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Vermontwill accept submittals (in subset groups only) based on DRAFTS. If your submitted forms meet our
approval, we will give PRELIMINARY approval. When the forms are posted as FINAL, we will send a
second email to you. If there have been changes to the forms, we will notify you of those changes and
request a resubmittal. If no changes are made, the second email will be a FINAL approval. FORMS
THAT ARE IN “PRELIMINARY APPROVAL” STATUS SHOULD NOT BE DISTRIBUTED FOR USE.

Please provide users with printing instructions to ensure that their printed returns match the samples you
submitted for approval.
List of Individual Income forms being scanned for the 2018 tax vear

FIT-160 FIT-161 FIT-162 FIT-165

FIT-166 FIT-167 K1VTF FIT-168

Forms will be approved in subsets as indicated below. All forms in a subset must receive approval at the
same time. Example: Form HT-161 will not receive approval until Schedules FIT-162, FIT-166, FIT-167,
K1VTF, and FIT-160 are approved. You are required to use the test samples found on the FTA SES
website.
Subsets allowed:

1. FIT-161, FIT-162, FIT-166, FIT-167, KIVTF, FIT-160

2. FIT-165

3. FIT-168

SUBSTITUTE FORMS

Substitute forms must be reproduced to match the official forms as closely as possible. All variable data
fields must be in absolute positions. We will reject forms our scanning equipment cannot read.

When reconstructing forms, be aware of the following:
= Lines of text in paragraph must break at the exact location as the official forms.
= For all fixed text, use san serif fonts (i.e. Arial). Match the font sizes of the official forms as
closely as you can. Use bold fonts as they appear on the official forms.

PAPER AND INK

Paper for substitute forms must be at least 20 Ib. white stock and the same size as the Department’s
original (8 %2 x 11 unless otherwise specified).

VARIABLE DATA FIELDS
USE COURIER 12 POINT FONT FOR ALL DATA FIELDS.

Data placement is specified as exact positions using a 10/6 grid -- 10 spaces per horizontal inch and 6
lines per vertical inch. Follow the grid layout for the variable data fields shown in green.

DO NOT print internal codes, date/time stamps, distribution information, etc. above the barcode or title
of the form.
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Alpha characters must be ALL CAPITAL LETTERS in variable data fields.

DOLLAR AMOUNTS

= Do not use commas as separators.
= Amounts are right justified.

TEST CASES AND SAMPLE DATA

Test cases can be found on FTA SES website. The test cases are designed to look for specific issues
that we have experienced with each form. It is imperative that you use allthe information provided in
each test case, not just the name and address. If the sample(s) submitted do not use the test case
information provided, the forms will be rejected.

SUBMITTING FORMS FOR APPROVAL

When submitting forms for approval, please submit one blank form, one of each test cases using the
samples posted on the FTA website and one full-field form. Please include your e-mail address in your
cover letter. We will give approval/disapproval via e-mail.

Blank forms contain no variable data and should have a barcode where applicable.

Sample data forms must be created using the test cases found on our vendors-only website. If our test
cases are not used, then submitted forms will not be tested or approved.

Full-field forms are like those shown in these specifications. Each field is filled with numbers and/or

letters to show the maximum field lengths while conforming to specifications. Example: If a field is a
numeric field, do not fill with letters.

The sample forms should be sent to:

(via UPS, FedEx, DHL, etc., use:) (via US Mail, use:)

Ann Lane, Vendor Liaison Ann Lane, Vendor Liaison
Vermont Department of Taxes Vermont Department of Taxes
133 State Street PO Box 429

Montpelier, VT 05633-1401 Montpelier, VT 05601-0429

RELEASE OF PROGRAM

Vendors should notify the Department by e-mail (ann.lane@vermont.gov) when their program is
released.
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SCAN SPECIFICATIONS

LAYOUT

e The form was designed on a 10x6 grid.

TARGETS/ANCHORS

e Targets are required on the forms. Exact placement of targets is required. Follow grid layout for
size and positioning.

e There are three targets on each page as shown below.

