
Warren County Treasurer 
429 East 10th Street- Suite 200 

Bowling Green, Kentucky 42101 
Office (270) 842-5805     Fax (270) 842-2400 

QUARTERLY OCCUPATIONAL TAX RETURN 

If no wages were paid this period mark this box and return this signed form 
Indicate any name or address change above. 

Account Number:  Federal Tax ID: 
SSN:  

QUARTER ENDING:________________________           DUE BY:  _______________________ 
------------------------------------------------------------------------------------------------------------------ 

1. Total Number of Employees……………………………………………………………  _______________ 

2. Gross Salaries, wages, commissions & other compensation paid all
employees for services in Warren County…………………………………………. _______________ 

3. Tax Due at 1% (Line 2 X 1%) …………………………………………………………… _______________ 

4. Adjustments for preceding quarters (past due balances/ underpayments) _______________
 5. Penalty – 5% Monthly (Minimum $25.00- Maximum 25%) ………………….. _______________ 

6. Interest @1% per month from due date …………………………………………… _______________ 

7. Total Amount Due …………………………………………………………………….. _______________ 

8. Overpayment to be credited to next quarter………………………………………. _______________ 

Final Return ___ No  ___Yes    If Final date closed______________  Date Sold_______________ 
If Business sold, please provide the Name/ Address of New Owner 
Name____________________________   Address_________________________________________ 
------------------------------------------------------------------------------------------------------------------ 
“I hereby certify that the information and statements contained herein and any schedules or exhibits 
attached are true and correct” 

SIGNED______________________________________________   OFFICIAL TITLE______________________________ 

PRINTED NAME_______________________________________   DATE_______________________________________  

EMAIL________________________________________________  PHONE # __________________________________ 

Mail Completed Return and payments to the address above.

Business Mailing Address:
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