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State Of New Mexico Form Wc 1 – Fill Out and Use This PDF


State Of New Mexico Form Wc 1 is a document that you may be required to file with the state.
 It really is painless and secure to use this form. Hit the button down below, and you may edit your PDF form. Filling out this PDF document can be done on a mobile phone or laptop.



							Get Form Now
						Download PDF








State Of New Mexico Form Wc 1 PDF Details


The State of New Mexico Form WC 1 is a workers' compensation form used to report an injury or illness. The form must be completed within seven days of the incident, and should include information about the injury or illness, as well as the employee's name and contact information. The State of New Mexico Department of Workforce Solutions provides detailed instructions on how to complete the form. Failure to report an injury or illness in a timely manner may result in penalties. For more information, visit the State of New Mexico Department of Workforce Solutions website.
You can find info about the type of form you need to prepare in the table. It can show you how much time it takes to fill out state of new mexico form wc 1, what fields you will need to fill in, and so on.

	Question	Answer
	Form Name	State Of New Mexico Form Wc 1
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	nm wc 1 form, NM, E-mail, 2004


12
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STATE OF NEW MEXICO

TAXATION AND REVENUE DEPARTMENT

WC-1 - WORKERS' COMPENSATION FEE FORM






Beginning with calendar quarter ending September 30, 2004, the quarterly workers' compensation fee paid on Form WC-1 increased from $4 to $4.30 per covered worker (employee). Only the employer's share increased.

See the instructions for details.

WHO MUST FILE: Every employer who is covered by the Workers' Compensation Act, whether by requirement or election, must file and pay the New Mexico Workers' Compensation Fee and file Form WC-1. See the instructions for requirements.

*IMPORTANT: On Line 1, enter the number of workers (employees) to whom the Workers' Compensation Fee applies. This is the number of covered employees you employed on the last working day of the calendar quarter. If you have no covered employees, enter zero.

WHEN TO FILE: The Workers' Compensation Fee is due on or before the last day of the month following the close of the report period. A report period is a calendar quarter ending March 31, June 30, September 30 and December 31.

Upon completion of this form, sign, date and enter your phone number and E-mail address on the form. Make the check or money order payable to Taxation and Revenue Department.

Mail the bottom portion of this form with payment to New Mexico Taxation and Revenue Department, P.O. Box 2527, Santa

Fe, NM 87504-2527. Retain the top portion for your records. For assistance call (505) 827-0832.





A.FEIN:

B.CRS:

C.EAN:

NAME:

STREET/BOX:

CITY, STATE, ZIP:




REPORT PERIOD:

Beginning (mm-dd-yy) Ending (mm-dd-yy)

	1. *Number of covered
	 
	 

	 
	 

	 
	workers at close of
	 
	 

	 
	report period
	1.
	 

	2.
	Assessment fee
	2.
	$

	3.
	Penalty
	3.
	$

	4.
	Interest
	4.
	$

	5.
	Total due
	5.
	$








PLEASE CUT AND INCLUDE THE BOTTOM PORTION WITH YOUR PAYMENT

RETAIN THE UPPER PORTION FOR YOUR RECORDS





WORKERS' COMPENSATION FEE (WC-1)

	A.
	FEIN:

	 
	 

	B.
	CRS:






REPORT PERIOD:

	Beginning (mm-dd-yy)
	Ending (mm-dd-yy)









	C. EAN:

	NAME:



STREET/BOX:

CITY, STATE, ZIP:




1.*Number of covered workers at close of report period

2.Assessment fee

3.Penalty

4.Interest

5.Total due




1.

2.$

3.$

4.$

5.$

Check if amended






Signature ___________________________________ Phone ______________ Date _____________ E-mail address __________________________




	Mail to: Taxation and Revenue Department, P.O. Box 2527, Santa Fe, NM 87504-2527
	WKC
















How to Edit State Of New Mexico Form Wc 1 Online for Free

The PDF editor makes filling out forms easy. It is really easy to manage the [FORMNAME] document. Comply with these steps if you want to accomplish this:

Step 1: Click on the "Get Form Here" button.

Step 2: As soon as you have accessed your 2004 edit page, you'll see all options it is possible to undertake with regards to your template within the top menu.

Complete the 2004 PDF by entering the information needed for every part.


In the A FEIN, B CRS, C EAN, NAME, STREETBOX, CITY STATE ZIP, Beginning mmddyy, Ending mmddyy, Number of covered workers at, Assessment fee, Penalty, Interest, Total due, Signature  Phone  Date  Email, and Mail to Taxation and Revenue field, note your data.


Step 3: When you are done, choose the "Done" button to upload the PDF document.

Step 4: You could make duplicates of the file tostay away from all of the potential future challenges. Don't worry, we cannot distribute or track your data.




Watch State Of New Mexico Form Wc 1 Video Instruction

Learn more...Hide more








State Of New Mexico Form Wc 1 isn’t the one you’re looking for?












Related Documents

	Wc Rfi Form"... Texas workers com penstion and employers liability manual (wc rfst) reprint effective May 1994. Request for information The following ownership statements can be used to establish premiums under your workers compensation plan. Complete column ownership ..."

	Ga Wc 10"... Ga Wc 10 ..."

	Georgia Form Wc 3"... Notice to Controve Georgia State Board of Workers Compensation. If you have any questions, please call the board at 404-656 3818 or 800 530682. ..."

	Wc 00 03 13"... Workers compensation and employer liability insurance policy Wc 0003 13 ed84 waiver of our rights to recover from others endorsement We have the right of recovering our payments against anyone who is responsible for injuries ..."







Please rate State Of New Mexico Form Wc 1



1
									Votes
								
















Related Resources

	
Workers' Compensation : Businesses - New Mexico Taxation ...
 Employers must report and pay both fees using the form WC-1, Workers' Compensation Fee. Instructions for WC-1 are available online. Employers must register ...


	
Employer Requirements - New Mexico Workers ...
 The Workers' Compensation Fee Form, also called a WC-1, is filed online at the New Mexico Taxpayer Access Point (TAP) by going to tap.state.nm.us.


	
Guidebook for Employers in New Mexico
 Published by the New Mexico Workers' Compensation Administration, a state agency. ... manual premium). ... The WC-1 form is used to file and pay the.










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT
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