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Registration-If you do nothave areemploymenttaxaccountnumber,

'youarerequired to register o repoﬂand pay taxin Florida beforefiling the
Employer's Quarterly Report(RT-6). Toregisteronline, gotoourwebsiteat
www.floridarevenue.com and select “‘Register to collect and/or pay taxes.”.

Filing Reports — Every employer who is liable for filing quarterly under the Florida
reemployment assistance program law, must complete and file the Employer’s Quarterly
Report(RT-6,formerly UCT-6). The reportshould cover only employmentforthe
employer during a single calendar quarter.

lfwagesarepaid butNO TAXIS DUE, an Employer’s Quarterly Report(RT-6)still mustbe
completedandfiledtimely.

No Employment-Aregisteredemployerwhohad noemployeesor paid nowages
during the quarter must still complete, sign, and return the Employer's Quarterly Report
(RT-6,formerly UCT-6). Ifyouneed to cancelyourregistration, contactus.

Electronic Filing and Paying -The Department of Revenue offers the convenience of
using our free and website to file and pay reemploymenttax. Toenroll, or getmore
information, go to the website at https:/itaxapps.floridarevenue.com/EEnroliment/.
Afteryou complete yourelectronicenrolimentwe will send you a User ID, PIN/Password,
andinstructions based onthefiling/payment method you choose. Once youare setup
tofile/pay electronically, youwill notreceive paper reports from the Department. Please
donotmaila paper reportif youfile electronically.

Due Dates —The original reportmust be filed and the tax due paid, if applicable, no later
thanthe lastday ofthe monthfollowing the end of the quarter (Penalty After Date):

April 30, July 31, October 31,and January 31. Ifthe lastday ofthe month falls ona
Saturday, Sunday, or state or federal holiday, your report must be filed and the tax due
paidonthe nextbusiness day. if you are paying by EFT or Internet, however, you must
initiate the paymentby 5:00 p.m., ET,on the business day prior to the due date for
yourpaymentto be considered timely. Reports mustbe electronically date stamped
(submissionortransmissiondate)onorbefore the “Penalty AfterDate” of any given
quarter. Keep the confirmation/trace number or acknowledgement in your records.

Employer Changes/Adjustments - DO NOT make adjustments for prior

quarters onthe currentquarter'sreport. Adjustments to prior quarters mustbe

done by completing a Correction to Employer's Quarterly or Annual Domestic

Report (RT-8A, formerly UCT-8A). Addresses may be changed online at
www.floridarevenue.com/taxes/Pages/default.aspx and select “Update Account
Information Online,” or by downloading and completing an Employer Account Change
Form (RTS-3, formerly UCS-3).

Certification/Signature/Paid Preparer - The report must be signed by

(1) the individual owner, (2) the corporate president, treasurer, or other principal officer,
(3) partner or member/managing member, and/or (4) a responsible and duly authorized
agentoftheemployer. Complete the paid preparerinformation, ifapplicable.

Line 1-Enterthe total numberof full-time and part-time employees subjectto this
chapterwho worked during or received pay for the payroll period including the 12th of
each month.

Line 2 - Enter the total GROSS WAGES paid (before deductions), including salaries,
commissions, bonuses, vacationand sick pay,backpayawards,andthe cashvalue
ofallremuneration paidinany medium otherthan cash. Tipsandgratuities are wages
whenincluded by the employerto meetminimumwage requirementsand/orwhenthe
employee receives and reportsin writing to the employer $20 or more per month. Gross
wages should not include wage items specifically exempt per section 443.1217(2)(b)-(g),
Florida Statutes. Note thatLine 2, Gross Wages, appears on both the reportand the
payment coupon.

Line 3-Entertheamountof EXCESS WAGESfor thisquarter. Excesswagesarewages
exceeding $7,000 paid toeachemployeeina calendaryear. The following should be
consideredwhendeterminingexcesswages: (1) Wagesreportedtoanotherstate by
the same employer for an employee. See Employer's Quarterly Report for Out-of-State
Taxable Wages (RT-6NF, formerly UCT-6NF); (2) Wages paid by your predecessor during
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the calendaryear, ifyou are the legal successor.

Note: Floridalaw decreased the taxable wage basefrom$8,000to $7,000 beginning
withthe January 1throughMarch 31,2015 quarter. The taxable wage base is $8,000 for
quartersendingbetweenJanuary 1,2012and January1,2015,and $7,000forquarters
ending before January 1, 2012.

Line4-Enterthe TAXABLE WAGES paid thisquarter(Line 2minus Line 3),which should
equal the totalofallLine 13b entriés.

Line 5-Entertaxdue. MultiplyLine 4 by taxrate.

Line 6~ Ifthis reportis past due, compute penalty of $25 for each 30 days orfraction
thereofthatthereportis delinquent(see Due Dates).

Line 7 -Iftax due from Line 5 is not paid by the end of the month following the report
quarter, interestis owed on tax due. Florida law providesafloating rate ofinterest for late
paymentsoftaxesandfeesdue. Interestrates, includingdailyrates, are publishedin Tax
Information Publicationsthatareupdated semiannuallyon January 1and July 1each
year and posted online at: https:/irevenuelaw.floridarevenue.com/Pages/Home.aspx.
Line 8- Enter $5ifyou file and pay on time and choose to pay your quarterlytax due in
installments. This $5feeis payable only with thefirstinstallment; one time percalendar
year. Youdo not owe this fee if you are paying 100% of the Total Amount Due (Line 9a)
now.

