Arkansas Fiduciary Income Tax
Request For Voucher Approval

Company Name: Software ID: Date:

Contact Name:
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AR1002ES Fiduciary Estimated Tax Declaration Vouchers

Comments: Resubmitby: [ |Fax [| Email []| Mail

AR1002V Fiduciary Income Tax Return Payment Voucher

Comments: Resubmitby: [ |Fax [_| Email [] Mail

Comments: Resubmitby: | [Fax [ ] Email [] Mail

Comments: Resubmitby: [ |Fax [] Email [] Mail

Comments: Resubmitby: [ |[Fax [ | Email [_| Mail

Comments: Resubmitby: | |Fax [_] Email [] Mail

Comments: Resubmitby: [JFax [] Email [] Mail

Comments: Resubmitby: | [Fax [_] Email [_] Mail

Comments: Resubmitby: [ |Fax [ | Email [ ] Mail

Reviewer
Information

Signature: Title: Date:

9/15/2016)
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