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AMENDED
REPORT

Use this report only to correct wages previously reported in error. Do not use this form to correct Rate  errors or incorrect multiplication.

All liable employers are required by Section 13 of the Michigan Employment Security Act (MCL 431.13) and Administrative Rule 421.121 
of the Unemployment Insurance Agency (UIA) to disclose their tax liability by filing Quarterly Tax Reports.  Interest ACCRUES at the rate 
of 1% per month (computed on a day-to-day basis) on all taxes remaining unpaid after the due date as provided by Section 15(a) of the 
Act.  Failure to pay can result in the filing of a tax lien as provided by Section 15(e) of the Act.

Your overpayment or underpayment is shown on Line 6, Column III .

If you underpaid your tax, please submit the additional tax due with this report.  Make your check payable to State of Michigan – Unem-
ployment insurance agency.  Write  your 7-digit UIA Employer Account Number on your check.   Interest accrues on late payments at the 
rate of 1% per month.

If you overpaid the tax due, deduct the overpayment on your next quarterly report.   If you want the overpayment refunded, submit your 
request, in writing to above address, under separate cover.

Retain a copy of this report for your records.   If you need assistance, telephone (313) 456-2180.

RETURN THIS FORM TO THE ADDRESS ABOVE OR FAX TO (313) 456-2130.

________________________________________________________	 _________________________
 S ignature	   Date

____________________________________________	     _____________    _________________________
  Title                                                                                                                                                                                                     Area Code	   Telephone No.

CERTIFICATION: I declare that I have examined this report, and to the best of my knowledge and belief, it is true, correct and 
complete.

  2. G ross Quarterly Wages

  3.  Excess Wages

  4.  Taxable Wages (Subtract Line 3 from Line 2)

  5.  Tax Rate

  6.  Total Tax (Multiply Line 4 by Line 5)

  7.  Tax Paid

  1.  Reason for Adjustment
(If additional space is required, use reverse side of form):

COLUMN I
Previously
Reported
Amounts

COLUMN II

Corrected
Amounts

COLUMN III

Difference

UIA Employer Account No.:					      Calendar Qtr. Ending: 

Federal Emp. I.D. No. (FEIN): 

Employer Name:

Street Address:  

City, State, Zip Code:

•   	

•   	

*10211105*

	 State of Michigan	
	 Licensing and Regulatory Affairs
	 UNEMPLOYMENT INSURANCE AGENCY

Tax Office – Suite 11-500
3024 W. Grand Boulevard  –  Detroit, Michigan 48202

Phone: (313) 456-2180  FAX: (313) 456-2130
www.michigan.gov/uia

AMENDED QUARTERLY TAX REPORT

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .

LARA is an equal opportunity employer/program.

) (


	Print Form: 
	Reset Button: 
	Account 1: 
	Account 2: 
	Account 3: 
	Account 4: 
	Account 5: 
	Account 6: 
	Account 7: 
	Calendar Qtr Ending: 
	FEIN: 
	Employer Name: 
	Street Address: 
	City State Zip Code: 
	1 Reason for Adjustment if additional space is required use reverse side of form: 
	COLUMN I previously reported Amounts2 Gross Quarterly Wages: 
	COLUMN II corrected Amounts2 Gross Quarterly Wages: 
	COLUMN III difference2 Gross Quarterly Wages: 0
	COLUMN I previously reported Amounts3 Excess Wages: 
	COLUMN II corrected Amounts3 Excess Wages: 
	COLUMN III difference3 Excess Wages: 0
	COLUMN I previously reported Amounts4 Taxable Wages: 
	COLUMN II corrected Amounts4 Taxable Wages: 
	COLUMN III difference4 Taxable Wages: 0
	COLUMN I previously reported Amounts5 Tax Rate: 
	COLUMN II corrected Amounts5 Tax Rate: 
	COLUMN III difference5 Tax Rate: 0
	COLUMN I previously reported Amounts6 Total Tax: 
	COLUMN II corrected Amounts6 Total Tax: 
	COLUMN III difference6 Total Tax: 0
	COLUMN I previously reported Amounts7 Tax Paid: 
	COLUMN II corrected Amounts7 Tax Paid: 
	COLUMN III difference7 Tax Paid: 0
	Date: 
	Title: 
	Area Code: 
	Phone No: 