-

o
L

BARCODE

e This is specific to the form.

e The last two digits of the barcode represent your VT vendor number. If you need a 2-digit ID
number, please contact Ann Lane at (802) 828-6536 or by e-mail at ann.lane@vermont.gov

e Follow grid layout for positioning.
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For Residenis anci Some Fari-Year Residents Oniy
Name: of I=state oI Trust FEIN Teix Year Eand Date (MMDDYYYY)
NAME OF ESTATE OR TRUSTXXXXXXXXXXXX 123456789 MMDDYYYY
A narPDanadicanm misawinna and atdank A ass of flae nblaaw
© Vi WwaarLIciviIcin ..'I'-l"ll\l!lﬁv Clllv dLicawir A U\l'l’ AYA BTN AR VAR -] )
1 NaTie Of state o Canadien piovince. Use standaid twoHeter abore/iation - .. . .. o s e 1 VT
2. LCilsi otal inGo e tazed in air olnei stans o
Canediai provinde aid aiso suiject to
b Check to
VEMTOITTaR. . e < indicate 2 010
loss 9999999999 .UU
3. 20718 Boiius 1DEpiSiction aid back ax&d in anciisi siae
O Caiiadia i province AND axed i VEiimont. . . ... ... 3 00
9999999999 -
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S T R TS USRI S . A L
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9999999999 .UU
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9999999999 -UU
8. AU LINES O aiid 7 . o e 9999999999 (,0
5. MNOdiied (o.al incuinie 1o NCo 1iE laxed in anoe statz o Cai adiail Proviice: AND
taxed it Vermont (Line 5 Mints Line O). . ..o o o o e e S 9999999999 (,0
. /IAUlaI I‘IIbLlII c . .Ch.e(kb
{(‘rcim fedeial Foiin 1047, Line S). .. .. .. . <indicste 10 (V)
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Schedule K-1V

I-or the: taxable period beainring

Estatz or Tiust's Neme

NAME OF ESTATE OR TRUSTXXXXXXXXXXXX

Entity Name

3
0

33
12

Vermont Benefici

PN "

uGiai

ww

333
456

arv Infarmation

~_,anc endira

p—

FIEADER iNFORMA

_NAME OF ESTATE OR TRUSTXXXXXXXXXXXX

First Name

~™ Indvidual Last Neme (Eeneficiary)

LAST NAMEXXXXXXXXXXXXXXXXX

Address

~a

1 .
(L9 1)) D

133 STATE STREETXXXXXXXXXXXXXXXXXXXXX

Address, Line 2 (if nrecded)

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXXXX

State
VT

Parcentage of Estete's or Trust's income or loss 0 “his racipient.

City

MONTPELTERXXXXXXXXXXXX

Foreigr Country (if nct Urited States)

XXXX XXX XXX XXX XXX XXX XXX XXX XXXXXX

VIERNONT RESIDENT RENFFICIARY

Calculate parcentage to two oleces fo the right o” tre decimal point.

1 Eeneficiary’'s share of disiributed net income zllocated to Vermont

Interes: / dividencls from 11 3 oblinationz

VEERNQONT NONRESIDENT RENEFICIARY

a. Inlerectincome

Dividenc Incorne .

Ruginess Income

Canltal gainorloge

Pzirthershia S Corporztion 112

4f  Ren: rovalties estatac drusts
Aa |Fzrm income

g, Fzrmincome .
4h, Other ncoma, . ..o

4i  Tolal nonresident income
PAYMENT INECRMATION
1~

[0

Toial annual

eal estzt

1
L.

11 11111
567890123456789

Othe- ravments allocatac to this heneficizny

Interes: / dividencls from obligations of cther states

Chezk to

indicate.

lcss

Chezk to

virdicato

lcss

Chezk to

indigato.

Icss

Chezk to

indigato.

Icss
¢

withholdina navmente allccatad to thi
withholdingl paymenig allgeated o Tl

< he

ZIF Code
99999

Total annual rcnregicent ectimated paymerts aloczted to this barelic ary

neficiary

ow
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34
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3

Ch
£
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FIRST NAMEXXXXX
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raty

This schedule 1s RzZQUIRED
Attach to Form FIT-161
FEIN

123456789

FEN
. 123456789
M1 ~™ Social Security Number

X 123456789

Recip ent “ype
I, C 5L P X orT)

Fesidency Status
X VT Residen:

X

X Norresid:ni

X

Chexck: here i this is your
FINAL. return

999.99

n tie box iefi of ine iine number o indicaie a icss amount.

i 9999999999 .00

N

9999999999 .00

"""" 3 9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

9999999999 .00

><eﬁ§§? 4
icss 9999999999 .00
"""" 5 9999999999 .00
"""" o 9999999999 .00
"""" ! 9999999999 .00

Schzcuie FIII:\(I- 11‘./'/!'-;
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Instructions for Vermont FFiduciarv Income Tax Return Pavment Voucher

