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Department of the Treasury—Internal Revenue Service CT-2Form 

Employee Representative’s Quarterly Railroad Tax Return (Rev. January 2004) 
OMB No. 1545-0002 

1 12.4% (.124)Taxable compensation paid during this quarter subject to Tier I tax ×$ 1 

2 2.9% (.029)×$Taxable compensation paid during this quarter subject to Tier I Medicare tax 2 

3 13.1% (.131)×$Taxable compensation paid during this quarter subject to Tier II tax 3 

4 Credit (attach explanation in duplicate) 4 
5 Total taxes for quarter (add lines 1 through 3, subtract line 4). Pay to the “United States Treasury” � 5 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. 

Signature � Date � 
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TReturn for Calendar QuarterEmployee representative’s name, address, and social security number, and name 
of organization represented. If incorrect, make any necessary changes. Original(Months and year) 

Cat. No. 16030SFor Privacy Act and Paperwork Reduction Act Notice, see back of Taxpayer’s Copy Form CT-2 (Rev. 1-2004) 
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