Line 9a-Enterthe sumofLines5, 6,7, and 8. Ifthetotalislessthan$1, send the report
withno payment.

Line 9b-Enterthe total due from Line 9a onLine 9b unless you choose to make
installment payments. If you choose installments, enter the installment amount due for
this quarterlyreportonlyon Line 9b. Note thatLine 9b, Amount Enclosed, appearson
both the reportand the payment coupon. The chartbelow shows how to compute your
installment payment.

QuarterEnding | Installment Amount On Tax Due (Line 5) Installment Due Date(s)
03/31 1/40f TaxDue 04/30, 07/31, 10/31, 12/31
06/30 1/30f TaxDue 07/31, 10/31, 12/31
09/30 1/20f TaxDue 10/31, 12/31

Installmentpaymentsforquarters otherthanthis quartermustbe made onan Employer’s
Reemployment Tax Installment Coupon (RT-6INST, formerly UCT-6INST).

Line 10-Entereachemployee’ssocial securitynumber(NINE digits— Do not suppress
theleadingzeros). Everyemployee, regardlessofage, isrequired to havea social security
number. If the employee’s valid social security number s notincluded, no creditwill be
given for previously reported taxable wages, and thefi  (upto)$7,000 ofwages on this
quarterly reportwill be taxed atyourtaxrate.

Line 11-Entereachemployee’slastname, firstname, and middleinitial.

Line 12a-Entereach employee’sgross wages paid this quarteras definedinLine 2.
Line 12b~Entereach employee’staxable wages paid thisquarterasdefinedinLLine 4.
Onlythefirst$7,000 paid to eachemployee per calendaryearis subjectto the Florida
reemployment tax.

Line 13a~Entertotal grosswages (add Lines 12aonly). Totalthis page only. Include
thisand totals fromadditional pagesinLine 2 on page 1 of RT-6,formerly UCT-6.

Line 13b-Entertotal taxablewages(addLines 12b only). Totalthis page only. Include
this and totals fromadditional pagesin Line 4 on page 1 of RT-6, formerly UCT-6.
RT-6reportsfiled with missingorinvalid social securitynumbers, orillegible entriesare
subject to an Incomplete/Erroneous penalty.

Youcansign up to receive quarterly emails reminding you to file and pay your
reemploymenttax. Go towww.floridarevenue.comandselect*Subscribe toourtax
publications.”

Forms ~ Forms and additional information are available online or call 800-352-3671 for
assistance.

800-352-3671
www.floridarevenue.com
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Section 1: Identify your tax account. To ensure changes are made to the correct account, please complete the following
information.

Account Name

Depantment oF

| (name of business or individual): RT Account Number:

Mailing Address: Business Partner Number:
City/State/ZIP: Tax Certificate Number:

Email Address: Federal Identification Number:
Telephone Number: () Extension: FaxNumber: ( )

Section2: TaxType. This change applies toreemploymenttax “RT” (formerly unemploymenttax). However,ifyouwishtoapply this
change toyourothertaxaccounts, please checkthe applicable boxes below.

O Corporatelncome Tax [ GrossReceipts Tax 0 Communications Services Tax | [0 Salesand Use Tax
[0 MotorFuels Tax O Documentary Stamp Tax O Solid Waste Fees and Surcharge | [ E-911 Tax
Section 3: Change your address. Select the address type and provide the new address information.
Address Type: (choose [ Business Location Address O RTBenefit/ClaimsNotice O RT TaxRate Notice
lone or more) O Mailing Address [ Employer's Quarterly Report

New Address Information
(name of business or individual):

Mailing Address:
City/State/ZIP:

FaxNumber: ( )

Email Address: Telephone Number: () Extension:

Section4: Change youraccountstatus. Requesttoinactivate, reactivate orcancel youraccount. Check the boxnexttothe appropriate
actionand provide the date this actionbecomes effective.

O Inactivate — I have temporarily suspended business operations; | have no employees

Action Requested (choose only one): O Reactivate — My business is now active; | am again paying wages

O Cancel - I have no plans for future business activity; cancellations cannot be reversed

Effective date of action:
Section5: Corporate name change. | have changedmy corporate name.

Corporate name changed to: Effective date:
Section6: LeasingEmployees. |amleasingall or partof my employees.
O Leasingallof myemployees Leasing
Company’s
[ Leasingpartofmyemployees Leasing Company’s

Federal Identification Number:

Date | began leasing employees: Leasing Company’s DBPR license number:

Section7: Signand date
I certify that | am legally authorized to make these changes with respect to the account number shown above.

Signature: Date:
Title: Telephone Number: ()
Sign, date, and mail this Employer Account Change Form to: Call 800-352-3671 for assistance.
Florida Department of Revenue .
P.0.Box 6510 orfaxto: Informationandforms are available onourwebsite at:

Tallahassee FL 32314-6510 850-245-5896 www floridarevenue.com



