o
=

o
a

=]
(<]

=

0|

Form 80 107 19 3 1 000 (Rev 08/19)

9 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 7273 747576 77

MISSISSIppI

Income / Withholding Tax Schedule

2019

T

06
07
08

|801071931000
Primary Taxpayer Name (as shown on Forms 80-105, 80-205 and 81-110)
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1 | A - Statement Information

B - Income and Withhholding

C - Employer or Payer Information

4

2]

Check appropriate box

X w2X w26 X 1099 X K-
If 1099-R, Code inBox7 X9
999999999
Employer or Payer ID from W-2, 1099, K-1
XXXXXXXXX XX XXX XXXXX
Taxpayer Name
999999999

Taxpayer Social Security Number

MS 9999999999

State State Wages, Tips, Etc.

9999999999
Mississippi Withholding Only
XX 9999999999
State Income from Other State

XIXOXOXIXIXIXIXIXOXIOXI9XIX

Employer or payer name

XIXOXOXIXIXIXIXIXOXIOXI9XIX

Address

XXXXKXXKXXKXXKXXX XX 99999 |

City, State, ZIP
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2 | A - Statement Information

B - Income and Withhholding

C - Employer or Payer Information
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Check appropriate box
X w2X w26 X 1099 X K-
If 1099-R, Code inBox7 X9
999999999
Employer or Payer ID from W-2, 1099, K-1
XXXXXXXXXXXXXXXXXXX
Taxpayer Name

999999999

Taxpayer Social Security Number

ms 9999999999

State State Wages, Tips, Etc.

9999999999

Mississippi Withholding Only

XX 9999999999
State Income from Other State

XIOXOXOXIXIXIXIXIXOXIOXI9XIX

Employer or payer name

XIOXOXOXIXIXIXIXIXOXIOXI9XIX

Address

XXXXKXXKXXKXXKXXX XX 99999

City, State, ZIP
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33' 3 | A - Statement Information

B - Income and Withhholding

C - Employer or Payer Information
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Check appropriate box

X w2 X w26 X 1099 X K1

If 1099-R, Code inBox7 X9
999999999

Employer or Payer ID from W-2, 1099, K-1

XXXXKXXKXXKXXKXXXXX

Taxpayer Name

999999999

Taxpayer Social Security Number

Ms 9999999999

State State Wages, Tips, Etc.

9999999999
Mississippi Withholding Only
XX 9999999999
State Income from Other State

XIXIOXIOXIXIXIXIXIXIOXIXI9XIX

Employer or payer name

XIXIOXIOXIXIXIXIXIXIOXIXI9XIX

Address

XXXXXXXXXXXXXXXXX XX 99999

City, State, ZIP
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4 | A - Statement Information

B - Income and Withhholding

C - Employer or Payer Information
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Check appropriate box

X w2 X w26 X 1099 X K1

If 1099-R, Code inBox7 X9
999999999

Employer or Payer ID from W-2, 1099, K-1

XXXXKXXKXXKXXKXXXXX

Taxpayer Name

999999999

Taxpayer Social Security Number

Ms 9999999999

State State Wages, Tips, Etc.

9999999999
Mississippi Withholding Only
XX 9999999999
State Income from Other State

XIXOX9OXIXIXIXIXIXIOXIOXI9XIX

Employer or payer name

XIXOX9OXIXIXIXIXIXIOXIOXI9XIX

Address

XXXXXXXXXXXXXXXXX XX 99999

City, State, ZIP
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Duplex and Photocopies NOT Acceptable
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