A2X coernmentoi e PXSP¥]  D-40ES Estimated Payment for

s District of Columbia .. I
Prl nt Important: Print in CAPITAL letters using black ink.
2 4 0 4 00 3 1 00 0 2

‘ OEEI Quarterly payment

(dollars only) 00

Your taxpayer identification number (TIN) Spouse’s/registered domestic partner's TIN OFFICIAL USE ONLY
Vendor ID#0002

Your Firstname M.l.  Last name

Spouse’s/registered domestic partner’s Firstname M.l.  Last name

Address (number, street and suite/apartment number if applicable)

City State Zip Code + 4

Voucher number: Due date:
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