
CITY OF OWENSBORO FORM ‐ REC

EMPLOYERS' ANNUAL RECONCILIATION OF For Year Ended

                                            LICENSE FEE WITHHELD
Print Name & Address of Employer Account #

Social Security # or

Federal ID #

Part I  WITHHOLDING PAYMENT SCHEDULE

Jan April July Oct

Feb May Aug Nov

March or June or  Sept or Dec or

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.

Number of Employees: Total Payments: $

Part II   LICENSE FEE COMPUTATION
SEE INSTRUCTIONS 1) Total Wages, Tips, Other Compensation per Box 1 of Federal

NOTE:      Form W‐2 or W‐3

2) Add Deferred Compensation Contributed by Employees

Copies of Federal 3) Add Employee Elections made under Section 125 of the Internal Revenue

Forms W‐2 and W‐3,      Code, plus other subject Welfare, Fringe and Benefit Plan Payments

along with an

Employee Benefit 4) Total Gross Compensation (Add Lines 1 through Line 3)

listing if required; or

a Detailed Employee 5) Less Total Gross Compensation Paid for Service Outside

Listing with the      the City of Owensboro and Other Compensation not Subject.

Required Equivalent

Information must be 6) Taxable Compensation (Subtract Line 5 from Line 4)

submitted with this 

form. 7) Occupational License Fee (Please see instructions for rate)

Due:  February 28 8) Total Employee License Fee Remitted During Year ( From Part I)

REMIT & MAKE 9) If Line 7 is greater than Line 8, Enter Difference as License Fee Due

PAYMENT TO:     (Attach separate sheet identifying period(s) underpayment occurred)

OCCUPATIONAL TAX 10) Penalty @ 5% per calendar month or portion thereof not to exceed 25%. 

ADMINISTRATOR        Minimum $25

PO BOX 10008

OWENSBORO, KY 11) Interest @ 1% per calendar month or portion thereof, from Due Date

42302‐9008

12) TOTAL AMOUNT DUE (Add Lines 9, 10 and 11)

Phone: (270) 687‐5600

13) If Line 8 is greater than Line 7, Enter Difference as Overpayment

www.owensboro.org (To claim refund of Overpayment, Amended Returns must be filed for periods in error)

RETURN MUST BE SIGNED ‐ I hereby certify, under penalty of perjury, that the statements made herein and in any supporting schedules are true, 

correct, and complete to the best of my knowledge.

SIGNATURE TITLE DATE PHONE



DAVIESS COUNTY FISCAL COURT FORM ‐ REC

EMPLOYERS' ANNUAL RECONCILIATION OF For Year Ended

                                         LICENSE FEE WITHHELD
Print Name & Address of Employer Account #

Social Security # or

Federal ID #

Part I  WITHHOLDING PAYMENT SCHEDULE

Jan April July Oct

Feb May Aug Nov

March or June or  Sept or Dec or

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.

Number of Employees: Total Payments: $

Part II   LICENSE FEE COMPUTATION
SEE INSTRUCTIONS 1) Total Wages, Tips, Other Compensation per Box 1 of Federal

NOTE:      Form W‐2 or W‐3

2) Add Deferred Compensation Contributed by Employees

Copies of Federal 3) Add Employee Elections made under Section 125 of the Internal Revenue

Forms W‐2 and W‐3,      Code, plus other subject Welfare, Fringe and Benefit Plan Payments

along with an

Employee Benefit 4) Total Gross Compensation (Add Lines 1 through Line 3)

listing if required; or

a Detailed Employee 5) Less Total Gross Compensation Paid for Service Outside

Listing with the      Daviess County and Other Compensation not Subject.

Required Equivalent

Information must be 6) Taxable Compensation (Subtract Line 5 from Line 4)

submitted with this 

form. 7) Occupational License Fee (Line 6 X .35%)

Due:  February 28 8) Total Employee License Fee Remitted During Year ( From Part I)

REMIT & MAKE 9) If Line 7 is greater than Line 8, Enter Difference as License Fee Due

PAYMENT TO:     (Attach separate sheet identifying period(s) underpayment occurred)

OCCUPATIONAL TAX 10) Penalty @ 5% per calendar month or portion thereof not to exceed 25%. 

ADMINISTRATOR        Minimum $25

PO BOX 10008

OWENSBORO, KY 11) Interest @ 1% per calendar month or portion thereof, from Due Date

42302‐9008

12) TOTAL AMOUNT DUE (Add Lines 9, 10 and 11)

Phone: (270) 687‐5600

13) If Line 8 is greater than Line 7, Enter Difference as Overpayment

www.owensboro.org (To claim refund of Overpayment, Amended Returns must be filed for periods in error)

RETURN MUST BE SIGNED ‐ I hereby certify, under penalty of perjury, that the statements made herein and in any supporting schedules are true, 

correct, and complete to the best of my knowledge.

SIGNATURE TITLE DATE PHONE



INSTRUCTIONS 
 
General Information 
 
Any Employer paying compensation to employees working, or otherwise providing services, in 
the City of Owensboro and/or Daviess County during any calendar year is required, by February 
28th of the following year, to file the Employers’ Annual Reconciliation of License Fee Withheld, 
(Form REC). 
 
