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2
3 3
* [MONTANA :
> Department of Montana Withholding Tax ;
7 REVENUE Payment Instructions 7
8 8
9 9
10 Pay Online 10
1 ‘Qy“s“c,} TransAction Portal (TAP) 1
12 12
13 ; oz Visit https://tap.dor.mt.gov to quickly and easily pay for e-filed or paper-filed 13
14 $ g returns by e-check (for free) or by credit/debit card (for a small fee). 14
15 15
16 "’ow .N»'b See more payment options at MTRevenue.gov. 16
17 17
18 Pay by Check 18
19 Help us apply your payment accurately! 19

20 20
21 e Fill out the voucher below. e |f you are paying for multiple tax periods, 21
22 o Provide your full FEIN and Montana use sepa'rate vouchers for each tax pgrlod 22
23 A and specify the amount you want applied to 23
24 ccount ID. . 2
% that period. %
+ Identify the Period End Date by using your
26 i ffy MMDDYYYYy gy e Make your check payable to 26
7 iling frequency ( )- o7
L Montana Department of Revenue.
28 * Accelerated — provide the payroll date 28
gg «Monthly — provide the last day of the month ® Remove your check stub. gg
31 * Annual — provide the last day of the year e Write your FEIN or Account ID with period end 34
32 « Not Required — remittance is not required; date in the memo line of your check. 32
33 i i INANE 33
3 however, if you still want to make a payment ¢ Detach the voucher below and mail it with your 3
35 provide the last day of the year. check to: 35
2(73 Department of Revenue gg
38 PO Box 6309 38
39 Helena, MT 59604-6309 39
3(1) Payments of $500,000 or more must be made electronically. 3(1)
42 | 42
5 Cut line e
4 Clear Form L
45 ] Form MW-1  Montana Withholding Tax  Melpus apply your payment. 15
46 V1 8/2020 Payment Voucher + Send this voucher with your check 46
47— * Write your ID and tax year on the check memo line 47
=== 48
49 == | Name XXXXXXXXXXXXXXXXXXXXXXXXXXX 1. FEIN ):0,0,0.0,0.0:0.0:¢ 49
50 === Phone XXX XXX XXXX 50
51 51
52 — { 2. Period Ending Date MMDDYYYY 52
RI—— Write check to Department of Revenue 53
54 =72 54
55 =9 3. Account ID ):0:00:0.0:0:0.0:0.0:0,0:¢ 55
56 ==~ 56
5T = Department of Revenue 57
58 mm— PO Box 6309 4. Amount Paid XXXXXX XX 58
59 =/—— Helena, MT 59604-6309 59
60 m— 60
61 —— Pay online at MTRevenue.gov. 61
62 62
0s [l M
64 64
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https://tap.dor.mt.gov
https://MTRevenue.gov
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