Use black ink. Example A - Handwritten Example B - Typed
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Florida Department of Revenue Employer’s Quarterly Report
Employers are required to flle quarterly tax/wage reports regardiass of employment activity or whether any taxes are dus.

RT-8
Use Black Ink to Complete 11i: Fo I R.01/15
QUARTER ENDING DUE DATE PENALTY AFTER DATE TAX RATE RTACCOUNTNUMBER
@E / @E / DWD MM/DD/YYYY MM/DD/YYYY 1234 1234667
Do not make any changes ¥ you do not have an scoount numbe; you
::uﬂl mﬂmm & requined fo register fsee instructions).
rmation on \
Hf changee are nosded, REL. NUMBER
request and complete an
Employer Acoount
Change Form (RTS-3). FOR (ARCIAL USE OMLY POSTHIANK DATE
Mail Address 1 700010000
Mail Address 2
2 8 peid this querter
Mail Address 3 it a piges i
Mail Address 4 3. Bxcess wages pald this quarter
Mail Address 5 {See Instructions) .
4. Taxable wagoes pald this quarter
(See Instructiona) .
5 Taxdue
{Muttiply Line 4 by Tax Rats) .
8. Paneltydus
1, Enterthe total numbar {See nsiructions) .
of full-time and part-time 1st Month
rmzdm“:uh " " mn“uutlu )
g:mmlvﬂquorﬂl " 2nd Menth 8 Instalment foo :
payroll pariod including the (See Instructions) .
12th of the moith. Srd Month o E:Md'
. Inatructions)
Check I final return: *
Date operations ceased. DD/DD/DDDD . ;:I“‘mln l
Gheck If you had out-of-state wages. Attach Empioyer's " find as a sole ..I i for :
Quarterly Report for Out-of-State Taxable Wages (RT-BNF). a m ‘m“g.:'h:m m:”by"'m"m”t o'nm'. i |
I Tite I
Sign here | ; .
Date Phons ' Fax_
Praparar'a Proparer chack Fra y
Pald signature 4 If selt-smployed B8N or PTIN
Préparers | Fim's name (or yours Date FEN |
only Tt ssit-smpiloyed) :
and address 2P Proparers
phone number ) |
. DO NOT
"""""""""""""""""""""""""""""""""""""""""""""""""" DETAGH =~~~ TroTommemess
:f...m.w,m Employer's Quarterly Report Payment Coupon RT-8
Florida Administrative Code R.01/18
Effective Dats 11/14 .
Please write your RT ACCOUNT NUMBER on check. / /
I Maka check payable to: Feritla UC. Fusd " I—
RT ACCOUNT NO. 1234567
v ) 5, Deallitrs- ——| | Conts |
F.E.l. NUMBER i QROSS WAGES DD
(From Line 2 above.) Z
AMOUNT ENCLOSED
f (From Line 8b above.}
Y ]
vall Addrsae 1 PAYMENT FOR QUARTER _
Mail Address 3 Check here If alecti Check hers If lttad
Mail Address 4 ac re If you are electing to eck here If you transmitt
Mail Address 5 pay tax due In instaliments. funds electronically.

-
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Florida Department of Hmnuo'Emponer’s Quarterly Report RT-6
: Employers ars required to flle quarterly tax/wage reports regardiess of employment activty or whether any texes are dus. R.01/16

Use Black Ink to
QUAFTER ENDING EMPLOYER'S NAME RT ACCOUNT NUMBER
[MM] /9 ] /[ TiMM[ ] TAXPAYER NAME AT
10. EMPLOYEE'S SOCIAL SECURITY NUMBER 1. Eif;tomsmﬁt:“hm mmtwnmmulm nams and first :: g:%: QROSS wﬁ? THTE l:u.qm

Only th first §7,000 pald to sach smployss par calander yeer is tmeable.

12a.
12b.
12 .
12,
12a
12b. i
12a.
12b, .
12a.
12b. .
128
12b.
12a
12h, .
12a.

12b.

13a. Totel Groas Wagea {add Lines 12e only}. Total thia page only.
Include this and totals from additional pages In Line 2 on page 1.

13b. Total Taxable Wages (add Linas 12b only). Total this page only.
| Inciude thie and totals from additional pages in Line 4 on page 1.

"""""""""""" [ 7
Mall Reply To: Social security numbers (SSNs) ars used by the Florida Department of Revenue £s unique
Reemployment Tex Identifiers for the administration of Florida's taxes. SSNs obtained for tax administration
Florida Department of Revenue purposas are confidential under sectlons 213.053 and 119.071, Florida Statutes, and not
5050 W Tennessee St Bldg L subject to disclosure as public records. Collectlon of your 8SN is authorized under state
Tallzhassee FL 32399-0180 and federal law. Visit our website at www.floridarevenue.com and select “Privacy Notlce”

for more Information regarding the state and federal law governing the collection, use, or
release of 8SNs, including authorized axceptions.
I\MJI:;: :gg:::; Querterly Report instructions {RT-6N/ATS-3) are only meiled
Mall Address 3 with new accounts or whan there are changes. If you misplace
Mail Address 4 your Instructions, you can download them from
Mail Address 5

www.florklarevenue.com/Pages/forms_index.aspx



