OHIO IT-40P

Income Tax Payment Voucher

OHIO IT-40P Taxable Year -
Income Tax Payment Voucher 2003 P Please use UPPER CASE letters

to print the first three letters of

First Name Initial Last Name ,
Taxpayer’s Spouse’s last name

last name (if joint filing)

Spouse’s First Name Initial Last Name
(If Joint Return)

Your Social
Security
Number

. - Spouse’s Social
City, State, Zip Code Security Number
(if joint filing)

Address

DO NOT STAPLE CHECK TO FORM. DO NOT SEND CASH.

Return this voucher with check or money order made payable to
TREASURER OF STATE OF OHIO and mail to: OHIO DEPT. OF Agn‘&llijEL?F - $ O O

TAXATION, P.O. BOX 182131, COLUMBUS, OH 43218-2131



	Name: 
	Spouse Name: 
	Address: 
	City, State, Zip: 
	TP Last Name: 
	Spouse Last Name: 
	SSN: 
	Spouse SSN: 
	Payment: 
	Reset Form: 


