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return.

PAYROLL CORRECTIONS

Form W-3c and W-2c to correct W-2 Wage and Tax Statements
Form 941X to correct Form 941. Employer’s Quarterly Tax Return
Form 944X to correct Form 944, Employer’s Annual Tax Return
Form 943X to correct Form 943, Agricultural Employer’s Tax Return
Form DE-9ADIJto correct California Form DE-9/9C.

These instructions pertain only to CORRECTING a previously filed return.
1. Complete a Correction Transmittal. This form provides additional information required to produced
Corrected Returns. The Transmittal is available on our website: www.accupaysystems.com.
2. Make your Changes on the ORIGINAL REPORT as listed in the table below. See the following pages
for examples.
3. Submit the Transmittal and the Original Reports with the changes to AccuPay (FAX 925/945-6544).

Any changes to a payroll report after it has been filed with the Internal Revenue Service, Social Security
Administration, or the California Employment Development Department requires a CORRECTED return.

AccuPay can prepare the following CORRECTED returns and reports if the original return was processed
through AccuPay’s Payroll System:

Note: If the return has NOT been filled with the IRS, EDD, or SSA, then you may simply REPROCESS the

IMPORTANT NOTE: CHANGES DO NOT AUTOMATICALLY FLOW TO THE ACCUPAY PROFORMA. MAKE ANY
NECESSARY CHANGES TO THE PROFORMA PRIOR TO THE NEXT PROCESSING QUARTER.

Original Report
. . . Corrected Forms
Error Note: Do not cross out original data. Incorrect information must
Produced
be readable.
Incorrect Name | Form DE-9C: Circle the incorrect SSN or Name and write the Form DE-9ADJ
or Social correct information next to it. Perform this step for ALL
Security affected quarters or include a list of the affected quarters.
Number Forms W-2¢ and
Form W-2: Circle the incorrect SSN or Name and write the correct W-3¢
information next to it.

Incorrect Form DE-9C: Circle the incorrect amounts and write the corrected
Wages or information next to it.
Withholding Form DE 9: Circle the incorrect amounts and write the corrected Form DE-9ADJ

information next to it. Change only lines C, D2, F2, G, and 1.
Perform these steps for ALL affected Quarters

Forms 941, 944 or 943: Circle the incorrect amounts and write the
corrected information next to it. Note: Social Security
Medicare Taxes will be automatically recalculated.

Form W-2: Circle the incorrect amounts and write the corrected
information next to it. Note: Box 4, Social Security Tax, and
Box 6, Medicare Tax, will be recalculated automatically.

Form 941X, Form
944X or Form
943X

Forms W-2¢ and
W-3¢
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Transmittal Form

AccuPay Systems

FAX TRANSMITTAL FOR CORRECTED RETURNS

TO: ACCUPAY SYSTEMS FROM:
FAX (925)945-6544 ACCOUNT
NUMBER:
PHONE: (925)945-1660 PHONE:
SUBJECT: CORRECTED RETURN DATE:

FAX this transmittal with OR/GINAL reports (see Step 3)

Linde. Szmple

X

oo/
RLE- F45-/660

05/25709

TOTAL PAGES (including TRANSMITTAL):

LIST ANY SPECIAL INSTRUCTIONS to AccuPay here (Shipping, etc)

Step 1: Date the error was discovered:

o5, /7 12007

Step 2: Check the form(s) to be corrected. Check all that apply.

B/ Form 941

@ Form W-2

[ Form 943
M california DE-6

Step 3: Make your changes on the Original reports.

Circle the changes to be made on the original forms prepared by AccuPay (e.g. Form 941, W-2, etc).

Do NOT cross out the Original amounts.
See www.accupaysystems.com for examples.

Step 4: Give a detailed explanation of the correction to print on the returns:

Complete the
| Contact
Information
case we have
questions.

Indicate the
number of
pages to ensure
we receive all

| —

VT Galifornia DE-7

—

om, 1red

cheek sssued o /employee was /nadvertent
Bonus a; /LR an )/le endd peoorss., Y

‘kfsp,s/}és Nere made Fomel

forms
<+ Enter the date
the error was
[ Form 944 discovered.

[~ Check all the
forms that

apply.

Step 5: If adjustments include over reported taxes on Federal reports, check one of the following boxes:

O Employees have already been repaid or reimbursed.

