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INDIVIDUAL EMPLOYEE / PAYEE WITHHOLDING REPORTING AND CORRECTIONS

 A B C D 
   Original Return Amended Return 
 Payee Name (Last, First, MI) Social Security Number Withholding Correct Withholding 

6. Total of columns C (line 6a) 
 and D (line 6b) on this page ............................. 6a. $ . 6b. $ .
7. Total of columns C (line 7a) 
 and D (line 7b) for ALL pages ........................... 7a. $ . 7b. $ .
8. If amended, enter withholding reported on original 
 or as previously adjusted from Form 941ME, line 1 
 (line 8a).  Adjusted amount (line 8b). See instructions.
 Enter line 8b amount on Form 941ME, line 1. .. 8a. $ . 8b. $

99
SCHEDULE 2 (FORM 941ME) 2020

*2006201*Name:

Withholding
Account No.:

 MM          DD       YYYY                 MM           DD        YYYY
 2020              2020

Quarterly Period Covered:  

If this is an amended return, see instructions before completing this schedule.


	Name(s) sch 2: 
	Print: 
	Withholding acct no sch 2: 
	Quarterly period covered sch 2: 
	Quarterly period covered to sch 2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	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: 
	72: 
	73: 
	74: 
	75: 
	76: 
	6A: 
	6B: 
	7A: 
	7B: 
	8A: 
	8B: 
	Clear: 


