ES-903AIPRIVATE 

EMPLOYER’S QUARTERLY WAGE & CONTRIBUTION REPORT

This packet contains your Employer’s Contribution Reports, which are to be used throughout the year. Remove the report form for the quarter ending as indicated on the form.  Continuation sheets (form ES-903B) are included. Your ES-903 Quarterly Wage Reports are due on or before the last day of the month following the completed calendar quarter.

Quarter Ending      
Due Date

March 31
April 30


June 30 
July 31


September 30
October 31


December 31
January 31

To avoid assessment of late penalties and interest, your wage report and payment must be received on or before the
 DUE DATE.  This applies whether you are mailing your quarterly report or filing on-line. 

GENERAL INFORMATION
· A quarterly report must be submitted even though no wages were paid.  Your inactive report (zero wages) can be filed using the Automated Customer Service Line (CSL), 505-841-2000 (EAN and Federal ID required).

· Use format shown on Schedule B for reporting individual wages.  Type or print using black ink.   Computer listing are acceptable, however, they must be formatted and contain only the information requested on Schedule B of the Employer’s Contribution Report. (Items 10, 11, 12, 13, 14, and 15)

· Do not take credits or adjust wages for prior quarters on current quarterly wage report.  Credits from prior quarters will be refunded.

· Adjustments must be reported on Form ES-903C.  You may request these forms by calling (505) 841-2000 or from our web site www.dws.state.nm.us.

INSTRUCTIONS FOR COMPLETING FORM ES-903


Schedule A


Item 1.

Enter the total gross amount paid to all employees from column 12.


Item 2.

Enter the total excess wages from column 13.


Item 3.

Subtract item #2 (excess wages) from #1 (gross wages) and enter amount.  This is the  “taxable” wages subject to tax


Item 4.

Multiply item #3 by your tax rate and enter the result, (total tax due).  




*Please refer to the enclosed rate schedule for additional information.

· Complete Items 5, 6, and 7,  if report is submitted AFTER due d ate.


*Item 5. 

Add 1% of tax due to compute interest for any part of a month after due date/.

     
*Item 6.

Add $50.00 late report penalty.


*Item 7 

Add 5% of the Contribution (tax) on line 4, or $25.00 whichever is greater.


Item 8.

Enter the amount of payment submitted (total of items 4, 5, 6, and 7).  Make check payable to the New Mexico Department of Workforce Solutions. Mail to P.O. Box 2281, Albuquerque, NM 87103.


Item 9    

For each month, report the number of covered workers who worked during or received pay for the payroll period, which included the 12th of the month.


Schedule B


Item 10. 

Enter the employee’s nine (9)-digit social security number, accuracy is important. If not available, enter 000-00-0000 (an incomplete report penalty may be assessed).

Item 11.
 
Use the employees name as it appears on the Social Security card. last name first and first name last.


Item 12.

Enter gross wages paid to individual during this quarter.  Do not make any adjustments, debit or credits, on this report for prior quarters.  .


Item 13.
Enter excess wages paid to each individual during this quarter that exceed the year's taxable wage base.  




Example:


GROSS                                    EXCESS








1st Quarter

$ 7,000.00

          .00      




2nd Quarter

$ 7,000.00

          .00




3rd Quarter

$ 7,000.00

$  200.00



       





$21,000.00








$20,800.00 (base for 2009)







 $    200.00 excess wages for 3rd quarter




4thQuarter

$  7,000.00
                $7,000.00




*Excess wages must not exceed the amount of gross wages.


Items 14 and 15 are data collection fields only.  


Item 14.

Enter total individual state withholding income tax. 

`
Item 15

Enter individual worker’s compensation fee if applicable.  


*Incomplete reporting will be assessed an Incomplete Report Penalty

