
Mailing Address 

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

NAME:___________________________________________________________________________  TITLE: _______________________________________________ 
 
 

(PRESIDENT, OWNER, ETC.) 

FORM 941 V.I. 
(REV. 05/2012) 

Government of the U. S.  Virgin Islands        

BUREAU OF INTERNAL REVENUE 

20 
Employer Identification Number (EIN) 

 

 

 

Name (as distinguished from tradename) 

D/B/A 

City                                                                    State              Zip Code 

A.  Indicate your principal business activity code (SEE REVERSE):   

B.  If you do not have to file returns in the future, check here 

     and enter date final wages were paid (mm dd yy) 

C.  If you are a seasonal employer, check here 

 

1.)  Number of Employees (except household) employed during the quarter. 

2.) Total Wages, Tips, plus other compensation………... …....………  

3.) Total income tax withheld from wages, tips, & sick pay…...……..
…. 
4.)  Adjustment of withheld income tax for preceding quarters of 
      calendar year………………………………………….………….. 

5.) Adjusted total of income tax withheld (line 3 adjusted by line 4)... 

6.)  Advanced earned income credit (EIC) payments made to   
      employees, if any     ………………...…………………..……..… 

7.)  NET TAXES (subtract line 6 from line 5)  THIS SHOULD  
      EQUAL LINE 11 COLUMN(D) BELOW……........…..…….. 

8.)  Total deposits for the quarter, including overpayment applied  
      from prior quarter…………………………………………...… … 

 9.)  Balance Due to be paid with this return (7 - 8)………....…… 

 
10 
 

  2 
 
  3 
 
   
  4 
 

  5 
 
   
  6 
 

   
  7 
 

 
  8 
 

  9 
 

SEE BACK OF FORM FOR SPECIAL 

INSTRUCTIONS REGARDING 

LINES 11 & 12 

(d) Total Liability for  (a) 1st month liability (b) 2nd month liability (c) 3rd month liability 

Indicate Firm Type: 

Sole Proprietor 

Partnership 

Corporation 

10.) Overpayment, if line 8 is more than line 7, enter excess $ here ...  

        And check if to be:       Applied to next return or        Refunded. 

- - 

SIGNATURE: _______________________________________________________  DATE: __________________         Telephone: ________________________ 

$ 

12.)   Check if you are a semiweekly depositor.                                 Complete and attach Schedule B (Form 941VI). 

   

TAX PERIOD 

4TH QTR. 
(OCT-NOV-DEC) 
Ends: DEC. 31 

Due: JAN 31 

2ND QTR. 
(APR-MAY-JUN) 
Ends: JUN. 30 

Due: JUL. 31 

3RD QTR. 
(JUL-AUG-SEP) 
Ends: SEPT. 30 

Due: OCT. 31 

1st QTR. 
(JAN-FEB-MAR) 
Ends: MAR. 31 

Due: APR. 30 

Check only one quarter 

$ $ $ 

11.) MONTHLY SUMMARY OF TAX LIABILITY         

Employer’s Quarterly Virgin Islands Tax Return 
(Refer to Publication 15 or the Circular E for filing Requirements - see reverse for instructions) 

Form   941VI  (05/2012)  

Quarter 



LI NE 1 .

LI NE 2 .

LI NE 3 .

LI NE 4 .

LI NE 5 .

LI NE 6 .

LI NE 7 .

LI NE 8 .

LI NE 9 .

LI NE 1 0 .

LI NE 1 1 .

LI NE 1 2 .

Agriculture, Forestry, and Fishing Codes Transportat ion, Com m unicat ion, Elect r ic, Finance, I nsurance, and Real Estate Codes cont .

1 1 1 0 0 0 Crops ( including vegetables Gas, and Sanitary Services Codes 5 2 3 9 0 0 Other Financial I nvestment Activities

     &  fruits) 2 2 1 1 0 0 Ut ilit ies 5 2 4 2 0 0 Agencies, Brokerages, &  Other I nsurance 

1 1 2 0 0 0 Anim al 4 8 1 0 0 0 Air  Transportat ion      Related Activities

1 1 1 9 9 8 Other Agricultural Services 4 8 3 0 0 0 W ater Transportat ion 5 2 4 2 1 0 I nsurance Agents, Brokers &

1 1 2 9 0 0 Anim al Product ion 4 8 3 1 1 1 Deep Sea Freight  Transportat ion      Services

