Florida Department of Revenue Employer’s Quarterly Report

Use black ink. Example A - Handwritten Example B - Typed Employers are required to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due.
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Under penalties of perjury, | declare that | have read this return and the facts stated in it are true (sections 443.171(5), Florida Statutes).
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Effective Date 11/14 .
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Florida Department of Revenue Employer’s Quarterly Report RT-6
Employers are required to file quarterly tax/wage reports regardless of employment activity or whether any taxes are due. R.01/15
Use Black Ink to Complete This Form
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12a. EMPLOYEE’S GROSS WAGES PAID THIS QUARTER
12b. EMPLOYEE’S TAXABLE WAGES PAID THIS QUARTER
Only the first $7,000 paid to each employee per calendar year is taxable.
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Mail Reply To: Social security numbers (SSNs) are used by the Florida Department of Revenue as unique

for more information regarding the state and federal law governing the collection, use, or
release of SSNs, including authorized exceptions.

Please save your instructions!
Quarterly Report instructions (RT-6N/RTS-3) are only mailed
with new accounts or when there are changes. If you misplace

your instructions, you can download them from

floridarevenue.com/forms



