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NJ927

FEIN: 232-888-090/000

Business Name: TEST CASE 01

Quarter Ending Date: 03/31/2009
Date Filed: Not Filed

Your form was calculat

GIT Amounts Withheld Fo

(Press the line description below for help)

Month 1

Month 3

$0.00

Enter GIT Amount Withheld Each Month

$0.00

Gross Inc ax (GIT) Withholding
Line (Press the line n for help)
01 |Wages S to Gross Inc $0.00
02 | Total GIT Am ue uarter $0.00
To IT Remitte uarter Payments/Credits [ i
03 If A $0.00 for Quarter ; “hl
IT Balan $0.00
05 | GIT overpaym ount $0.00 | Overpayment N/A
Instructions
GIT Payment Am $0.00
Unemployment, Disablity, Work Force, and Family Leave
Line (Press the line number for help)
The count of all full-time and part-time Month 1 Month 2 Month 3
07 covered workers who worked during, or
= |received pay for the pay period that
included the 12th day of each month. 0 0 0
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Total of All Wages Paid Subject to
08 1), DI, WF & FLI $0.00
09 | Wages in Excess of First $27,700 $0.00

10 | Taxable Wages Ul & WF $0.00
11 | Taxable Wages Subject to DI P $0.00
12 | Taxable Wages Subject to FLI P $0.00
13 | Total Ul & WF Contributions  ]0.032250 $0.00

‘ —_
N

Total DI Contributions 0.000000

15 | Total FLI Contributions 0.000000

16 | Payments Received for this Quarter

17 | Balance Due - Ul, WF, DI & FLI

18 | Payment Amount - Ul, WF, DI & FLI

Private Plan

The count of all full-time and part-time ¢
19 |Plan" for TDI who worked during or rece
the 12th day of each month.

The count of all full-tipa
20 |Plan" for FLI who v ) i for the pay period that included
the 12th day of g

0
0

ary Balance D##e"and Payment Information

Grand Total
Gross Income Tax and
oss Income Tax Ul, WF, DI & FLI Ul, WF, DI, & FLI
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00

\3-

- Email the Division |

|Revenue|| NJBGS |






