
 2025 ‐ PAYROLL    224 West Main Street, Suite 600 
Lewistown, MT 59457 

406.535.2352
FAX 1.877.817.7707 
www.centralmt.cpa

Client: __________________________________

Gross Wages (include 
bonuses & non‐cash) Federal Withholding State Withholding

Social Security/ 
Medicare Withholding 

(.0765)

Health Insurance        
(amount paid for 
shareholder)

Health Insurance 
(amount paid for 

employee)

_________________ _________________ _________________ _________________ _________________ _________________
City, State, Zip: ___________________

_________________ _________________ _________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________ _________________ _________________
City, State, Zip: ___________________

_________________ _________________ _________________ _________________ _________________ _________________

_________________ _________________ _________________ _________________ _________________ _________________
City, State, Zip: ___________________

 Client Phone:________________________   Client Address: ________________________

City, State, Zip: ___________________

City, State, Zip: ___________________

Name: ___________________________
Address:_________________________

SSN: ____________________________

Name: ___________________________
Address:_________________________

SSN: ____________________________

Name: ___________________________
Address:_________________________

SSN: ____________________________

SSN: ____________________________

Name: ___________________________
Address:_________________________

SSN: ____________________________

Name: ___________________________
Address:_________________________
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