
1.	 For each month, enter the total of all full-time and part-time workers who worked during, or

	 received pay reportable for unemployment insurance purposes, for the payroll period which 

	 includes the 12th of each month.  If you had no employment in the payroll period, enter zero (0)........ 1.

2.	 Number of female employees included on line 1.  If none, enter zero (0).............................................. 2.

3.	 Total unemployment contributions gross wages paid this quarter

	 (from schedule 2, line 15)....................................................................................................................... 3.	 $	 .

4.	 EXCESS WAGES (SEE INSTRUCTIONS)............................................................................................ 4.	 $	 .
	 NOTE:  THE TAXABLE WAGE BASE IS $12,000 FOR EACH EMPLOYEE

5.	 Taxable wages paid in this quarter (line 3 minus line 4)......................................................................... 5.	 $	 .

6a.	 UC contribution rate  .	 UC contributions due (line 5 times line 6a)............... 6b.	 $	 .

7a.	 CSSF rate   .0006	 CSSF Assessment (line 5 times line 7a)............................ 7b.	 $	 .
Note:  The CSSF assessment does not apply to direct reimbursable employers.  See instructions.

8.	 Total contributions and CSSF assessment due (line 6b plus line 7b)..................................................... 8.	 $	 .
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	If enclosing a check, make check payable to:	 If not enclosing a check,
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