
     B JUDGES SALARY SUPPLEMENT AND FICA 
TAX REMITTANCE 
State Form 56578 (R / 7-23) 
Prescribed by State Comptroller, 2018 

Per IC 33-38-5-6, the county auditor must remit quarterly, to the State Comptroller, the county’s 
supplemental share for judges employed by the county to be deposited in the state General Fund. 
Payments shall be payable to the State Comptroller.   

This payment is made for the following quarter*:  1st  2nd  3rd 4th

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________ FICA Amount_________________________ 

Additional judges can be reported on Appendix A and Appendix B. 

Total Amounts*: 

Total Supplement Amount __________________  
Total FICA Amount_____________________ 
Total Amount ______________________ 

Include amounts reported above and on Appendix A and Appendix B. 

I certify the above report is an accurate and true representation of the information required to be reported to the State 
Comptroller under IC 33-38-5-6. 

Name (type) Title Telephone number 

Authorized Signature* Date (month, day, year) 

*Under IC 26-2-8-106, your electronic signature on this form represents the same legal authority as your written signature.

Please e-mail completed form to: LocalGovernment@auditor.in.gov

State Comptroller 
200 W Washington, Room 240 

Indianapolis, IN  46204 
Telephone 317-232-3700 

LocalGovernment@auditor.in.gov 



Judges Salary Supplement and FICA Taxes Due to the State of Indiana 
Appendix A 

Part of State Form 56578 (R / 7-23) 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Appendix A Totals  
Total Supplement Amount __________________  
Total FICA Amount_____________________ 
Total Amount ______________________ 



Judges Salary Supplement and FICA Taxes Due to the State of Indiana 
Appendix B 

Part of State Form 56578 (R / 7-23)

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Court ________________________________           Court ________________________________ 
Judge ________________________________ Judge _______________________________ 
Supplemental Amount___________________ Supplemental Amount___________________ 
FICA Amount__________________________  FICA Amount_________________________ 

Appendix B Totals  
Total Supplement Amount __________________  
Total FICA Amount_____________________ 
Total Amount ______________________ 
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