(Tax Year or TY) Scan Line Form Scenario Test Pack

This test pack contains two data-filled scenarios per scan line form. When you generate your substitute
documents for test submission, use the data in the test pack to populate two iterations of each form,
then create the corresponding scan lines for each form.

This test pack should coincide with use of the “TY Idaho Substitute Return Specifications” for scan line
substitute document form development and test submissions.

Note: In the scenarios listed below, you’ll see RED boxes that say SCAN LINE HERE indicating areas of
scan line placement. These boxes aren’t part of the forms. For exact specifications of scan line
placement, please refer to “TY Idaho Substitute Return Specifications”

ID-V P Income Tax Voucher Payment

W& To:
@) Form ID-VP 2024 gaho e Tax Commssor
iggi 0
State Tax Commission | Income Tax Voucher Payment A= L .
Tax type Fling pemod Tran coss Amount pakd with voucher
Indiividual (01} 1224 95 $ 100 00
I:l Business (05)
Hame a= shown on your Indivigual or business raturn Full Sozial SEBLII‘“&' numiber or EIM
JOHN DOE 8858-58-2023
EFICII.IEE'S nams, ¥ a FII|I11 Irdividual refum Full Spouse’s Soclal SEDLII‘ITj' numibsr
SARAH DOE 505-77-2023

Curment malling address

1000 MAIN STREET

city State ZIF Coge
BOISE ID 83702

EFOO0316  08-11-2024

SCAN LINE HERE

Mail to:
O Form ID-VP 2024 igaho St Tax Commsion
iegi 0X
State Tax Commission | Income Tax Voucher Payment Bokse I B3707-3784
Tax type Fling periad Tran code Amaunt pald with voucher
] individual (01} 0924 95 500 00
Business (05) $
Name 3 shown on 5'DI.II'|I"Idh'|I..I3| ar Bl.lSlhEBS raburmi Full Soclal SEI::I.II'THI numbar or EIN
THE CHICKEN SHACK 550052277
SBOIIEE'E- nams, fa h:lll'l1 Individual retm Full Spause’'s Soclial SEI:H.IHT&I numbsr

Cument malling address

5859 EXECUTIVE DRIVE

City State ZIP Code

BOISE ID 83713

EFOO0316  0B-11-2024

SCAN LINE HERE




ID PTE-01

O Form PTE-01 — Voucher Wil to: -
o Income Tax Withheld for a Nonresident :Eggofggg&“ Commission
State Tax Commission | |ndividual Owner of a Pass-through Entity Bores 1D B9707-3734
Tax Code Tran Code Amount Pald
This payment is for tax year: 2024 o 12 $ 100 | 00
Damer's first name and Inital Cwnars [3st name Dwnar's Soclal Securty nember
JOHN P DOE 888522020

Owner's clment maling address (number, street, and apariment numier)
486 SUNSET DR

Cly State ZIP Code

EAGLE 1D 83758
Enlity business name Federal Employer Identification number (EIN) Entity emall address

BRIAR ESTATES S92087488 BRIAR@HOME NET
Complete if applicable. The ocwner is a grantor trust or disregarded entity and the income is reported by:
Name Soclal Securfty numbar
EFDQ0238 D3-05-2024

'SCAN LINE HERE.

ID’\E |D Form PTE4M — Vioucher Mall ta:

St Tox C. - Income Tax Withheld for a Monresident e Cte oo Commizzion

tate Tax Commission Individual Owner of a Pass-through Entity Eiotoe |3 BATIT-I7EE

T Coddin Trin Coonde durrsuint Pasd

This payment |s for @x year. 2024 [T 12 % 00| o
Crervrr's Al ravee: el irial Crwrears, sl rane Chwners Sovial Secuily nombar

SUSAN J SMITH TEAS22020
Craerar's CLNT ST i Sl eelah | Miomize’, SIT@er, &l GEsITITEEn PLETiiser|