Employer has written consent from employees to claim refund.

D Claiming ONLY the employer’s share of overpaid taxes.

\

] None of the overpayment was withheld from employee wages.
Original Report
E - Corrected Form(s) produced
rror Circle the incorrect information and indicate the correction on the
original form.
DE-6 Change incorrect SSN/Name. DE-678
Incorrect SSN or SEND ALL affected quarters.
Employee Name. .
w-2 Change incorrect SSN/Name W-2¢ and W-3¢
DE-6: Change incorrect amounts
Send or list all affected Quarters with the DE-678
corrected amounts.
DE-7: Change only boxes C, D2, F2, G and |.
Incorrect Wages 9 Y DE-678
or Withholding 941, 944, Change all lines that are affected.
or 943 DO NOT mark out the original amounts. 941X / 943X / 944X
Enter changes in the margins.
wW-2 Change all incorrect amounts except boxes 4 and 6 W-2¢ and W-3c
(these will be recalculated automatically).

Provide a
concise reason
for the
correction.

[~ Complete one
of the check
boxes if
applicable.




Form 941
Form 941X will be prepared

£.11 18-328 13
form 941 for 2009:  Employer's Quarterly Federal Tax Return 970109
{Rev. January 2003) Department of the Treasury -- Intarnal Revenug Service OMB Neo. 1545-0028
Report for this Quarter of 2009
Employer identification number 94-1234987 " ¢1 January, February, March
Name ¢not your trade name) SHERWOOD FOREST FINANCE CO I:] 2 April, May, June

Trade name gt any)

Address 6209 WAVERLY LANE

I:l 3 July, August, Septernber

l:l 4 Qctober, November, December

LONDON CA 94966
art 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation kar the pay period

]

including: Mar. 12 {Quarier 1), June 12 (Quariar 2), Sept. 12 (Quarter 2}, Dec. 12 (Quarter 4) 1 | -
2 Wages, tips, and ather compansation [ 6/ // b—ba-ao 2 I .'/ 40,500. ao
3 Total income tax withheld from wages, tips, and other compensation é / ‘6—0 ee 3 I ( . 5,9850.00
4 |fno wages, tips, and other compensation are subject to social security or Medicaretax . . . . D Check and go ta line 6.

5 Taxable secial security and Medicare wages and tips:
f

umn 1 Golumn 2

// 42,975.00‘;.24: ‘ 5132_8;,9,0‘

52 Taxable social security wages

2 | |

|
L

5b  Taxahle social security tips ‘ / ‘ .
‘ 7 42,975.00 ‘

S5c  Taxable Medicare wages & tips

#3577 0F

29 | 1,246.28] #3 975 °°

5¢  Totalsocial security ang Medicare taxes (Column 2, lines 5a + 5b + 5¢ = line 5d) Sd ’

 5,575.18 |

6 Total taxes before adjustments (lines 3 + 54 = line 8) 6 ‘ 12,525, l‘B_v‘
7 Current Quarter's Adjustments, for example, a fractions of cents adj. See the instr. 1

Ta Cumrent quarter's fractions nfcents . ... ... . ! |

7h  Current quarier's sick pay [T TP RRRRURN

7¢  Current uarler's adjustments for tips and group-term life insurance \_ .

7d  TOTAL ADJUSTMENTS (Combine all amounts: lines 7a through 7c.) T ‘ I
8 Total taxes atter adjustments {(Combine lines6and 7d.y ... ... . 8 ‘ 12,525.18 I
9 Advance earned incorne credit (EIC) payments made to employees e g ‘ |

10 Total taxes zftar adjustment for advance EIC {lines 8 - 9 = line 10) .10 ‘ 12,525.18 |

11 Tolal deposits for this quarter, including overpayment agplied from a prior quaner
and ovetpayment applied from Form 941-X or Farm 944-X _12,525.18

12a COBRA premism assistance payments {see instructions}
12h Number of individuals provided COBRA premium

13 Add lines 11 and 122 R 1 12,525.18 |

14 Baiance due {If line 10 is mare than fine 13, write the difference here.) 14 |

For information on how to pay, see the instructions.

16 Overpayment (If line 13 is more than line 10, enter the difference here ) Check ong ’jnpply to next refurn

P You MUST complete bath pages of Form 941 and SIGN it. DZB Farm 941 (Rev. 1-2009)

oaeatan  For Privacy Act and Paperwork Reduction Act Notice, see the Payment Vousher,

Send a retund




Form W-2
Forms W-2c and W-3c will be prepared.

