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1202-SD (1/24) Tax Year
‘ VWeTencgurage you tg file '
Withholiding Payment Voucher (L-1V) and pay electronically at 4
I A‘ Www.revenueitouisiana.gov.
DEPARTMENT of REVENUE
Account ID
BefnetusetlH'sVegrel1?4aUﬁlﬂigﬁaerwﬂwmwhadmmmyzez&————— e e e o o B
Whmslnm&dﬂs&thmﬁmgfwwt P Whenareiny voucher payments due?
Taxpaye th-a mand ayment frequency of monthly shoul Pay ts must still be made according to your mandated payment
use| this \payment voucher. This voucher [should| only| be| used | | frequency. The due dates for taxpayers with a mandated frequency
when making a payment for|the first two months of any |quarter of monthly are sho nithe chart b
Payments for the| last morpth of the lquarter must be submitted
" f the due date falls on a weekend or holiday, the payment is
with the L-1 return a;rﬁents can be made electronically at ) ;L i
e thenextbusiness day and becomes delinguent on the following
Wwww.revenue.louisiana.gov/latap.
f| your p?yment requency |is 'semi-monthly,| you | must |pay January Febrliary 28 July August 31
electronically.
Febru ry March 31 ugus{ September 3
Iyour payment frequency is quarterly, tnhepayment snouia pe April May 31 October November|30
emitt th the L1 return. Additional payment may be mad
ele(tronlc\a Iy- ‘I y vJI e 3) IIIU n <l )cbt n b.;l 3=
Withholding payments for March, June, September, and December should be remitted with your|L:1| return.
S1202-SD (1724)
nuary April July obe
Check the appropriate box for the month you are paying February May Aligust Novembe
Name Account Type: Withholding
Address: Letter ID: N/A
Account ID
Please indicate your account number an your remittance
Mail to: |Louisiana Department of Revenue N
P.O. Box 91017 bl S
Baton Rouge, LA 70821-9017 eloEd
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