488 SUNSET DR
Citw | Etatn TP ot

EAGLE > 83758
Envilify bl revdi niasma Federal Erapdosyer Iodenifioabon numer [EIM) Eniity armal addneas

BRIAR ESTATES S82087463 BRIAREHOME.NET
Complets If applicable. The owner k2 a grantor tnest or disregardsd entity and the Income 18 reported ty:
Hama |3-m‘nl5teurh' number
EFDO0Z38 08062004

SCAN LINE HERE
ID FORM 51
Mail to:
O Form 51 — Voucher idaho State Tax Commission

igei i ivi PO Box 83734
State Tax Commission | Estimated Payment of Individual Income Tax B e 2754

Tax code Tran code Amount paid
This payment is for tax year: 2024 [ ]2025 01 10 $ i 14268 | 00
Your first name and initial Last name Full Social Security number
FABIAN SO'LION 058557485
I a joint retwm, spouse’s first name and initial Last name Full Spouse's Social Security number

Address (msmber, street, and apartment number)

23450 FAIRVIEW AVE
City State ZIP Code
BOISE D 83705

EFOOD0O2 De-21-2024




IDAHO

Form 51 — Voucher
State Tax Commission | Estimated Payment of Individual Income Tax

Mail to:

Idaho State Tax Commission

PO Box 83784
Boisz ID B3707-3784

Tax code Tran code Armount paid

This payment is for tax year. [ ]2024 2025 01 0 |5 20000 | 00
Your first name and initial Last name Full Social Security number

DILLION JAEGER 800-74-1111
I @ joint refum, spouse’s first name and initial Last name Full Spouse’s Social Security number
Address {member, sireet, and apartment number)

52 STAR ROAD
City State ZIP Code

STAR 1D 83669
EFOOD0E2 08-21-2024

SCAN LINE HERE

ID FORM ABE-ES

IDAHO

State Tax Commission

Form ABE-ES — Voucher
Affected Business Entity Estimated Payment
of Business Income Tax

Mail to:
Idaho State Tax Co
PO Box 83734

mimission

Boise ID B3707-3754

Tax code Tran code Amount paid
This payment is for tax year: 2024 [ 2025 05 1 $ 100 | 00
Business name Faderal Employer |dentification Mumber [FEIN)
PARTNERS COOP 81-5963214
Current bassiness mailing address
1200 STATE STREET
City State ZIF Code
BOISE 1D 83702
EF000330 DE-05-2024
SCAN LINE HERE
]-ml__lo Form ABE-ES — Voucher Mail to:
. . |Affected Business Entity Estimated Payment Eghé‘oitg%e?gx Commission
State Jax Commission of Business Income Tax Boisa ID B3707-3754
Tax code Tran code Amount paid
This payment is for tax year: [ ]2024 2025 05 1 i 200 | 00
Business name Federal Employer |dentification Mumber (FEIN)
NEXT GEN 52-2136547
Current business mailing address
1545 STATE ST
City State ZIF Code
BOISE 1D 83703
EFOD0338 DE-05-2024

SCANLINE HERE




ID FORM 41ES

DM—IO Form 41ES — Voucher . ] mt;;e o
State Tax Commission Estimated Tax Payment/Extension of Time Payment o0 Bor 2575t

Business Income Tax

Exige [DB3I707-3784

Mo D3y ear Mo Diay Year
For calendar year . or fiscal year beginning 10 | M | 2024 ending 09 | 30 | 2025
Business name Federal Employer ldentification Mumber [EIN)
TREYVEK HOLDING COMPANY 774589201
Cument bushness maling aodress Tax code
7747 ADVENTURE ROAD 05
Cly State ZIF Coge Tran code
COUER D'ALENE ID 83815 10
Nameladdrass change? Combined repart? Ampunt pald
I ¥es [TMo I 1¥es [INe 4100 .00
EFO00028 0E-Z2-2024
m—lo Form 41ES — Voucher _ ) m";ﬂm e
Skt Tk Commission Estimated Tax Payment/Extension of Time Payment P Box 23784 Gommi

