INSTRUCTIONS FOR TOLEDO FORM W-3

The original of this reconciliation form must be filed with the COMMISSIONER OF TAXATION, CITY OF TOLEDO, ONE
GOVERNMENT CENTER STE 2070, TOLEDO OH 43604 on or before the last day of February. This form must be
accompanied by copies of the employee’s statements (Form W-2) showing: (1) name and address of employee; (2)
social security number; (3) gross earnings paid before any payroll deductions; and (4) amount of additional TOLEDO and
OTHER CITY income tax withheld. Income tax withheld for other cities must be included on each individual W-2 or
attachment to the W-2.

If Line 7 indicates a positive amount, payment should accompany this return. If Line 7 indicates a negative amount,
check the refund box.
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