
 

 
 

 
 

City of Coal Run Village     Phone:  606-437-6032 

105 Church Street, Coal Run Village                Fax: 606-766-1007   
 Pikeville, Kentucky 41501    Email:  debratackett@coalrunky.gov  

      Website:  www.coalrunky.gov  
 

                               
 

ANNUAL RECONCILIATION OCCUPATIONAL FEES FORM  
(Downloadable from City Website) 

Year 20_____  
 

Pursuant to City of Coal Run Village Ordinance No. 2015-03, any person, whether resident or non-resident of the city, including self-
employed, partnerships, firms, associations, governmental bodies and agencies, corporations, and owners/operators not 
otherwise exempt from the occupational fees imposed herein, shall file with the City Clerk a yearly reconciliation form showing 
total fees withheld where compensation was paid.  All information is kept confidential. 
 

Please complete the following reconciliation form and submit to the City of Coal Run Village on or before January 31. 
 
Payroll Deduction Amounts:   One percent (1%) of employees gross wages and compensation for work done or services 
                                                       performed in the City of Coal Run Village. 
           
 

BUSINESS INFORMATION 
 

Name of Business____________________________________________________________________________________ 

Mailing Address _____________________________________________________________________________________ 

City, State, Zip ______________________________________________________________________________________ 

Physical Address _____________________________________________________________________________________ 

City, State, Zip   ______________________________________________________________________________________ 

Telephone No. _________________________________________Fax No. _______________________________________ 

Federal ID No. __________________________ Email _______________________________________________________ 
 

        FEES WITHHELD 

                                                 Gross Earnings        Subject Payroll          License Fee Withheld 
     

     Quarter Ending March 31….       $_________________   $_________________ x 1% =   $___________________   

    

     Quarter Ending June 30…….       $_________________   $_________________ x 1% =   $___________________  

     

     Quarter Ending September 30…       $_________________   $_________________ x 1% =   $___________________ 

     

     Quarter Ending December 31…        $_________________   $_________________ x 1% =   $___________________ 

  
     TOTAL ALL QUARTERS…………..       $_________________   $_________________           $___________________ 
 
      Number of employees: ___________________ 
 

       Please return this form with a copy of federal W-3 and W-2 forms showing total amount withheld.   
 

 

 

 

 

Mail to: CITY OF COAL RUN VILLAGE 

105 Church Street 

Pikeville, KY  41501 

I hereby certify that the statements made herein are true, correct and complete to the best of my knowledge. 

Date   Signature                  Title 

mailto:debratackett@coalrunky.gov
http://www.coalrunky.gov/