Business Income Tax

Ecise ID B3707-3784

Mo Day Year Mo Day Year

For calendar year 2025 . or fiscal year beginning | | ending | |
BUSINESS Name Faderal Empioyer igentincaton Number (EIN)

CARSON CLEARWATER GROUP 105478216
Cwment business malling address Tax code

321 NEW PLYMOUTH STREET 05
Chy State ZIP Cosa Tran code

TWIN FALLS 1D 83803 10
Name/addrass change? Combined report? Ampunt pald

I l¥es [INo 1 ¥es I Na g2o00 .00

EFO00028 DE-Z3-2024

SCANTINE HERE




ID FORM 850
MONTHLY

FORM 850 IDAHO SALES AND USE TAX RETURN B _ ranms
PERMITNO. FROM 0 ]:[ Mailmg Address Change I:‘ Cancel Permit
002566412 09/01/2024 09/30/2024
TAX DUE ON OF. BEFORE 1 TotalSales . -
10/20/2024 2. Less nontaxshle sales ... .
3. Met taxable sales (line 1 minus line 2)......
4. Ttems subject b0 WSe BT oo
STAN'S LAWN MOWERS 5. Total taxable (add lines 3 and 4)...
558 HILL ROAD & Tax (6% ofLine ) ...
BOISE ID 83708 7. Adjustments (aach explenstion).
8. Tax due (total of lines 6 and T)..............
9. Penalty {add after due dats) ____________.a
Aail foc 10. Interest (add sfter due date).........................s
I do herely swear or affirm that this information
is true and cormect to the best of my knowledge State Tax Commission 11. Total due. .
Arborized Siznan= Dat= PO Bax 76
Boise, Idaho 33707
ESCAN LINE HERE
ID FORM 850
QUARTERLY:
FORM 850 IDAHO SALES AND USE TAX RETURN R_ms”
SERMITNO. FROM 0 [ ] Mating Address Change [ ] Concel Permie #1200
005432897 07/01/2024 09/30/2024
1. Total Sales . e N
TAY DUE ON OR. BEFORE
10f20f2024 2. Les:z nontaxable sales ..o
3. Met taxable sales (line 1 minns line 2)._._._
4. Ttems subject b0 WEe T, oo @
A-1 COMPANY 5. Total tanable (add lines 3 and 4)...
35665 FAIRVIEW AVE 6. Tax (6% of Line 5)....... "
BOISE ID 83760 7. Adjustments (atach explanstion).
8. Tax due (total of lines 6 and T)..............
9. Penalty (add after due date) ................c...n
10. Interest (add sfter due date)...........................®
Mdail fo:
]Isdgmhere csgﬁm%m State Tax Commissi 11, Total G, oo e
Auiforzad Signangs Date PO Box 76

Boise, Idaho 83707

SCAN LINE HERE




ID FORM 910

MONTHLY:
Form 910 IDAHO WITHHOLDING PAYMENT
PERMIT HO. FROM 0 I:] Mailing Address Chanze I:] Cancel Penmit 94
002566412 09/01/2024 09/30/2024 —
LA DUE N OR. BEFORE Mail to: State Tax Commission, PO Box 76, Boise, ldaho 837070076 (oo,
10/20/2024
In the box below, enter the amount of Idaho income tax withheld from
. your employees’ paychecks for the period shown on this voucher. You

DEANNA'S CONFECTIONS must file this form even if no tax is withheld for this period.

1010 HIGHWAY 52

HORSESHOE BEND ID 83629

Payment Amount - 00

T do hereby swear of affirm that this information is frue and camect to the best of my knowledse

[Authorized Sipmanre

SCAN LINE HERE
ID FORM 910
QUARTERLY:
Form 910 IDAHO WITHHOLDING PAYMENT 9 4
PERMIT MO, FROM 0 [ ] Msiting Address Chonge [ ] cancet permmt
0031333874 07/01/2024 09/30/2024 ET0910
A% DUE ON O BEFORE Mail to: State Tax Commission, PO Box 76, Boise, Idaho 33707-00%
10/20/2024

DONNELLEY CPA AND ASSOCIATES

444 MILL ROAD
POCATELLO ID 83201

1 do hereby swear or affinm that this information is true and comect to the best of my knowledge
|Autherized 5ignamre Ciate

In the box below, enter the amount of Idaho income tax withheld from
your employees” paychecks for the period shown on this voucher. You
must file this form even if no tax 1s withheld for fhis period.

