
*200410710000*Government of the 
District of Columbia

Fiduciary Income Tax

 Voucher number: 1                    Due date:     

2020  D-41ES Estimated Payment for

Quarterly payment 
(dollars only) $  .00

Estate or trust’s federal employer ID number                                 

Estate or trust name                                                                                                                                                                                              

Fiduciary’s name and title 

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

City                                                                                                                                       State             Zip Code + 4

Important: Print in CAPITAL letters using black ink.

LY

Vendor ID#0000

Rev. 08/19

Tax period ending (MMDDYYYY)

*200410710000*Government of the 
District of Columbia

Fiduciary Income Tax

 Voucher number: 2                    Due date:     

2020  D-41ES Estimated Payment for

Quarterly payment 
(dollars only) $  .00

Estate or trust’s federal employer ID number                                 

Estate or trust name                                                                                                                                                                                              

Fiduciary’s name and title 

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

City                                                                                                                                       State             Zip Code + 4

Important: Print in CAPITAL letters using black ink.

LY

Vendor ID#0000

Rev. 08/19

Tax period ending (MMDDYYYY)

D-41ES Estimated Payment for Fiduciary Income Tax
Instructions:

• Use the D-41ES Estimated Payment Return to make any estimated tax payments for your D-41 return.

• Enter your payment amount.

• Enter your estate or trust FEIN.

• Enter name(s) and address exactly as they are on your return.

• Make your check or money order (US dollars) payable to the DC Treasurer.

• Write the estate or trust FEIN, tax period ending and D-41 on your payment (check or money order).

• Mail the D-41ES with payment to the Office of Tax and Revenue, PO Box 96150, Washington, DC 20090-6150.



*200410710000*Government of the 
District of Columbia

Fiduciary Income Tax

 Voucher number: 3                    Due date:     

2020  D-41ES Estimated Payment for

Quarterly payment 
(dollars only) $  .00

Estate or trust’s federal employer ID number                                 

Estate or trust name                                                                                                                                                                                              

Fiduciary’s name and title 

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

City                                                                                                                                       State             Zip Code + 4

Important: Print in CAPITAL letters using black ink.

LY

Vendor ID#0000

Rev. 08/19

Tax period ending (MMDDYYYY)

*200410710000*Government of the 
District of Columbia

Fiduciary Income Tax

 Voucher number: 4                    Due date:     

2020  D-41ES Estimated Payment for

Quarterly payment 
(dollars only) $  .00

Estate or trust’s federal employer ID number                                 

Estate or trust name                                                                                                                                                                                              

Fiduciary’s name and title 

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

City                                                                                                                                       State             Zip Code + 4

Important: Print in CAPITAL letters using black ink.

LY

Vendor ID#0000

Rev. 08/19

Tax period ending (MMDDYYYY)



*200410710000*Government of the 
District of Columbia

Fiduciary Income Tax

 Voucher number: 3                    Due date:     

2020  D-41ES Estimated Payment for

Quarterly payment 
(dollars only) $  .00

Estate or trust’s federal employer ID number                                 

Estate or trust name                                                                                                                                                                                              

Fiduciary’s name and title 

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

City                                                                                                                                       State             Zip Code + 4

Important: Print in CAPITAL letters using black ink.

LY

Vendor ID#0000

Rev. 08/19

Tax period ending (MMDDYYYY)

*200410710000*Government of the 
District of Columbia

Fiduciary Income Tax

 Voucher number: 4                    Due date:     

2020  D-41ES Estimated Payment for

Quarterly payment 
(dollars only) $  .00

Estate or trust’s federal employer ID number                                 

Estate or trust name                                                                                                                                                                                              

Fiduciary’s name and title 

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

City                                                                                                                                       State             Zip Code + 4

Important: Print in CAPITAL letters using black ink.

LY

Vendor ID#0000

Rev. 08/19

Tax period ending (MMDDYYYY)

D-41ES Estimated Payment for Fiduciary Income Tax
Instructions:

• Use the D-41ES Estimated Payment Return to make any estimated tax payments for your D-41 return.

• Enter your payment amount.

• Enter your estate or trust FEIN.

• Enter name(s) and address exactly as they are on your return.

• Make your check or money order (US dollars) payable to the DC Treasurer.

• Write the estate or trust FEIN, tax period ending and D-41 on your payment (check or money order).

• Mail the D-41ES with payment to the Office of Tax and Revenue, PO Box 96150, Washington, DC 20090-6150.



Government of the
District of Columbia

2019   SCHEDULE QCGI 
Eligible QHTC Capital Gain 
Investment Tax

Revised 08/19

*192340110000*
OFFICIAL USE ONLY  Vendor ID#0000Important: Print in CAPITAL letters using black ink.  

Complete and attach to Form D-40, D-41, D-20 or D-30, as applicable

l

ll

M.I. Last name
If filing this Schedule with D-40 enter:
Your first name 

Taxpayer Identification Number (TIN)
Fill inill in       if SSN 

Fill inill in       if FEIN

If filing this Schedule with D-41, D-20 or D-30 enter: 
Estate or Trust Name, Corporation name, or Registered business name, as applicable

Taxpayer Identification Number of QHTC

Legal Name of QHTC Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Gain or (Loss) 

$ ..00

If member of a Combined Group, Taxpayer 
Identification Number of Designated Agent

Taxpayer Identification Number of QHTC

Legal Name of QHTC Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Gain or (Loss) 

$ ..00

Taxpayer Identification Number of QHTC

Legal Name of QHTC

Gain or (Loss) 

$ ..00

Number shares of common or preferred stock

Number shares of common or preferred stock

Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Number shares of common or preferred stock

Taxpayer Identification Number of QHTC

Legal Name of QHTC

Gain or (Loss) 

$ ..00
Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Number shares of common or preferred stock

Fill in if loss 

Fill in if loss 

Fill in if loss 

Fill in if loss 

Publicly traded at time of investment?

Publicly traded at time of investment?

Publicly traded at time of investment?

Publicly traded at time of investment?

Yes No 

Yes No 

Yes No 

Yes No 

TO BE ELIGIBLE, YOU MUST MEET ALL THE CRITERIA AS 
SPECIFIED IN THE INSTRUCTIONS, INCLUDING STOCK 
NOT PUBLICLY TRADED AT THE TIME OF INVESTMENT

If more than 4 eligible investments, attach an additional Schedule QCGI.  Complete Lines 1 through 4 on the first schedule only with the line totals for all investments.

1  Total net capital gain or loss from all investments rom our e eral orms an  che ules ................ $ ..00

4  Tax on eligible QHTC investments. ......................................................... $ ..00

2  Total realized net capital gain on QHTC investments subject to 3% tax...................................... $ ..00

 ine  is ero or less  or tentati e ta able income is ero or less  enter ero.    other ise complete ine . 

 ine  is ero or less  enter ero.    other ise complete ine . 

..00

nter result on  ine   ine   ine   ine  as appropriate.  ee instructions.

3  Enter the smaller of Line 1 and Line 2 also cannot e cee  the amount o  tentati e ta able income ...... $ 
Allocate or apportion this amount as applicable. nter result on  ine   ine   ine  
or  ine  as appropriate. ee instructions




