
AR EST PMT (R 6/26/2018)

ARKANSAS ESTIMATED TAX PAYMENT
BANK AUTHORIZATION FOR DIRECT DEBIT

AR EST PMT 2019

Complete if you are making your estimated tax payment and you want to authorize a transfer of funds from your account. 

Spouse’s Legal Name 

Street Address

Spouse’s Social Security Number 

Primary’s Legal Name or Name of Entity Primary’s Social Security Number / FEIN

City Zip CodeState

-----------------------------------------------------------------------------------------------------------------------------------------
 

Amount you want debited for this 2019 estimated tax payment: 

Requested Payment Date:

-----------------------------------------------------------------------------------------------------------------------------------------
 

Amount you want debited for this 2019 estimated tax payment: 

Requested Payment Date:

-----------------------------------------------------------------------------------------------------------------------------------------
 

Amount you want debited for this 2019 estimated tax payment: 

Requested Payment Date:

-----------------------------------------------------------------------------------------------------------------------------------------
 

Amount you want debited for this 2019 estimated tax payment: 

Requested Payment Date:

ITES181




