Name

SSN

Federal, State and Local Estimated Taxes Paid

Federal Estimates

Enter Payment Information

1 Overpayment from last year
2 First quarter payment

3 Second quarter payment

4 Third quarter payment

5 Fourth quarter payment

6

Filer and/or Joint Payments
Date Paid Amount

Spouse Only Payments
Date Paid Amount

7
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State Estimates

Enter two-letter state abbreviation State

Enter Payment Information Date Paid

State State

Amount Date Paid Amount Date Paid

State

Amount Date Paid Amount

1 Overpayment from last year .

2 First quarter payment

3 Second quarter payment

4 Third quarter payment

5 Fourth quarter payment

6

7
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8

Local Estimates
Enter locality name Locality

Enter Payment Information Date Paid

Locality Locality

Amount Date Paid Amount Date Paid

Locality

Amount Date Paid Amount

Overpayment from last year .

First quarter payment

Second quarter payment .

Third quarter payment

1 1
2 2
3 3
4 4
5 Fourth quarter payment . . . §
6 6
7 7
8 8




	Organizer (Comp)
	Estimated Payments


