@ 2004 wisconsinEL

FORM

EPV

ECTRONIC PAYMENT VOUCHER

File only if submitting payment.
Make your check payable to and mail your voucher to:
Wisconsin Department of Revenue
Post Office Box 2942
Milwaukee, WI 53201-2942

Your last name

Your first name and initial

Your social security number

Spouse’s last name

Spouse’s first name and initial

Spouse’s social security number

Home address (number and street or rural route)

Telephone number

City or post office

State Zip code

D-102

AMOUNT OF PAYMENT $

Please do not staple your payment to this voucher


WI Dept of Revenue
Acrobat does not allow you to save your completed form. 
Read more at www.dor.state.wi.us/html/taxfill.html.

To ensure your personal information is kept confidential ...  Read more at www.dor.state.wi.us/html/taxfill.html

To close this note, click on the upper corner.
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