[Insert name, address & phone number of payroll processor]


Quarterly [or periodic] Report to Employers
Pursuant to 10 MRSA 1495-B(3,4)
for period ending [Insert month, day and year]


Name of Employer:  _________________________________
          EIN#:  _________________________________

1) Total funds received from employer during this period:  $____________________________

2) Total amounts disbursed during this period:
A) Payroll (net):	$________________________
B) Federal income tax:  $________________________
C) Federal unemployment compensation premiums:  $________________________
D) State of Maine income tax:  $________________________
E) State of Maine unemployment compensation premiums:  $________________________
F) [Optional]  Other (specify):
__________________________________________:  $________________________
__________________________________________:  $________________________

3)	To verify that these payments have been made and properly credited on behalf of the 
employer, the employer should contact tax authorities as follows:

A) Internal Revenue Service

Phone: 800-829-1040

Website: www.irs.gov

A-1)  Electronic Federal Tax Payment System (EFTPS)

Phone:  800-555-8778

Website:  www.eftps.com

B) Maine Revenue Services

Phone: (207) 626-8475

C) Department of Labor (for state unemployment insurance)

Phone:  (207) 287-1231

Website:  www.state.me.us/labor

D)  [Optional]  Other (Specify)
_________________________________    Phone:  _____________________
