District Director of Internal Revenue

I have one or more household workers in my employ who come under social security.
The first date I paid or expect to pay taxable wages to a household employee is

I prefer to file my reports:
L] On the simplified Form 942 for employers of household employees.

L] On the regular Form 941 which I (or my hushand or wife) am already filing for
business employees.

Please send me information.

Employer’s name

PLEASE PRINT
NAME AND Address
ADDRESS

OASI-21

If wife signs as employer, please use husband’s given name, for example, “Mrs. John Henry Doe,” not
“Mrs. Mary Jane Doe.”

U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

Official Business
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~ EMPLOYEE

Fees and postage paid.

U.S. Department of H.E.W.
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pay social security
taxes on wages
you pay to people
employed in your
private houschold.

' I 'HE FEDERAL SOCIAL SECURITY law
covers most household employees.

A man or woman who qualifies under
the law gets:

Monthly payments for himself and his
dependents when he reaches retirement
age.

Monthly payments for himself and his

dependents if, because of disability, he
is no longer able to work.

Monthly payments for his family if he
dies.

All household employees are covered
by social security if they receive from
an employer cash wages of $50 or more
in a calendar quarter for household
work performed in or about the em-
ployer’s private home.

Taxes to pay for these insurance
benefits are shared equally by the

These Are Calendar Quarters

Jan. Feb. Mar.
Apr. May June

July Aug. Sept.
Oct. Nov. Dec.

worker and his employer. This folder
tells which household workers are cov-
ered by the law and how to report their
wages.

Household workers in rooming-
houses, boardinghouses, hotels, etc.,
are covered regardless of the amount
of their earnings. Household workers
on farms operated for profit are also
covered but under different conditions.
For further information, go to your
social security office or to your District
Director of Internal Revenue.




