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3
Vermont Department of Taxes

; Form WH-435 1 ‘

Vermont Estimated Income Tax Payments

For Nonresident Shareholders, Partners, or Members
10

1 DUE DATES (for calendar year filers): April 15, June 15, September 15 of the current year, and January 15
12 of the following calendar year, and at the “catch-up” date, if required. SEE INSTRUCTIONS.

13
14 DO NOT SUBMIT PAPER FORM IF FILING ELECTRONICALLY
15 Entity Name FEIN

16 12345678901234567890123456789012 (36) 123456789
17 Address Tax year BEGIN date (YYYYMMDD) Tax year END date (YYYYMMDD)

18 12345678901234567890123456789012 (36) 20230101 20231231
19 Address (Line 2)

20 12345678901234567890123456789012 (36)
21 City State ZIP Code Amount of this payment
22 12345678901234567 (21) 12 [ 1234567890 (Use WHOLE DOLLARS)
23 Foreign Country (if not United States) If “$0,” DO NOT file
24 1234567890123456789012345678 (32)
25

$6 Send voucher = Vermont Department of Taxes Phone: (802) 828-5723

¥ and check to: 133 State Street

£ Montpelier, VT 05633-1401 Form WH-435
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