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Make check or money order payable to: DC Treasurer. FIdUC|ary|nCO € lax | 17000 4 10 T 000

Quarterly payment 00
(dollars only)
Estate or trust’s federal employer ID number Estate or trust’s social security number
Estate or trust name Tax period ending (MM/YY)

Fiduciary’s name and title

Fiduciary’s address (number, street and apartment/suite #, if applicable)

City State Zip Code + 4

2010 D-41ES Voucher number: Due date:
. Estimated Payment for Fiduciary Income Tax
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