
DO NOT STAPLE OR ATTACH THIS VOUCHER TO YOUR PAYMENT OR YOUR RETURN

$ 0 0

RI-1040V
2. Your social security number

Spouse’s social security number, if joint payment

City State ZIP Code

1. Name(s)

Address

RI-1040V STATE OF RHODE ISLAND Payment Voucher
DIVISION OF TAXATION - DEPT#85 - PO BOX 9703 - PROVIDENCE, RI 02940-9703

3.  ENTER 
AMOUNT
ENCLOSED

DETACH VOUCHER AT PERFORATION TO MAIL IN WITH YOUR PAYMENT

16101377770101
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