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R-1203-2D (1/19) Tax Yea
z al o 0 Tax Period d)ue Date

; eme 12/31/2019 | 01/31/2020

P.0. Box 91017

PLEASE RETURN ALL PAGES
LDR|Account Numbe
Complete the detailed withholding schedule beginning on page 2 for every Information Return submitted with this form
ymer;:siriiiiiiii\nﬁi holding Per Information Returns Withholding Per Form L-1

2
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IMPORTANT! If amounts in the second and third column do not match for a quarter, you must file an amended Form|L41 for that quarter. Do|not includ
bayment with your transmittal

D
Q
et}

Numbe Number Numbe tal Number
of Forms & of Forms & of Forms = of Information =
W-2 W-2G 1099 Returns Submitted
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Date (mm/dd/yyyy)
rint Name Title elephone
PAI Print/Type Preparer’'s Name Preparer/s Signature Date (mm/ddiyyyy. Check [Tif Self-emploved
E )
' = irm’s Name > Firm’s FEIN| >
{ ONLY
Firm’s Address »> Telephone >
r office

jo

Paid Preparer

M H H  H HE  H H H H H E H H  H E H H H H N N H HE H H N H O @B



M H H H H H H H  H HE HE  H HH HHEHHHBHSHBS-H®NSEMNMMBSB-SH-EBEBEHEHEREHEHEREREBIIE BRI

O0CEENCEEREZEEEEOCEEREREEEEEEECRCRERRERRER

R-1203-2D (1/19) Tax Ye

L@mlulg L-3/Transmittal of Withholding dBAr count Nt ﬂ)cr :
DEPARTMENT Schedule
Complete the following table below for each Inior[rluticn Return submitted
Social Security Number (SSN) Louisiana State Wages or Payments Louisjana State Income Tax Withheld |
1 1. 1
2 2. 2
3 3. 3
A 4. 4
5 5. 5
6 6. 6
/4 7. 7
3 8. 8
9 9. 9
10 10. 10
11 11. 11
12 12. 12
13 13. 13
14 14. 14
15 15. 15
16 16. 16
17 17. 17
18 18. 18
1 19. 19
20 20. 20
21 21. 21
22 22. 22
2 23. 23
24 24, 24
0O ||
AR (18 (A0 A 1A A
R 10 A0 AT D A 3927
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R-1203-2D (1/19) Tax Ye

L{ngiH L-3/Transmittal of Withholding dBAr count Nt ﬂ)cr :
DEPART Schedule
] |
Sacial Security Number (SSN) Louisiana State Wages or Payments Louisiana State Income Tax Withheld
25 25. 25
26 26. 26
27 27. 27
28 28. 28
29 29. 29
30 30. 30
31 31. 31
32 32. 32.
33 33. 33
34 34. 34.
35 35. 35
36 36. 36.
37 37. 37
38 38. 38
39 39. 39
40 40. 40
41 41. 4
42 42. 42.
43 43. 43
44 44, 44.
45 45 45
46 46. 46.
47 47. 47
48 48. 48
49 49. 49
0O ||
AR (18 (A0 A A
BT 10 A0 AT L A 3928
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Tax Yea

Instructions for -3 Transmittal of Withholding

Tax Statements

orm|L-3 Transmittal is Used to|transmit copies of Information Returns (Federal Forms W-2, W-2G and 1099) o Liouisiana Department o
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The reconciliation of the amount of taxes withheld to the amounts paid to
Employer’s Quarterly Return of Louisiana Withho Tax.Use the chart
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leted on|a quarterly basis by filing Form L-1, the
etermine|if you need to file an orm L-1
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Who must file electronically?
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f you are required to file 50 or more Forms W-2, you must file all/ Information Return ctronically. If you withhold income jtaxes on igaming
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winnings, you must file the Forms W-2G electronically na Administrative Code 61:1.1525 — Withholding Requirement for amihg
\Minnihqs If you are required t ut fail to/do s0, you may incur a penalty.
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to act as a transmittal to accompany the submission of copies| of Information Returns. If you are
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This transmittal |serves two purposes; to ithheld per quarter to the ftotal amoun
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n
hot filing electronically, mail the copies of the Information Returns with the completed Form L-3 Transmittal to the| address on page 1
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Fnter the amount of wages or payments for
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er Information Returns
If you do n ve a brea quarter
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ax withheld for each quarter in'the “Withholdi er Information

(o}
otal amount. Enter the amount|reported|each quarter on your Form L-1 in the
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“Withholding Per Information Returns for| each

rted or under-reported for that
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unts do not agree, th thholding tax has been either r

h any quarter, payment for the additional am
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m d Form L-1 for that quarter must be!filed. If you
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lisian w/la tap.

Complete the -8 Transmittal ¢ le beginning an page 2 listing the Social Security Number, Louisiana State Wagesd

or Payments

f du y
br Payments, and the Louisiana State|Income Tax Withheld for each Information Return submitted. Lou
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can be found in box 16 of Form W-2, and the Louisiana State Income Tax Withheld ca und in box 17. Also, in the space provided
= W i i Sl

You must file copies of:

1-Any FormiW-2 or W-2G that is reporting income taxable to Louisiana;

2 |‘y'FJ| n1099 that is CJMHIIJ ouisiana-income tax withheld; or

3. Any Form 1099-MISC where the payment made meets all of the following conditions:
t ayment is $1,000 or more;

. the payment is made|to a non-resident of Louisjana; and

the payment is for rents or royalties from properties located in Louisiana

f r Was pre I by a paid preparer, that person must alsp sign in the appropriate space, complete the information in tt
R reparer Use |Only” box and enter his or her identification number|in the space praovided under the box. If the paid preparer has g
> space provided under the box, otherwise enter the Federa
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eparer Tax Identification Number (PTIN), the PTIN must be entered|in t
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“Paid Preparer Use ox. The failure of a paid preparer tosign or pravide an identification number will result in the assessmen
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dentification Number (FEIN) or[LDR account number, If the paid preparer represents a firm, tme firm’s FEIN
O P
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bf the unidentified preparer penalty on the preparer. The penalty is $50 for each occurrence of failing to sign|or failing to provide an

dentification number.
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