
99

*12941P7*

QUARTER 1

DUE APRIL 30, 2021

Unless fi ling electronically, make check payable to TREASURER, STATE OF MAINE. Mail this voucher and the check to:                                                                  
Maine Revenue Services, P.O. Box 9101, Augusta, ME  04332-9101.

DO NOT STAPLE OR TAPE CHECK TO YOUR FORM.

THIS FORM IS NOT REQUIRED TO BE FILED IF PAYMENT WAS MADE ELECTRONICALLY. 
However, if mailing, include the original full sheet of this form with your payment.

2021
FORM 901ES- ME

MAINE REVENUE SERVICES

PASS-THROUGH ENTITY WITHHOLDING PAYMENT VOUCHER

Federal Employer ID Number Amount Remitted:

Address  

City State ZIP Code Contact Phone Number

Name  

2021

.00



99

*12941P7*

QUARTER 2 

DUE AUGUST 2, 2021

Unless fi ling electronically, make check payable to TREASURER, STATE OF MAINE. Mail this voucher and the check to:                                                                  
Maine Revenue Services, P.O. Box 9101, Augusta, ME  04332-9101.

Federal Employer ID Number Amount Remitted:

Address  

.00

Name  

2021

City State ZIP Code Contact Phone Number

DO NOT STAPLE OR TAPE CHECK TO YOUR FORM.

THIS FORM IS NOT REQUIRED TO BE FILED IF PAYMENT WAS MADE ELECTRONICALLY. 
However, if mailing, include the original full sheet of this form with your payment.

2021
FORM 901ES- ME

MAINE REVENUE SERVICES

PASS-THROUGH ENTITY WITHHOLDING PAYMENT VOUCHER



99

*12941P7*

QUARTER 3 

DUE NOVEMBER 1, 2021

Unless fi ling electronically, make check payable to TREASURER, STATE OF MAINE. Mail this voucher and the check to:                                                                  
Maine Revenue Services, P.O. Box 9101, Augusta, ME  04332-9101.

Federal Employer ID Number Amount Remitted:

Address  

.00

Name  

2021

City State ZIP Code Contact Phone Number

DO NOT STAPLE OR TAPE CHECK TO YOUR FORM.

THIS FORM IS NOT REQUIRED TO BE FILED IF PAYMENT WAS MADE ELECTRONICALLY. 
However, if mailing, include the original full sheet of this form with your payment.

2021
FORM 901ES- ME

MAINE REVENUE SERVICES

PASS-THROUGH ENTITY WITHHOLDING PAYMENT VOUCHER



99

*12941P7*

QUARTER 4

DUE JANUARY 31, 2022

Unless fi ling electronically, make check payable to TREASURER, STATE OF MAINE. Mail this voucher and the check to:                                                                  
Maine Revenue Services, P.O. Box 9101, Augusta, ME  04332-9101.

Federal Employer ID Number Amount Remitted:

Address  

.00

Name  

2021

City State ZIP Code Contact Phone Number

DO NOT STAPLE OR TAPE CHECK TO YOUR FORM.

THIS FORM IS NOT REQUIRED TO BE FILED IF PAYMENT WAS MADE ELECTRONICALLY. 
However, if mailing, include the original full sheet of this form with your payment.

2021
FORM 901ES- ME

MAINE REVENUE SERVICES

PASS-THROUGH ENTITY WITHHOLDING PAYMENT VOUCHER



99

*12941P7*

EXTENSION PAYMENT

DUE MARCH 15, 2022

Unless fi ling electronically, make check payable to TREASURER, STATE OF MAINE. Mail this voucher and the check to:                                                                  
Maine Revenue Services, P.O. Box 9101, Augusta, ME  04332-9101.

Federal Employer ID Number Amount Remitted:

Address  

.00

Name  

2021

City State ZIP Code Contact Phone Number

DO NOT STAPLE OR TAPE CHECK TO YOUR FORM.

THIS FORM IS NOT REQUIRED TO BE FILED IF PAYMENT WAS MADE ELECTRONICALLY. 
However, if mailing, include the original full sheet of this form with your payment.

2021
FORM 901ES- ME

MAINE REVENUE SERVICES

PASS-THROUGH ENTITY WITHHOLDING PAYMENT VOUCHER
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