEFORE  AUGUST 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE / MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. 6. Penalty . . (50% of past due amount plus $25.00 per month 
or portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF AUGUST 
 
DUE ON OR BEFORE   SEPTEMBER 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF SEPTEMBER 
 
DUE ON OR BEFORE   OCTOBER 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   



 
City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at …… % (reduced credit rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF OCTOBER 
 
DUE ON OR BEFORE   NOVEMBER 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE / MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF NOVEMBER 
 
DUE ON OR BEFORE   DECEMBER 15TH 

 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 

City of Bowling Green, Ohio EMPLOYER’S MONTHLY RETURN OF TAX WITHHELD Form EQR 
 Dollars Cents  

I hereby certify that the information and statements contained herein are true and correct 
 
 
……………………….…………………… …………………………… …………………… 
(Signed)   (Title)   (Date)  
                                             Owner, Partner, Member, President, Treasurer, Agent 

 

This Return MUST be Filed on or Before the DUE DATE shown below. 

 
MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN, OHIO – INCOME TAX 

1. Bowling Green Taxable Earnings Rate=2.00% . . . . . . . . . . .   

2. Taxable earnings paid BG resident at  …… % (reduced rate)   

3. Actual Tax Withheld in quarter for BG Income Tax . . . . . . . .   

4. Adjustment of Tax for prior quarter (explain on back) . . . . . .   

5. Interest . . . . (0.42% per month or portion thereof) . . . . . . .    

6. Penalty . . (50% of past due amount plus $25.00 per month or 
portion thereof) 

  

7. Total (include interest and penalty if due) . . . . . . . . . . . . . . .    

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________ 

PO Box 189       
Bowling Green, OH  43402 
Phone (419) 354-6212           FAX (419) 354-5122 

 

FOR MONTH OF DECEMBER 
 
DUE ON OR BEFORE   JANUARY 15TH 

 
Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 



 
DO NOT 
STAPLE 

Reconciliation 
of W-2’s 

Include legible W-2’s or photo copies 

WITHHOLDING RECONCILIATION 
[[EOYAccount]]        [[TaxYear]] 

1. Total number of W-2s included (ALPHABETICAL ORDER)   8. Total BG Income Tax Paid for:  April $  

2. Total Qualifying Wages $                                                         May $  

3. Total wages not subject to BG Taxes (Explain on back) $                                                         June $  

4. Taxable BG wages (line 2 - 3) $                                                         July $  

5. BG Tax Due      $ ___________ Wages x 2.00%                                                          August $  

  (reduced credit)  $ ___________ Wages x ______%    Total $                                                         September $  

6. BG Tax Actually withheld (from W-2’s) $                                                         October $  

7. Greater of Lines 5 & 6 $                                                         November $  

8. Total BG Income Tax Paid for: January $                                                         December $  

                                                       February $  9. Total Paid $  

                                                       March $  10. Adjustment: line 7 – line 9 (Enter 0 if under $1) $  

If line 10 indicates a balance due, the amount is payable with this return; if line 10 indicates an overpayment, a refund request signed by the employer should be made. 

 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________
  

DUE FEBRUARY 28 
 

 
 

MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN – INCOME TAX 

 304 N Church St 
 Bowling Green, OH  43402 
 Phone (419) 354-6212          FAX (419) 354-5122 

 

Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 
 
 
 
DO NOT 

STAPLE 
Reconciliation 

of W-2’s 
Include legible W-2’s or photo copies 

WITHHOLDING RECONCILIATION 
[[EOYAccount]]        [[TaxYear]] 

1. Total number of W-2s included (ALPHABETICAL ORDER)   8. Total BG Income Tax Paid for:  April $  

2. Total Qualifying Wages $                                                         May $  

3. Total wages not subject to BG Taxes (Explain on back) $                                                         June $  

4. Taxable BG wages (line 2 - 3) $                                                         July $  

5. BG Tax Due      $ ___________ Wages x 2.00%                                                          August $  

  (reduced credit)  $ ___________ Wages x ______%    Total $                                                         September $  

6. BG Tax Actually withheld (from W-2’s) $                                                         October $  

7. Greater of Lines 5 & 6 $                                                         November $  

8. Total BG Income Tax Paid for: January $                                                         December $  

                                                       February $  9. Total Paid $  

                                                       March $  10. Adjustment: line 7 – line 9 (Enter 0 if under $1) $  

If line 10 indicates a balance due, the amount is payable with this return; if line 10 indicates an overpayment, a refund request signed by the employer should be made. 

NAME:_____________________________________________ 
ADDRESS:__________________________________________
__________________________________________________
__________________________________________________
  

DUE FEBRUARY 28 
 

 
 

MAKE CHECK PAYABLE /  MAIL TO: 
 CITY OF BOWLING GREEN – INCOME TAX 

 304 N Church St 
 Bowling Green, OH  43402 
 Phone (419) 354-6212          FAX (419) 354-5122 

 

Notify Income Tax Department promptly of any change in 
Ownership or Name and Address shown above. □  Check if final report and 

attach explanation. 

   

 
 
 