1 1 4 0 0 0 Fishing, Hunt ing and Trapping 4 8 4 1 1 0 Trucking 5 3 1 1 1 0 Lessors of Resident ia l Buildings

5 4 1 9 4 0 Veterinary Services 4 8 5 1 1 1 Passenger Transit 5 3 1 1 2 0 Lessors of Non- Resident ia l Buildings

5 6 1 7 3 0 Landscaping &  Hort icultural 4 8 5 3 1 0 Taxi Services 5 3 1 2 1 0 Real Estate Agents, Brokers &

Services 4 8 8 9 9 9 Other Transportat ion Services      Managers

Construct ion Codes 4 8 8 9 9 9 Passenger Transportat ion 5 3 1 3 9 0 Other Act ivit ies Related to Real Estate

2 3 6 1 0 0 Resident ia l Building Construct ion      Arrangem ents

2 3 6 2 0 0 Nonresident ia l Building Construct ion 4 9 3 1 0 0 W arehousing &  Storage

2 3 7 0 0 0 Heavy and Civil Engineering Construct ion 5 1 1 1 0 0 New spaper, Periodical, Book, &  Service Codes

    Directory Publishers 5 1 2 1 3 1 Mot ion Picture Theaters 

Special t rade contractors: 5 1 7 9 1 9 Com m unicat ion 5 3 2 1 1 1 Passenger Car Rental

2 3 8 1 1 0 Concrete w ork 5 6 2 0 0 0 W aste Managem ent  Services 5 3 2 2 3 0 Video Tape &  Disc Rental

2 3 8 1 4 0 Masonry 5 4 1 1 0 0 Legal services

2 3 8 1 6 0 Roofing Contractors Trade Codes 5 4 1 2 0 0 Account ing, Tax Prep, Bookkeeping &  

2 3 8 1 7 0 Siding Contractors 4 2 5 1 0 0 W holesale Trade Agents &  Brokers Payroll Services

2 3 8 2 1 0 Elect r ical &  Other W ir ing Contractors 5 4 1 2 1 1 Cert ified Public Accountants

2 3 8 2 2 0 Paint ing, Paperhanging, and Retail t rade: 5 4 1 6 1 0 Managem ent  Consult ing Services

Decorat ing 4 4 1 1 0 0 Autom ot ive Dealers 5 6 1 4 1 0 Personal Services

2 3 8 3 2 0 Paint ing &  W all Covering  Contractors 4 4 2 0 0 0 Furniture Stores 5 6 1 5 0 0 Travel Arrangem ent  &  Reservat ion Services

2 3 8 3 1 0 Dryw all &  I nsulat ion Construct ion 4 4 3 0 0 0 Elect ronics &  Appliance Stores 6 1 1 0 0 0 Educat ional Services

2 3 8 3 3 0 Carpentering and Flooring 4 4 4 0 0 0 Building Materia ls, Hardw are, 6 1 1 6 9 0 All Schools and I nst ruct ions

2 3 8 3 3 0 Flooring Contractors      Garden Supplies 6 2 1 0 0 0 Am bulatory Health Care Services

2 3 8 3 4 0 Tile &  Terrazzo Construct ion 4 4 5 0 0 0 Food &  Beverage Stores 6 2 1 1 1 2 Medical &  Health Services

2 3 8 3 5 0 Finish  Carpentry Contractors 4 4 5 1 0 0 Grocery Stores 6 2 4 4 1 0 Child Day Care

2 3 8 9 9 0 All Other Specialty Trade Contractors 4 4 7 0 0 0 Gasoline Service Stat ion 7 1 3 2 0 0 Gam bling I ndustr ies

4 2 3 7 2 0 Plum bing and Air  Condit ioning 4 4 8 0 0 0 Apparel &  Accessory Stores 7 1 3 9 9 0 Am usem ent  and Recreat ional

4 5 2 0 0 0 General Merchandise      Services

Manufacturing Codes 4 5 3 0 0 0 Miscellaneous Retail stores 7 2 1 1 1 0 Hotel &  Other Lodging Places

3 1 1 0 0 0 Food 7 2 2 0 0 0 Food Services &  Drinking Places

3 1 5 0 0 0 Apparel Finance, I nsurance, and Real Estate Codes 8 1 1 0 0 0 Repair  &  Maintenance

