LAWARE 2925,

DIVISIO OF REVENU CMP-VCH
ELECTRONIC FILER PAYMENT VOUCHER
==
For Print

EMPLOYER IDENTIFICATION NUMBER AMOUNT OF THE PAYMENT
BUSINESS NAME

ADDRESS

aTy STATE ZIP CODE Make your check or money order payable to

“Delaware Division of Revenue”.
Do not send cash.
Mail completed form to:

Delaware Division of Revenue
PO Box 830
Wilmington, DE 19899-0830
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