CLEAR e g m D-20ES Declaration of Estimated ()
I . .
Franchise Tax for Corporations
Print Make check or money order payable to the DC Treasurer.
Quarterly payment 0 9 02 00 21 00 0 O

(dollars only) 00 o
Federal Employer I.D. Number Tax Year Ending (MMDDYYYY)
12312009

Business Name

DCE006C

Mailing Address Line 1

Mailing Address Line 2

City State Zip Code + 4

2009 D-20ES P1 Voucher number: Due date:

. Declaration of Estimated Franchise Tax for Corporations .



	PAYMENT AMOUNT: 
	FEIN: 
	PERIOD END DATE: 12312009
	ADDRESS 1: 
	ADDRESS 2: 
	CITY: 
	STATE: 
	ZIP: 
	VN: 
	DUE DATE: 
	RESET FORM: 
	Print Form: 
	Business name: 


