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15 state  Employer’s state ID number

16 State wages, tips, etc.

9,901,37.|256.52.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name
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Wage and Tax
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Copy 1—For State, City, or Local Tax Department
Copy D—For Employer.

Department of the Treasury

Internal Revenue Service
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