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1.LastpayperiodonwhichPontiacTaxeswere

withheld___________________________

2.Checkreasonfor“FinalReturn”andanswer

applicablequestions

��Business permanently discontinued

��Business temporarily discontinued

Operations will be resumed on

(Date)__________________________

��Still operating – Ceased paying wages

Wages will be paid starting

(Date)__________________________

��Business sold to

Name_________________________

Street_________________________

City___________________________

State__________________________

Zip Code_______________________

��Moved out of Pontiac

3.Your current address

Street_________________________

City___________________________

State__________________________

Zip Code_______________________

4.��Other:_________________________

______________________________

______________________________

1.Last pay period on which Pontiac Taxes were

withheld___________________________

2.Check reason for “Final Return” and answer

applicable questions

��Business permanently discontinued

��Business temporarily discontinued

Operations will be resumed on

(Date)__________________________

��Still operating – Ceased paying wages

Wages will be paid starting

(Date)__________________________

��Business sold to

Name_________________________

Street_________________________

City___________________________

State__________________________

Zip Code_______________________

��Moved out of Pontiac

3.Your current address

Street_________________________

City___________________________

State__________________________

Zip Code_______________________

4.��Other:_________________________

______________________________

______________________________

1.Last pay period on which Pontiac Taxes were

withheld___________________________

2.Check reason for “Final Return” and answer

applicable questions

��Business permanently discontinued

��Business temporarily discontinued

Operations will be resumed on

(Date)__________________________

��Still operating – Ceased paying wages

Wages will be paid starting

(Date)__________________________

��Business sold to

Name_________________________

Street_________________________

City___________________________

State__________________________

Zip Code_______________________

��Moved out of Pontiac

3.Your current address

Street_________________________

City___________________________

State__________________________

Zip Code_______________________

4.��Other:_________________________

______________________________

______________________________




