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A A you required to pay unemploymaent contributions to only one state? I “No." skip questions B and C.)
B Did you pay all state unemployment contributions by January 31, 20087 ({1} If you deposited your total FUTA

tax when dua, check “Yes™ if you paid all stata unemployment contributions by February 10, 2005. E] If a 0%
BxpariEnce rata i granted, check =Yes.™ (3) If “No,” skip question G.) . = . i
Were all wages that were taxable for FUTA tax also 1axable for your state's unemplnym mﬂ _

Did you pay any wages in Mew York?

If you answered “No" 10 questions A, B, or C, DF'"I"E:S- tume:shml‘.fl.yuurmﬁt FhE FﬂTnﬂtll} rfjrmjanswered

“¥es® to questions A-C and “No®™ to guestion D vou may file Form 340-EZ, which iz a slmpmﬂd of Form

940. {Successor emplayers, ses Special credit for successor employers in the separate J You
can get Form 840-E£ by calling 1-B00-TAX-FORM [1-800-822-3678) or from the IRS ]
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H you will not have to file retumns in the future, check here (300 Who Must F ihe ctions) and

complete and sign the retumn , . 5,3 - M- :
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m Computation of Taxable Wages

1 Total payments (including pa;mmﬂsshnwnmﬂmzanu ar
servicas of employees ., . . . . ' : f 1

2 Exempt payments. :Expuunaﬂmnpt pa,men
sheets if necessary ) P e . | T,
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paymants from e 2. T slate wage
berse may be differs 3

5 Total taxable wagé : inet) . . . . . w5
6 Credit reduction for : i

to the states listed. Emar the wages hﬂudid on Inu 5 above for each state

andmﬂiul by the ra i r.ata Instructions for Fumﬁiﬁim x 006 =
T Mﬂ-:rqdut reduction munhﬁmlm Bia) through G{c) and enter the total here and in Part I, lne 5. I |

Be sure to complete both sides of this form, and sign in the space provided on the back,
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Complte boxas 1, 2, and 3. Do not sand cash, and do not staple your poayment to this voucher. bMaks your check of money ofder payabls o the
“Unitesd Stafes Treasury,” Be sure 1o enler your amployer identiflicalion number [EIN], “Form B40,” and “2005° on your payrnent,

1 Emtsr your amgloyar iganktication number £ 2 Dollars

Enter the amount of your payment. »
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4 Enter your business name dndlvidual name for sole proprstorsl

Enber your adoness.

Enter your city, siabs, snd IF code.




