
FR-900P PAYMENT VOUCHER 
See instructions on back

 Detach at perforation and mail the voucher, with payment attached. See mailing address on back.

 FR-900P Payment Voucher
 for Withholding Tax 

Government of 
the District of Columbia

Important: Print in CAPITAL letters using black ink.
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Name (not your trade name) 

Business mailing address #1 

Business mailing address #2 

City State Zip Code + 4

Revised 06/21

Amount of payment 

Payment for Tax Period: 
1. Quarterly: January, February, March

2. Quarterly: April, May, June

3. Quarterly: July, August, September

4. Quarterly: October, November, December

5. Annual: January through December

 

Official Use Only  Vendor ID# 

Fill in  if non-wage 

 FR-900P Payment Voucher
 for Withholding Tax 

Government of 
the District of Columbia

Important: Print in CAPITAL letters using black ink.
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Name (not your trade name) 

Business mailing address #1 

Business mailing address #2 

City State Zip Code + 4

Revised 06/21

Amount of payment 

Payment for Tax Period: 

1. Quarterly: January, February, March

2. Quarterly: April, May, June

3. Quarterly: July, August, September

4. Quarterly: October, November, December

5. Annual: January through December

 

Official Use Only  Vendor ID# 

Fill in  if non-wage 

 Tax period ending (MMDDYYYY)

 Tax period ending (MMDDYYYY)
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