2005 WISCONSIN ELECTRONIC PAYMENT VOUCHER

File only if submitting payment.
FORM Make your check payable to and mail your voucher to:
Wisconsin Department of Revenue

E PV 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

copE b

Amount of Payment

$

Please do not staple your payment to this voucher



