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Oéll 2014 FORM 1120B-ES/ME I
0 L » -
06 paient voucker ror FINANCIAL INSTITUTIONS |
Oﬂ VOUCHER 1 - DUE APRIL 15 *11343
Oa (or 15th day of the fourth month for fiscal year taxpayers)

9

O

OQ Enter beginning and ending dates for the entire tax year (NOT the guarter dates) If this payment is for a short year period, enter the next filing period below

11 99 99 9999 0 99 99 9999 99 99 9999 o 99 99 9999

14 XXXXXXXXXXXXXXXXXXXXXXXX 99999999 .00

15 Financial Institution Name Arnount of Payment

17 XXXXXXXXXXXXXXXXXXXXXXXX 99 9999999

1& Address Federal Employer ID Number

201 XXXXXXXXXXXXXXXXXXXXK XX 99999 99 99 9999

211 City, Town, or Post Office State ZIP Code Date Installment due

24 Detach this voucher and make check payable to TREASURER STATE OF MAINE.

Mail check and voucher to: Maine Revenue Services. P.O. Box 91071 igusta, ME 04332-0101
il CNECK ana voucner o) e Revenue Services, .0, BoX 91Ul l-\uyucux 2 Ua004a-Jivl

25m In
26

Zﬂ PLEASE DO NOT STAFLE OR TAPE CHECK TO YOUR FORM. INCLUDE THE ORIGINAL DOWNLOADABLE VERSION OF THIS FORM WITH YOUR PAYMENT.

3

37m 2014 FORM 1120B-ES/ME VYOO OO

38 MAELESTMATED-FFAX ANENE) R AR AR AR @9
39 pavment voucrer =or_=INANCIAL INSTITUTIONS |00 00E 0 3000 0010000

40 VOUCHER 2 - DUE JUNE 16 *1134310*

41] (or 15th day of the sixth maonth for fiscal year taxpayers)

42 Enter beginning and ending dates for the entire tax year (NOT the quarter dates) If this payment is for a short year period. enter the next filing period below
43

44 99 99 9999 to 99 99 9999 99 99 9999 99 99 9999

V(D 00.0.00.0.000.000.000.000.000.001 99999999 .00
4& Financial Institution Name Armount of Payment

49

50 XXXXXXXXXXXXXXXXXXXXXXXX 99 9999999

511 Address Federal Employer ID Number

52

53 XXXXXXXXXXXXXXXXXXXX XX 99999 99 99 9999
54 City, Town, or Post Office State ZIP Code Date Installment due

51 Detach this voucher and make check payal ble to I'REASURER STATE OF MAINE.

(WP Heaelea vatiehes DU I . P PO B feca DA N e 04332-3101
58 Mail check and voucher to: Maine Revenue Services, P.O. Box 9101 /-\ugubll MEE 04332-3101
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gam 2014 FORM 1120B-ES/ME I
06 pamentvoucrer eor IFINANCIAL INSTITUTIONS |
Oﬂ VOUCHER 3 - DUE SEPTEMBER 15 *11343
Oa (or 15th day of the ninth month for fiscal year taxpayers)

Oa Enter beginning and ending dates for the entire tax year (NOT the quarter dates) If this payment is for a short year period, enter the next filing period below

11 99 99 9999 © 99 99 9999 99 99 9999 99 99 9999

14 XXXXXXXXXXXXXXXXXXXXXXXX 99999999 .00

15 Financial Institution Name Arnount of Payment

17 XXXXXXXXXXXXXXXXXXXXXXXX 99 9999999

1& Address Federal Employer ID Number

201 XXXXXXXXXXXXXXXXXXXXK XX 99999 99 99 9999

211 City, Town, or Post Office State ZIP Code Date Installment due

TREASURER STATE OF MAINE.

to
P.O. Box 9101 igusta, ME 04332-2101
.0, BOX 91Ul l-\uyucux = UAS02-JiUl

24 Detach this voucher and make check an able ti

I\II il chanle anAd vniichar to: Maina Ravnniin Sarvicoa
Al CNECK and voucner 0. iviaine mevenue Services,

2ﬂ PLEASE DO NOT STAFLE OR TAPE CHECK TO YOUR FORM. INCLUDE THE ORIGINAL DOWNLOADABLE VERSION OF THIS FORM WITH YOUR PAYMENT.

3

37 2014 FORM 1120B-ES/ME |0 O OO

38 AT T e | VRO AR 8T 99
39 pavisent vaucker ror = LINANCITAL INSTITUTIONS 900 IC8!0W00 0 8RR 000000

40 VOUCHER 4 - DUE DECEMBER 15 *1134310*

4ﬂ (or 15th day of the twelfth month for fiscal year taxpayers)

42 Enter beginning and ending dates for the entire tax year (NOT the quarter dates) If this payment is for a short year period. enter the next filing period below
43

44 99 99 9999 1 99 99 9999 99 99 9999 o 99 99 9999

D 9.0.00.0.0.0000.000.00.00000.0.00 99999999 oo
4& Financial Institution Name Amount of Payment

49

50 XXXXXXXXXXXXXXXXXXXXXXXX 99 9999999
511 Address Federal Employer ID Number

52

53 XXXXXXXXXXXXXXXXXXXX XX 99999 99 99 9999
54 City, Town, or Post Office State ZIP Code Date Installment due

0

ucher and make check paya ble to I'REASURER STATE OF MAINE.

LW PSRN AN AP tath ot PULIS I . P PO B N feca DA N tende 04332-3101
58 Mail check and voucher to: Maine Revenue Services, P.O. Box 9101 Hugubl: MEE 04332-3101 I.