The employer must attach copies of all federal form W-2’s, including federal form W-3, or an 
equivalent listing for all employees that had, or should have had, the license fee withheld from 
their compensation. The W-2’s or equivalent listing must identify, by employee, the tax withheld 
for each jurisdiction. The employer choosing to submit W-2’s must provide a separate employee 
listing identifying employee elections made under a Section 125 “Cafeteria Plan”, plus elections 
made to any other subject welfare, fringe and benefit plan, if such elections are not included in 
Box 1 compensation on the W-2 or otherwise separately identified on the W-2. In addition, the 
W-3 or equivalent listing must include group totals for employee’s wages and withholdings for 
each jurisdiction. 
 
If an employee listing is submitted in lieu of W-2’s, the listing must include the employee’s 
name, address, social security number, total gross wages, social security wages, medicare wages, 
federal taxable wages, local wages for each jurisdiction and the amount of license fee withheld 
for each jurisdiction. The employee listing must also separately identify employee elections made 
under a Section 125 “Cafeteria Plan”, plus elections made to any other subject welfare, fringe and 
benefit plans, including deferred compensation plans.  
 
Form REC, Employers’ Annual Reconciliation of License Fee Withheld, must be signed by the 
person preparing the return. 
 
Please note that the Employers’ Annual Reconciliation of License Fee Withheld titled 
Daviess County Fiscal Court should include only information on employee’s compensation 
earned in Daviess County, occurring outside the corporate city limits of Owensboro. 
Likewise, the Employers’ Annual Reconciliation of License Fee Withheld titled City of 
Owensboro should include only information on employee’s compensation earned inside the 
city limits of Owensboro. 
 
 
Part I – Withholding Payment Schedule 
 
Indicate the payments made for each month or quarter based on the filing frequency required in 
reporting license fee payments during the calendar year. Next, add together the amounts entered 
for each applicable period and insert sum as Total Payments. Also, include the total number of 
employees having information reported on this reconciliation. 
 
 
Part II – License Fee Computation 
 
Line 1 Enter Total Wages, Tips and other Compensation from Box 1 of Federal Form  
 W-2 or W-3. 
 
Line 2 Enter any employee compensations contributed to a deferred compensation plan,  
 including any amounts contributed by an employee to any retirement, profit sharing, or 
 deferred compensation plan, which are deferred for federal income tax purposes, 
 including but not limited to salary reduction arrangements under Section 401(a), 
 401(k), 402(e), 403(a), 403(b), 408, 414(h), or 457 of the Internal Revenue Code. 



  
Line 3 Enter any employee compensations contributed to any welfare benefit, fringe benefit, 
 or other benefit plan made by salary reduction or other payment method which permits 
 employees to elect to reduce federal taxable compensation under the Internal Revenue 
 Code, including but not limited to Section 125 and 132 of the Internal Revenue Code.  
 
Line 4 Add Lines 1, 2 and 3 to arrive at Total Gross Compensation. 
 
Line 5 Enter the amount included in Line 4 which represents payment for services 
 performed:  
 

- Outside the corporate city limits of Owensboro when completing the City of 
Owensboro Annual Reconciliation of License Fee Withheld. 

 
- Outside Daviess County when completing the Daviess County Annual           

Reconciliation of License Fee Withheld. Include compensation earned in          
the corporate city limits of Owensboro as being earned outside of Daviess              
County. 

 
- Also include on Line 5 any other Exempt Compensation. 

 
Line 6 Subtract Line 5 from Line 4 to determine Taxable Compensation. 
 
Line 7 Multiply Line 6 by: 
 

City of Owensboro  - Please see table 
 

YEAR RATE 
2014 1.33% 
2015 1.36% (split rate) 
2016 1.39% 

 
 
 Daviess County - .35%  
 
Line 8 Enter the Total Employee License Fee Remitted during the Year as reported in  Part I 
 of the Annual Reconciliation. 
 
Line 9 If the amount from Line 7 is greater than Line 8; enter the difference as license  fee 
 due. Remittance of the underpayment of license fee due is not required if the amount is 
 $5.00 or less and is the result of fractional and rounding variations. (Attach separate  
                 sheet identifying the applicable period(s) underpayment occurred; 
 otherwise the Occupational Tax Administrator will determine the 
 applicable rate of penalty and interest that applies to the underpayment) 
 
Line 10 Applicable percentage of penalty multiplied by Line 9. Any employer who fails 
 to file and/or pay the license fee by the due date shall pay penalty at the rate of  5% per 
 calendar month, not to exceed 25% of the total license fee due, however the penalty 
 will always be a minimum of $25. The due date for calculation of the penalty is the 
 original due date the license fee should have been remitted. 
 
Line 11 Applicable percentage of interest multiplied by Line 9. Any employer who fails 
 to pay the license fee by the due date shall pay interest at the rate of 1% per 
 calendar month, or fraction thereof, of any license fee due. The due date for 
 calculation of the interest is the original due date the license fee should have been 
 remitted. 
 



Line 12  Add Lines 9, 10 and 11 to determine the additional license fee, penalty and interest due 
 with the Annual Reconciliation. 
 
Line 13 If the amount from Line 8 is greater than Line 7, enter the difference as 
 Overpayment. Amended Return must be filed for any periods in error to claim a 
 refund of any amount(s) overpaid.  
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