lowa Department of Revenue 1A 1120ES

Corporate Estimate Tax Payment Voucher
INSTALLMENT 1

Due Date: Last day of the 4th month of the calendar or fiscal year

FEIN:
Corporation
name: Period ending:
Address:

City, state, ZIP: Payment amount:

Phone:
Mail to: Make checks payable to:
ot s vouaunonze v oo ot | EL VNN
PO Box 10466 check, you authorize the Department of
Des Moines IA 50306-0466 Revenue to convert your check to a one-time *{ F4500401 9955*
electronic banking transaction. 45-004 (06/18/2020)
____________________________ cuthere _
lowa Department of Revenue 1A 1120ES
Corporate Estimate Tax Payment Voucher
INSTALLMENT 2

Due Date: Last day of the 6th month of the calendar or fiscal year

Corporation FEIN:
name:
Period ending:
Address:
City, state, ZIP: Payment amount:
Phone:
Mail to: Make checks payable to:

to convert your check to a one-time electronic

lowa Department of Revenue lowa Department of Revenue. When you pay by
70 Box 04 choct yousenres e bepormentofsevense [NV INARD IR
. Des Moines IA 50306-0466  ,5nking transaction. 45-004 (06/18/2020) *16545004019399%

____________________________ cuthere _
lowa Department of Revenue 1A 1120ES
Corporate Estimate Tax Payment Voucher
INSTALLMENT 3
Due Date: Last day of the 9th month of the calendar or fiscal year
Corporation FEIN:
name:
Period ending:
Address:
City, state, ZIP: Payment amount:
Phone:
Mail to: Make checks payable to:

lowa Department of Revenue. When you pay

Des Moines 1A 50306-0466 electronic banking transaction. 45-004 (06/18/2020)



lowa Department of Revenue 1A 1120ES
Corporate Estimate Tax Payment Voucher
INSTALLMENT 4

Due Date: Last day of the 12th month of the calendar or fiscal year

Corporation FEIN:
name:
Address: Period ending:
City, state, ZIP: Payment amount:
Phone:
Mail to: Make checks payable to:
lowa Department of Revenue lowa Department of Revenue. When
oo e okt ama | [T TTTITNTITIT
Des Moines IA 50306-0466 Revenue to convert your check to a one-time

electronic banking transaction. 45-004 (06/18/2020)
cut here
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