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A
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E
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onthly liability here O
N

LY
 if total F

orm
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ore..
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T
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escription of A

m
t

F
or D

/S
 D

 code 10 - D
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"1" =
 S

uppress print w
hen no

F
U

T
A

 w
ages (all exem

pt).
"2" =

 F
orce print w

hen no
F

U
T

A
 w

ages.

D
escribe em

ployee 

"O
ther C

om
pensation" 

on D
/S

 C
:

P
rinting
O

ption

If A
LL w

ages are E
X

E
M

P
T

 from
 

S
U

I,

enter "1". (F
U

T
A

 tax rate =
 6.2%

)

F
ringe benefits exem

pt from
 F

U
T

A
 (default)

O
ther paym

ents exem
pt for F

U
T

A
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B
oth F

ringe benefits and O
ther paym

ents exem
pt from

 F
U

T
A
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13 21 31 4103

A
dditional P

aym
ents E

xem
pt from

 F
U

T
A

.

L6 F
orm

 

940

E
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P

LO
Y

E
R

 paid benefits that A
ccuP
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m
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D
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 D
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ther C
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 D
/S
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), and G

roup T
erm
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 D

).

L6 F
orm

 

940

S
uccessor
E

m
ployer

E
nter "1" to identify E
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uccessor E

m
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If P
redecessor's w

ages are included in W
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the am

ount of F
U

T
A

 w
ages (lim

ited to $7000/em
ployee) that w

ere paid by P
redecessor.
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