3 1 6 0 0 0 Leather &  Leather Products 5 2 2 1 1 0 Com m ercial Banking 8 1 1 1 0 0 Autom ot ive Repair  &  Maintenance

3 2 3 1 0 0 Print ing &  Related Support  Act ivit ies 5 2 2 1 3 0 Credit  Unions 8 1 1 2 1 9 Elect ronic Repair  &  Maintenance

3 2 3 1 1 9 Print ing &  Publishing 5 2 2 3 1 0 Mortgage &  Non- m ortgage Loan Brokers 8 1 2 0 0 0 Personal &  Laundry Services

3 2 5 0 0 0 Chem icals Manufacturing 5 2 3 1 1 0 I nvestm ent  Banking &  Securit ies Dealing 8 1 3 9 0 0 Business, Professional, 

3 3 7 0 0 0 Furniture &  Fixtures 5 2 3 1 2 0 Security and Com m odity Brokers, 

3 3 9 9 9 9 Other      Dealers Exchange and Services

Com plete line 1 2  if you are a Sem i- W eekly Schedule Depositor. ( See Circular  E for  details on deposit  rules) .  I ndicate the day w ages w ere paid during the 

w eek of the quarter  by placing a check m ark in the appropriate box.

V. I . Bureau of I nternal Revenue Codes for  Principal Business Act ivity and Principal Products or Services

( select  only one and enter on front  of form ) .

Enter advance EI C paym ents m ade to em ployees.  Eligible em ployees m ay elect  to receive part  of the EI C as an advance paym ent . 

Subtract  line 6  from  line 5 .

Enter the total deposits m ade during the quarter  and any overpaym ents from  preceding quarters.

You should have a balance due only if your net  tax liability for  the quarter  ( line 7 )  is less than $ 2 ,5 0 0 .  ( How ever, see Publicat ion 1 5  or the Circular  E 

regarding paym ents m ade under the accuracy of deposits rule)   I f  line 7  is $ 2 ,5 0 0  or m ore and you have deposited all taxes w hen due, the am ount  on line 

9  ( balance due)  should be zero.

I f you deposited m ore than the correct  am ount  for  the quarter , indicate that  am ount  in the space provided.  This overpaym ent  can be refunded or applied 

to your next  return by checking the appropriate box.  I f  you do not  check either box, your overpaym ent  w ill be applied to your next  return.  The VI BI R 

m ay apply your overpaym ents to any past  due tax accounts.

This should be a sum m ary of your tax liability, not  a  sum m ary of deposits m ade.  I f  line 7  is less than $ 2 ,5 0 0 , do not  com plete line 1 1 .  Com plete line 1 1  if 

you are a m onthly schedule depositor ( see Circular  E for  details on deposit  rules) .  Skip line 1 2  and com plete line 1 3 .

Add line 4  to line 3  if you are report ing addit ional incom e tax w ithheld for  an earlier  quarter .  Subtract  line 4  from  line 3  if you are reducing the am ount  of 

incom e tax w ithheld.  I f  there is no entry on line 4 , enter  am ount  from  line 3 .

I NSTRUCTI ONS FOR TAXPAYERS- FORM 9 4 1  V.I .

Enter the num ber of em ployees on your payroll during the quarter .  Do not  include household em ployees and persons not  com pensated during the 

Quarter .

Enter the total of a ll w ages paid, t ips reported, taxable fr inge benefits provided and other com pensat ion paid to em ployees, even if you do not  have to 

w ithhold incom e taxes on it .

Enter the incom e tax you w ithheld on w ages, t ips, and taxable fr inge benefits.

Use this line to correct  errors in incom e tax w ithheld from  w ages paid in earlier  quarters for  the sam e calendar year.  Do not  use this line to adjust  or  to 

cla im  a refund or credit  for  any overpaym ent  of incom e tax that  you w ithheld or deducted from  an em ployee in a  pr ior  year.  Because any am ount  show n 

on this line increases or decreases your tax liability, the adjustm ent  m ust  be taken into account  on line 1 1  Monthly Sum m ary of Tax Liability.  You are 

required to provide background inform at ion and docum entat ion support ing prior  quarter  adjustm ents or at tach a statem ent  that  show s: ( 1 )  W hat  the 

error w as, ( 2 )  Quarter  in w hich the error w as m ade, ( 3 )  The am ount  of the error each quarter  and ( 4 )  Date in w hich you found the error.


