
STATE OF SOUTH CAROLINA

DEPARTMENT OF REVENUE

QUARTERLY TAX RETURN
WH-1605

(Rev. 8/13/99)
3129

SC WITHHOLDING NO

FEI NO.

PERIOD COVERED

DUE ON OR BEFORE
Check this block only if you are no longer required to withhold
SC Tax and enter the date of last withholding liability.

1. Total state tax withheld from all sources . . . . . . . . . . . . . . . . . .

2. Less state deposits or payments . . . . . . . . . . . . . . . . . . . . . . . .

3. Net state refund (see instructions) . . . . . . . . . . . . . . . . . . . . . . .

4. Net state tax due . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Penalty and interest due . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Net state tax, penalty, and interest due . . . . . . . . . . . . . . . . . . .

.
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14-0809

Under penalty of perjury, I declare that this return, to the best of my knowledge and belief is true, correct, and complete.

NOTE: A "zero" return MUST BE filed if no state tax has been withheld
during the quarter to keep the account open and prevent a delinquent notice.

Monthly Summary of FEDERAL Tax Liability.*

7. (a) First month FEDERAL liability

(b) Second month FEDERAL liability

(c) Third month FEDERAL liability

Monthly and Semi-weekly
depositors: Complete Lines
7(a) through 7(c).
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Signature Name Date

Telephone Title

/ /

Mail to:South Carolina Department of Revenue, Withholding, Columbia, SC 29214-0004.
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QUARTERLY STATE INFORMATION:

FEDERAL INFORMATION:

I authorize the Director of the Department of Revenue or delegate to discuss this return, attachments, and related tax

matters with the preparer. Yes No
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NOTE: FEDERAL TAX INFORMATION FOR RESIDENT EMPLOYERS IS USED TO DETERMINE STATE
PAYMENT DUE DATES.
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