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EMPLOYER’S RETURN OF MAINE INCOME TAX WITHHELD FORM 941ME LOOSE
QUARTER #
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T ; P I (Semi-weekly employers complete Sched-
Name and Address R T I TS TS B SO B e uie1below) 1
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MAKE CHECK PAYABLE TO TREASURER, STATE OF MAINE
Date Signature Title Telephone
Reconciliation of 900ME Voucher Payments (See Instructions
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CANCELLATION NOTICE
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Note: Use the Name and Address Change Form (Form 941/C1C-ME) to change your business name or address Office use only
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