Vermont Department of Taxes
Form FIT-165

Vermont Fiduciary Estimated Tax
Payment Voucher

-

*2 01651

Please PRINT in BLUE or BLACK INK

Name of Estate or Trust FEIN
Name of Fiduciary Title of Fiduciary
Mailing Address of Fiduciary (Number and Street/Road or PO Box) Tax year BEGIN date (MMDDYYYY) Tax year END date (MMDDYYYY)
/ / / /
Additional Line for Mailing Address of Fiduciary, if needed Check ONE
tate Revocable Bankruptcy Grantor Irrevocable
Trust Estate Trust Trust
City State ZIP Code
Foreign Country T this Bagent ... .00
MAIL THIS VOUCHER AND YOUR PAYMENT, ON FO E DUE DATE, TO THE ABOVE ADD
orm FIT-165
Rev. 10/20

Clear ALL fields Saveand goto Important Printing Instructions Saveand Print

FORM FIT-1
ont Filuciary Estimate

Estimated payments are now required for est . This voucher
is provided for you to pay estimated payments
liability. Please complete the coupon
estate or trust including the Federal I
shown below.

jon
Ve ment Voucher

Payment Dates*
1st payment. .. ... APR 15
2nd payment . . . .. JUN 15
3rd payment. .. ... SEP 15
4th payment. . .. .. JAN 15

*If the due date falls on a weekend or a
holiday, the payment and voucher are due
the next business day.

Mail payment voucher to:

Vermont Department of Taxes

Taxpayer Services Division-Income Tax
PO Box 1700

Montpelier, VT 05601-1700

E-mail:

tax.estate(@vermont.gov

Telephone: (802) 828-6820

Fax:

(802) 828-2720

Form FIT-165 Instructions
Rev. 10/20



	NameOfEstate: 
	FedID: 
	NameOfFiduciary: 
	TitleOfFiduciary: 
	MailingAddress1: 
	MailingAddress2: 
	City: 
	State: 
	ZIP: 
	Country: 
	TaxYearBEGIN: 
	TaxYearEND: 
	Type: Off
	Amount: 
	Clear: 
	PrintingInstrButton: 
	Print: 


