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If there is no change to this form, double-check with MRS.VENDOR (Bob E.) and if they/he still agrees with this statement, 
change the file name only to 2014 900ME and send the downloadable and vendor forms to Bill for posting.
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QUARTERLY RETURN PAYMENT VOUCHER 
FOR MAINE UNEMPLOYMENT CONTRIBUTIONS

Maine Revenue Services
P.O. Box 9101

Augusta, ME  04332-9101
Form ME UC-1-PV

UC Employer Account Number:

.Amount Due:
Business
Name:

Contact Person Telephone Number

Period Covered:

.Amount Remitted:

Federal EIN:

to

    MM          DD         YYYY     MM          DD         YYYY

• Do not staple or tape check to your form.
• Please remit separate check for each voucher.

• Include the original full sheet of this form with your payment.

This form is not required if payment was made electronically.

To mail your payment, follow the instructions below.                                                                                                                                           
                                                                                      
Make checks payable to Treasurer, State of Maine.                                                                                                                                           

                                                                                          
Mail this voucher and payment to:                                                                    

Maine Revenue Services                                                                                  
PO Box 9101                                                                              

Augusta, ME   04332-9101
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