Payment Amount - 00

SCAN LINE HERE




ID FORM 967

MONTHLY:
.
| 967 IDAHO ANNUAL WITHHOLDING REEPORT :q"‘;‘;;n
J ALIENDED ADDOUNT =0 TAX YEAR DUE ON OR BEFORE
001566412 2024 01/31/2025
o [] Maiting attrors coange o [ cament st
Fatum mailng address: Idsho State Tax Conmmission
PO Box 76
THE BOWMAN GROUP Boise, Idaho 837070076
3408 PLATE AVE

BOISEID 83705

Wages and Withholding

1. Total Idaho taxable wages reported on W-2s . .
2. Total Idaho tax withheld on W-2s and 10995 e .
State use only
3. Total tax paid for calendar vear 2024 e .
4. Remaining tax due or (overpaid). Subtract line 3 from line 2 ... .
5. Penalty on balance owed. If line 4 15 zero or a credit, enter 0 ... .
6. Interest on balance owed. If line 4 1s zero or a credit, enter O . .
7. Totaldue. Addlines4 5 and 6 .
Statements Submitted
8. Number of W-2s for the year (send W-2s with this form) ... .
9. Number of 10995 with Idaho withholding for the vear (send 1099s with this form)+*
Check box if 1099s were submitted through combined federal/state filing ...+ [ |
10. Total number of statements. Add lines 8 and 9. . .

11. Statement penalty. Add after due date.
Multiply line 10 by $2 per month for each full or part month overdue.

If submitted by due date, enter O .. .
12. Addlines 7 and 11
123 Total QU e . | |
125, TR ORI oo . | |
I certjfy under penalties af perjury that thiz retwrn is trus. corvect and complete to the best gf my mowladge.
T Fgaies e

&5 0091

SCAN LINE HERE

_




ID FORM 967

QUARTERLY:
.
| 967 IDAHO ANNUAL WITHHOLDING REPORT e
J A]\"[EN‘DED ACCOUNT M0 TAX YEAR DUE ON OR BEFORE
005784421 2024 01/31/2025
o [] paiting attrse change o [] amost scconat
Fetum mailing address: Idshe State Tax Conmmission
PO Box 76
BRIAR FINE JWELEY Buise, Idaho 83707-0076
2335 W DORMAN ST

BOISEID 83709

Wages and Withholding

1. Total Idaho taxable wages reported on W-2s . .
2. Total Idaho tax withheld on W-2sand 1099s . .
Sitate nse oulky
3. Total tax paid for calendar year 2024 .
4. Remaining tax due or (overpaid). Subtract line 3 from line 2 ... .
5. Penalty on balance owed. If line 4 is zero or a credit. enter O ... .
6. Interest on balance owed. If line 4 is zero or a credit, enter O ... .
7. Totaldue Addlines4d S and 6 .
Statements Submitted
8. Number of W-2s for the year (send W-2s with this form) ... .
9. Number of 1099 with Idaho withholding for the vear (send 1099s with this form)=
Check box if 10995 were submitted through combined federal/state filing....+[ |
10. Total number of statements. Add lines 8and 9. .

11. Statement penalty. Add after due date.
Multiply line 10 by $2 per month for each full or part month overdue.

If submitted by due date, enter 0 ... .
12. Add lines 7 and 11
12a Total due oo . | |
120, TOtA TR e .| |
I certify under penaltias of perjury that thiz refirn is trus, corvect and complete to the best of my knowladgs.
prE T P

8500 91

SCAN LINE HERE

_




