1. Totallestimated franchise tax liability for the tax period................. 1 b 123456789123.00
2. Estimated f hise tax payment ude any overpayment credi 5 2. $ 1 234567¢ 23.00
3. Other paym ol L L L L L L L L L3 $123456789123.00
4. Total paym and credits (Add and .4 $ 1234567¢ 23.00
5. Balance due (Line 1 minus Line 4)........ ....D. 1234567
Enter the amoun e and an the voucher N
Payment in full r be submi ith or your requ 1 -be denied.
Note OLiAbQUD‘eTt 0 the failure-to-pay penalty and interest on any tax due a
ayment and mailing inpstrL 1s: Yo send payment in full wit| ied. check or mone
payable to DC surer. Include your or SSN, “2015 FR-128 ion rm with| paymen e
r D-2C For D-3C D-
fice of Tax and Revenu ffice of Tax-and R i and Revenue
PO Box 960 0O Box 96020 1101 treet, SW, FL4
Nashington [ 090-6019 Nashingt C 2009 s C 20024
Detach at perfor.
Gi rnment of tl — .
Dici\t’rit f"0|)n’b? 2( E _R !E E’LJEg EX’[EBI’ISIOI’
to File DC Frar
Partnership R
mount ent 234 89.00
Taxpayer |.D. Nun Mark i -
1234567¢ OFTWARE DEV
Business Name or nated Agent name VENDOR I 1
ABCDEFGHIJKLABCD 5H
Business mai jdress |((number, street an itefapartment humber if applicable)
12345ABCDEFGHIJ BCDEFGH
City
ABCDEFGHIJKLABC -GH
Al6 or 7 mont tension of time ntil 5, 2016, fo XX for fiscal
XXX XX. XX isrequested f following return (mark on
X D-20 Corporation Franchise Tax n D-30 Unincorpo 65 Partnership
L 2015 FR-1
2/2015






