5570304 96 1115I§ 11399%'38‘177@ 3} 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 MI&S Iip
Income / Withholding

-
I9 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 7273 74 7576 77 78 79 80

ax Schedule

04 04
05 2015 o5
06 801071531000 06
07 07
08 08
09l Primary Taxpayer Name (as shown on Forms 80-105, 80-110, 80-205 and 81-110) bo
10| 1o
11 11
12 THIS FORM MUST BE FILED EVEN IF YOU HAVE NO MISSISSIPPI WITHHOLDING 12
13 13
14 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information 4
15| Check appropriate box i5
W X w2X w26 X 109 X K1 | Ms 9999999999 | XXXXXXXXXXXXXXXXXXXXXXXXX |
17 State State Wages, Tips, Etc. Employer or payer name L7
18 If 1099-R, Code inBox 7 X9 X9X9IXIXIXKIKXIXIKIXIKIXIKIX |
10 999999999 9999999999 | Adress o
20 Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only XXXXXXXXXXXXXXXXX XX 9 9 9 9 9 bo
2 D O:0.0.0:0.0:0.0.0:0.0.0.0.0:0.0.0:0. Ciy. State, ZIP b1
2 Taxpayer Name XX 9999999999 b,
23 999999999 State Income from Other State bs
24 Taxpayer Social Security Number n
25 25
26| 2 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information be
27 Check appropriate box b7
o X W2 X w26 X 109 X K1 | Ms 9999999999 | XXXXXXXXXXXXXXXXXXXXXXXXX s
29 State State Wages, Tips, Etc. Employer or payer name bo
20 If 1099-R, Code inBox7 X9 XI9X9X9XI9XI9X9XI9XI9X9X9XO9X9X ko
31 999999999 9999999999 Address b1
2 Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only XXXXXXXXXXXXXXXXX XX 9 9 9 9 9 bo
33 XXX XXX XXX XXX XXXXXXX City, State, ZIP b3
34 [Tappayer Name XX 9999999999 b4
35 9 9 9 9 9 9 9 9 9 State Income from Other State bs
36 Taxpayer Social Security Number s
37 37
as| 3 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information bs
39 Check appropriate box bo
o X W2 X w26 X 109 X K1 | Ms 9999999999 | XXXXXXXXXXXXXXXXXXXXXXXXX |o
n State State Wages, Tips, Etc. Employer or payer name ”
2 If 1099-R, Code inBox7 X9 XI9X9X9XI9XI9X9XI9XI9X9X9X9X9X |
a3 999999999 9999999999 Address 3
a Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only HEXXXKXXXXXKXXXXXXXXXX XX 99999 b4
45 XXX XXX XXX XXX XXXXXXX City, State, ZIP 5
a5 [Tappayer Name XX 9999999999 6
a7 999999999 State Income from Other State 7
8 Taxpayer Social Security Number hs
49 49
so| 4 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information bo
51 Check appropriate box b1
2] X W2 X W26 X 1099 X K- MS 9999999999 XXXXXXXXXXXXXXXXXXXXXXXXX k2
53 State State Wages, Tips, Etc. Employer or payer name s
5 If 1099-R, Code inBox 7 X9 X9XIXIXIKIXIXIKIKIXIXIKIX |
5 999999999 9999999999 | Adress s
56 Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only XXXXXXXXXXXXXXXXX XX 9 9 9 9 9 Lo
57 D O:0.0.0:0.0:0.0.0:0.0.0.0.0:0.0.0:0. City, State, ZIP 7
o Taxpayer Name XX 9999999999 b8
59 999999999 State Income from Other State Lo
60 Taxpayer Social Security Number Lo
61 61
62 62
| Duplex and Photocopies NOT Acceptable 63

06 0708091011121314151617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 7273 74 7576 77 78 79 80



