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Office of Tax Administrator
Tammy M. Hanlon

Dear Taxpayer:

Your 2019 business license is coming due in the next few weeks. To determine the amount of taxes owed,
you will need to fill out an occupational license fee return which can be found in the form section on our
website at www.hazardky.gov or you can contact my office. This form is mandatory and should be
completed by whomever does your Federal Tax Return. Your payment is due at this time along with this
form.

You have until April 15th, 2019 to complete the form and pay the amount due. The tax due is based on your
net profit from 2018. The amount due is 1.25% of the first $60,000.00 earned during the year and .5% on
earnings over $60,000.00. The minimum amount for the business license is $50.00 per year even if you had
a loss during the year.

If you need an extension please send your request by letter along with a copy of your federal extension and
the minimum of$50.00. The City of Hazard can issue a temporary license until you can complete your return
through this extension. This needs to be returned by April 15th 2019 in order to keep you off of the delinquent
license list.

If you are NO longer working in the city limits or have any changes to make to your current status please let
us know so we can make the proper changes to your file. If you have any questions please feel free to call
me at (606) 436-3171 Ext. 2237. The City wishes you a prosperous New Year!

* Please select one of the below options and return*

Still working in The City of Hazard? [ YES [ NO

Need to request an extension? (1 YES [0 NO Extension date:
Credit from the previous year to apply for current year:
No longer working in The City of Hazard, Ky? 0 YES [ NO
Business Name:

Address:

Sincerely,
Tammy M. Hanlon

Tax Administrator
City of Hazard, Kentucky



Office of Tax Administrator

Tammy M. Hanlon

Dear Taxpayer,

The 2018 end of year reconciliation form for your payroll tax withholdings on employee wages
are due in my office by January 31, 2019. You can print the reconciliation form and the payroll
forms from the City of Hazard website at www.hazardky.gov or request them from my office as
needed.

The reconciliation form needs to be sent to my office along with the fourth quarter payroll
withholding form by the January 31, 2019 deadline.

If you have any questions please feel free to stop by my office at City Hall Monday-
Friday from 8 AM to 4 PM or by calling (606) 436-3171 ext. 2237.

Sincerely,

Tammy M. Hanlon
Tax Administrator
City of Hazard, Kentucky
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Office of Tax Administrator
Tammy M. Hanlon

DEAR TAXPAYER

Please be advised that the City of Hazard requires any person working inside the city limits of
Hazard to pay a payroll withholding tax.

The amount due is 1.25% (.0125) up to $60,000.00 and .5% (.05) of all earnings over $60,000.00.
This is withheld from the person's gross wages.

We require this to be sent every quarter.

Example: 1st Quarter January | " to March 31st
2nd Quarter April 1 " to June 30th
3rd Quarter July 1st to September 30th
4th Quarter October | " to December 31st

Please send a copy of the payroll form each quarter along with the payment amount due and the
business name and address. It is very important that your form be complete with all your
information. Forms are available on the city web-site hazardky.gov double click on services and
they will be on the left side of the page, or you can call my office.

Also send a copy of the year end reconciliation form for payroll tax withholding on employee
wages. A copy of your w-2 is required. This form is also available the city web-site.

The reconciliation form needs to be sent with the 4th quarter payroll withholding form.
If you have any questions you can reach me at 606-436-3171 ext. 223 7.

Sincerely,

Tammy M. Hanlon
Tax Administrator
City of Hazard, Kentucky
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CITY OF HAZARD

OCCUPATIONAL LICENSE FEE RETURN

OR
FEDERAL ID # FISCAL YEAR ENDED
MC. DAY YR-
HAZARD LICENSE #
1. Nature of Businass PROFESSIONAL SVCES 5. Chack which: Parinership
2. noy was D d, siate when Fiduclary
Dissolution [__lorSale ingividual Owner
If by Sale, give Name and Address of Successor 6. Basls on which this Ratmcnlls Prapared -
Accrual
3, Did you have any employees n the curent year? NO 7. Have Fadaral Authorilles changed the Net Incoma as
4, Has Hazard Licensa Fee Been Withheld from el Subject Employses, originally reported for a year?
Employees, and Remitted QuarterlyIn accordancs with the Regulations? as Na
Dves No, if answer ks “No" explain: Hanswer it “Yes™ altach Scheduls of Changes for each year,
B. Lisl additional Place of Business if included in this retum
'SCHEDULE A

1. Total Income per Federal Retum Form 1040 1041 1085 1320

2, Total deductions par Federal Return Form

3. Net Income per Federa) Retum

4. Add tems not deductible (Schedule B)

5. Total (Line 3 plus Line 4)

&. Deduct tam nat Subject (Schedule B)

7. ADJUSTED NET INCOME (Line 5 le55 Line &)

8. Enter here Averape Percentage allocable to Hazard (Schadule C, Line 4)

9. Net Profit subject to Hazard License Fea (Line 7 X Line 8)

10, Hazard license fee dus, 1.25% {.0125) of amount on Line 9 up {o $60,000 plus .50% (.005) of

amount on Line 9 above $60,000
11, Minimum license fee (including loss relums)
12. Enter graalar of Lina 10 or Lina 11
13, Add: Interest - 1/2 of 1% per month or portion of month { 005)
14, Add: Penalty - 10% of license fee
15, Less: Credits

o Estimates______
16. BALANCE DUE {Sum of Lines 12 through 15) PAY THIS AMOUNT

S—
50.00

= . SCHEDL ;
| NOTE: ADD AND OR DEDUCT ONLY.ITEMS WHICH ARE INCLUDED IN CALCULATING NET:INCOME PER FEDERAL RETURN

A. Sule or Local taxes based on income H. Intares! on Corporate Bonds $
B. ilcense Fae Under this Ordinanca {. Intereston US Government Secudilies
C. CaspilalLoss J. Royalties on Patants, Copyrights
D. Net Oparaling Loss Deduction K. Dividends
E. Partners Salares (attach schedule) L. Capial Gain
F. Other itgms (list) M. Other ltems (fist)
G. TOTAL ADDITIONS (enter an Line 4) N, TOTAL DEDUCTIONS (enter on Lina 6) §
~ BCHEDULEC
Business Allocation Percentaga - Divida (Col A'by Col B 10 obtain decimal. Carry out at 19251 6 places.), :
COL. A CcOoL.B coL.e
CTY OF HAZARC  TOTAL FACTOR PERCENTAGE
1. BUSINESS RECEIFTSISALES
2 TOTAL WAGES, SALARIES AND OTHER PERSONAL SERVICE
COMPENSATION

3. TOTAL PERCENTS |
4 AVERAGE PERCENTAGE (Line 3 Divided by number of parcents) Ender on Lina B

| HEREBY CERTIFY THAT THE STATEMENTS MADE HEREIN AND IN ANY SUPPORTING SCHEDULES ARE TRUE, CORRECT, AND

COMPLETE TO THE BEST OF MY KNOWLEDGE,

RETURN MUST BE SIGMED
- l _ 1
Signature of Individual Preparing Retum Date Signature of Taxpayer Dalte
MAKE CHECK PAYABLE TO DCCUPATIONAL TAX ADMINISTRATOR, CITY OF HAZARD, KENTUCKY
Mall To: City of Hazard
License Fee Division
P.O. Box 420

Hazard, Kenlucky 417020420



