
For Amnesty Filing Only
Instructions for completing Form WH-1

1. Enter the total amount of Indiana State Tax withheld.
2. Enter the total amount of County Tax withheld. You must complete the county tax breakdown portion of the return below.
3. State and county tax due − Add Lines 1 and 2. If no tax is due, enter .00 on Line 3.
4. A payment made after the due date is subject to penalty and interest calculated using the amount entered on Line 3. The penalty is 

10 percent of the total on Line 3 or $5, whichever is greater. To calculate interest, multiply the amount due on Line 3 by the annual 
interest rate and divide the result by 365. Multiply that result by the number of days the payment is late. For information about the 
interest rate, see Departmental Notice #3 by visiting www.in.gov/dor/3618.htm.

5. Enter EFT payments made for the tax period.
6. Total amount due with the return is Line 3 plus Line 4 minus Line 5. Do not send cash. Make the check payable (in U.S funds) to 

the Indiana Department of Revenue.

WH-1 Breakdown of Indiana County Tax Withheld
Enter the amount of county tax withheld for each county.

County Name and 
Number

Tax Withheld County Name and 
Number

Tax Withheld County Name and 
Number

Tax Withheld

1. Adams 32. Hendricks 63. Pike

2. Allen 33. Henry 64. Porter

3. Bartholomew 34. Howard 65. Posey

4. Benton 35. Huntington 66. Pulaski

5. Blackford 36. Jackson 67. Putnam

6. Boone 37. Jasper 68. Randolph

7. Brown 38. Jay 69. Ripley

8. Carrol 39. Jefferson 70. Rush

9. Cass 40. Jennings 71. St. Joseph

10. Clark 41. Johnson 72. Scott

11. Clay 42. Knox 73. Shelby

12. Clinton 43. Kosciusko 74. Spencer

13. Crawford 44. LaGrange 75. Starke

14. Daviess 45. Lake 76. Steuben

15. Dearborn 46. LaPorte 77. Sullivan

16. Decatur 47. Lawrence 78. Switzerland

17. DeKalb 48. Madison 79. Tippecanoe

18. Delaware 49. Marion 80. Tipton

19. Dubois 50. Marshall 81. Union

20. Elkhart 51. Martin 82. Vanderburgh

21. Fayette 52. Miami 83. Vermillion

22. Floyd 53. Monroe 84. Vigo

23. Fountain 54. Montgomery 85. Wabash

24. Franklin 55. Morgan 86. Warren

25. Fulton 56. Newton 87. Warrick

26. Gibson 57. Noble 88. Washington

27. Grant 58. Ohio 89. Wayne

28. Greene 59. Orange 90. Wells

29. Hamilton 60. Owen 91. White

30. Hancock 61. Parke 92. Whitley

31. Harrison 62. Perry Total Amount 
Withheld* $

*The total amount of county tax withheld (amount on this line)
should be the same as the amount on Line 2 of the WH-1.

Does Not Apply

http://www.in.gov/dor/3618.htm
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Does Not Apply

Withholding Tax
State Form 44468WH-1     0915

W
X

Total State Tax Withheld ................................................. 1.

Total County Tax Withheld (Carry over total from 
reverse side) ................................................................... 2.

Line 1 plus Line 2. If no tax is due, enter (.00) on 
Line 3 .............................................................................. 3.

If late, penalty is greater of $5 or 10% of Line 3, plus 
interest. EFT taxpayers Do Not Use. You will be billed 
separately. ...................................................................... 4.

EFT Credits .................................................................... 5.

Total Amount Due – Line 3 plus Line 4 minus Line 5...... 6.

□ I have completed the breakdown of county tax 
withheld for each county.

Authorized
Signature _________________________________
I declare under penalties of perjury that this is a true, correct
and complete return.

Date: ___________  Phone: __________________

Taxpayer ID Number For Tax Period

Filing Status Due on or Before

□ Check if Amended

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 6030
INDIANAPOLIS, IN 46206-6030

Does Not Apply

Withholding Tax
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Total State Tax Withheld ................................................. 1.

Total County Tax Withheld (Carry over total from 
reverse side) ................................................................... 2.

Line 1 plus Line 2. If no tax is due, enter (.00) on 
Line 3 .............................................................................. 3.

If late, penalty is greater of $5 or 10% of Line 3, plus 
interest. EFT taxpayers Do Not Use. You will be billed 
separately. ...................................................................... 4.

EFT Credits .................................................................... 5.

Total Amount Due – Line 3 plus Line 4 minus Line 5...... 6.

□ I have completed the breakdown of county tax 
withheld for each county.

Authorized
Signature _________________________________
I declare under penalties of perjury that this is a true, correct
and complete return.

Date: ___________  Phone: __________________

Taxpayer ID Number For Tax Period

Filing Status Due on or Before

□ Check if Amended

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 6030
INDIANAPOLIS, IN 46206-6030

Does Not Apply
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interest. EFT taxpayers Do Not Use. You will be billed 
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EFT Credits .................................................................... 5.

Total Amount Due – Line 3 plus Line 4 minus Line 5...... 6.

□ I have completed the breakdown of county tax 
withheld for each county.

Authorized
Signature _________________________________
I declare under penalties of perjury that this is a true, correct
and complete return.

Date: ___________  Phone: __________________

Taxpayer ID Number For Tax Period

Filing Status Due on or Before

□ Check if Amended

INDIANA DEPARTMENT OF REVENUE
P.O. BOX 6030
INDIANAPOLIS, IN 46206-6030
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