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AI-generated content may be incorrect.]                 Occupational Tax Remittance Form
              Ordinance #746
             Telephone: (205)486-3121
Business Name & Address: 	Email: ktidwell@cityofhaleyville.com
 Account #: _______________________ Telephone # 
(
_______) 
____________________________________________
 
Contact Name:
 
FEIN:
 
Remittance address: 
City of Haleyville 
911 21st Street
Haleyville, AL 35565
Enter your check amount here
 
$
 
______________________
 
Make Check Payable to: City of Haleyville 

 
 

Please Mark the Period you are Filing on This Return 
Filing for Tax Period: □ Jan □ Feb □ Mar □ Apr □ May □ June □ July □ Aug □ Sept □ Oct □ Nov □ Dec        Year: 20_____
NOTE: This return must be postmarked by the 20th of the following month to be considered timely and avoid late penalties. 
	1.
	NUMBER OF TAXABLE EMPLOYEES ___________________________
	

	2.
	TOTAL SALARIES, WAGES, COMMISSION, AND OTHER COMPENSATION PAID TO ALL TAXABLE EMPLOYEES
	$__________________________________________________ 

	3.
	LESS NON-TAXABLE ITEMS (COMPENSATION PAID FOR SERVICES OUTSIDE OF HALEYVILLE)
	$__________________________________________________ 

	
	(Please Attach Letter of Explanation) 
	

	4.
	TAXABLE EARNINGS (ITEM 2 MINUS ITEM 3)
	$__________________________________________________ 

	5.
	ACTUAL OCCUPATIONAL WITHHELD IN TAX PERIOD ABOVE TAXES AT THE RATE OF 1% 
	$__________________________________________________ 

	6.
	IF FILING AFTER THE DUE DATE, Add PENALTY for failure to timely file 10% (minimum $50.00)
IF FILING AFTER THE DUE DATE, Add PENALTY for failure to timely pay 10% (minimum $3.00) 
	

	
	IF FILING AFTER THE DUE DATE, Add Interest of (SEE INTEREST EXPLANATION BELOW) 
	$_______________________________________________ 

	7.
	Total Amount for Which Remittance is Attached
	$_________________________________________________ 


I hereby certify that the information and statements contained herein, and any schedules or exhibits attached are true and correct.  
Signed: ______________________________________________________________  Date: ___________________________________________  
Print Name:  _________________________________________ Telephone: _______________________ Email:  ____________________________  
Instructions 
Each employer of one or more persons must withhold an occupational tax at the rate of 1% from gross salaries, wages and commissions paid for work or services performed within the City of Haleyville. All employees are subject to the tax withholding pursuant to Ordinance 746. 
Monthly Return 
A monthly return must be filed on or before the twentieth day of the month following the month withheld pursuant to Ordinance 746. An employer shall be liable to court action for failure to file a return where required and/or to remit the tax withheld or for filing a fraudulent return. Interest and penalties and provided for late flings. 
Item 1. Enter the total number of employees subject to Haleyville Occupational tax. The number of employees MUST be provided. 
Item 2. Enter the total salaries, wages, commissions, incentives payments, bonuses and other compensation paid to taxable employees during the month for which the return is prepared. If no salaries, wages or other compensation were paid during the month, show “0” and return form with explanation.  
Item 3. Enter the amount of compensation paid not subject to City of Haleyville Occupational taxes. 
Item 4. Represents the difference between Item 2 and Item 3. This number should not be less than zero.
Item 5. Shall be the actual tax withheld at the rate of 1 %. 
Item 6: Interest Explanation. Interest shall be added as provided herein to any tax or other amount due to the department which is not paid by the due date. Interest on any delinquency shall be charged from the due date of the tax. 
Beginning August 1, 2017, Interest shall accrue at the rate pursuant to Code of Alabama, Section 40-1-44. See www.revenue.alabama.gov/legal/quarterly-interest-rates/
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