39

d Control number

Copy D For EMPLOYER’S RECORDS
0018-326-0010

C Employer's name, address, and ZIP code

SHERWOOD FOREST FINANCE CO
6209 WAVERLY LANE
LONDON CA 94966

a Employee's social security number

555-22-3333

b Employer's identification number

94-1234987

€ Employee's name, address and ZIP code

ROBIN HOOD
449 SAXON RD
LOCKSLEY CA 94901

Form W-2 1 feages, Ups omner 2 Federal income tax withheld
Wage & Tax 18900.00 2500.00
Statement 3 Social security wages. 4 Social security tax withheld
21000.00 1302.00
2 0 0 g § Medicare wages and tips 6 Medicare tax withheld
21000.00 304.50
7 Social security tips 8 Allocated tips g Advance EIC payment
12a See box 12 instr 10 boreras " 11 Nonqualified plans
D : 2100.00
120 | 13 Srpiovge e S M
: 14 Other
12¢ |
12d ;
15 State Employer's state 1.D. No. 16 State wages, tips, etc. | 17 State income tax
CA 333-4567-1 18900.00 150.00

Dept. of Treas.-IRS

18 Local wages, tips, etc
OMB No. 1545-0008 ‘ 8 e T

19 Local income tax ’ 20 Locality name

€ Employer's name, address, and ZIP code

SHERWOOD FOREST FINANCE CO
6209 WAVERLY LANE
LONDON CA 94966

231.00 CASDI

For Privacy Act and Paperwork Reduction Act Notice, see the 2009 Instructions for Forms W-2 and W-3. o
/200.°°
d Control number Copy D For EMPLOYER'S RECORDS Form W-2 1 g??ggggbgtner 2 mel income tax withheld
0018-326-0020 Wage & Tax 7800.00 1000.00
Statement 4 Social secumyEX Withheld

3 sdkial security wages
7800.00

2009

483.60
5 Mdgdicare wages and tips 6 Medicare tax withheld
7800.0 113.10

7 Social security tips. 8 Allocated tips

9 Advance EIC payment

Depeﬂaent care

a Employee’s social security number

555-33-4444

b Employer's identification number

94-1234987

€ Employee's name, address and ZIP code

LITTLE JOHN
1310 ARCHER WAY
YORKSHIRE CA 95645

£500.°°

12d

12ay%n 10 oep 11 Nonqualified plans
’f{ Tatutory etirement me party
b . 13 employee |plan sick pay
. 14 Other

]

___ (a35°

15 State Employer's state .D. No. 1 6 State wages,

CA 333-4567-1

tips, ef 17 State income tax
7800 . O 175.00

Dept. of Treas.-IRS
OMB No. 1545-0008

18 Local wages, tips, etc/| 19 Local income t: 20 Locality name
85.80 CASDI

\ 7%/

d Control number

0018396 0030 | Cony D For EMPLOYER'S RECORDS

C Employer's name, address, and ZIP code

SHERWOOD FOREST FINANCE CO
6209 WAVERLY LANE
LONDON CA 94966

@ Employee's social security number

555-44-1234

b Employer's identification number

94-1234987

€ Employee's name, address and ZIP code

MAID MARIAN
1066 NORMAN AVE
NOTTINGHAM CA 94503

09W20R

Form W-2 1 e e 2 Federal income tax withheld
Wage & Tax 8200.00 1800.00
Statement 3 Social security wages 4 Social security tax withheld
8575.00 531.65
2 0 0 g 5 Medicare wages and tips B Medicare tax withheld
8575.00 124 .34
7 Social security tips 8 Allocated tips 9 Advance EIC payment
12a Seebox 12instr 10 B::’:P.‘ie"‘ care 11 Nonqualified plans
D: 675.00
12b 13 crapiovee S M ]
AR 750.00 |14 other
12
12d ;

15 State Employer's state I.D. No.
CA 333-4567-1

16 State wages, tips, etc.
8200.00

17 State income tax

Dept. of Treas.-IRS
OMB No. 1545-0008

\ 18 Local wages, tips, etc.

19 Local income tax ‘ 20 Locality name

94 .33 CASDI