Form FIT-150

Generai information Insiructions
Use Form FIT-160 to direct & payment for Fid‘ucia}y o Print in blue or black ink.
LICOILE tax accounts, wiich wciude trusis and estaies. * Enter the beginning and 2ncing date of the entity’s
Do not include Form FIT-160 if you are making tax year in the required forrat -- VMDDYYY'Y
payraerts with another return or form, such as: o Enter the Faderal Employer Ident:ficatior Number
- 1217 Lf1 ‘7I"D‘r| nnnnnn Ternnima A Moo D A /A = 5 8 NAY
I PN S W § L 1L Ivuvial V SR LVAV AN SR W} Ja/\ L\\./l,l.ll l1 \L L LiN ’.
» FI1-168 - Application tor Extension ot lirae e Enter the trust or estate neme and address, ncluding
FIT-160 may he used, for example, if country, if other than the United States.
b 0 1 DO N T O ' N I ) 1 O A I Y I A Uy A O /S IR O 1 I O B W - TFntar tha tatal nmaiint af riavmant nelhaidad wrirs
10U 111d11ca yuu] O o1 J)CLylllCllL L«‘)lll,'Ull, Dut AUV LY LJlul AUV AL UL Ay WOV UL UV IUU O VY L
forgot to inciuce a check. thiis couporl. Enier a whole doilar amount
» You or your tax preparer filed your documents
e]e:!r_)nlgqllv and yvou want to send a check
S Al et Al L
DL«PCL;CH,\/I.)’.
Form FIT-160 Instrustions
Rev. 10/18
| |} [ 1 |
r - + I IMETE] ML DRI FPMTn S SO (M W W mon i 1|
. et use oy 11 vermont Fiduciary income: 110810000 00O e
L_ITax Return Payvmant \Voucher |78 000000 00O 0 A
Pleaise FRIN™ in BLUE o+ ELACK INK Eorm I' 1.4 60 (1 ICC {11 C{TTEE (1o {11 FECT TAEE (1T CTTT (1 TEELT TEECR I
Jinnn [l IR VAN < L 8 L b U _L _L U U by
USE THIS FORM IF NCT SUBMITTING PAYMENT WITH FCRM IFIT-161
If you filed electrcnically, DO NOT include a cooy of thet return with this paymeant.
Name of =state or Trust FEN
NAME OF ESTATE OR TRUSTXXXXXXXXXXXX 123456789
Name of =iduciary Title of Fiduciary Tax Year BIZGIN date (MMDDY'YYY)
NAME OF FIDUCIARYXXXXXXXXXXX TITLEXXXXXX MMDDYYYY
Malling Adcress cf IFiduciary (Number and Street/Rcad or PO Box] Tax Year END da:e (MMODYYYY)
133 STATE STREETXXXXXXXXXXXXXXXXXXXXX MMDDYYYY
Additional Line for Mailing Address of Fiduciary, if needed Check ONI::
3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXXXX X Bankruotey Estate
City State ZIF Code X Estate X Grartor Trust
MONTPELTERXXXXXXXXXXXX VT 99999 X Ravoceble Trust X Inevacabls Trust
Foreigr Country (if act Urited States) IFar Department Use Only
XXXXXXXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
AINGUITL O This payineiit. it “EO, DONOT e . e 9999999999 ()()
Vermont Department of Taxes 33 State Street  Montpelier, VT 05533-1401
| Phone: (50)) 828-5723 Corm FITA50
L!! 5454 MAII THIS VOUCHER AND YOUR PAYMENT, CN OR REFORF THE DUF DATF, TC) THE AROVF ANDRFESS. Rev 1)/18
111 111112222222222333333333344444444445555555555666606¢606¢6¢6067777777778S8
5678901234567890123456789012345678901234567890123456789012345678901234567890
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Instructions
Form EIT-165

Estirnated paymenits are rnow required for estates and trusts. 1'his voucaer
is provided for you to remit estimated paymeats toward your fiduciary tax
liability. Please complete the coupon above with all informatior pertaining
tc the estate or trust including the Federal 1D Number ard send it to the
address shown helow.

Mail payment voucher to:

Vermcent Department of Taxes IE-mail:

Taxpayer Services 1) vision-Income Tax
PO Rox 1700

Mentrelior VT

PRSI S TR DR LW Pl

Hax:

5666666666677 77
901234567890

for Vermont Fiduciary Estirmated Tax Pavment Voucher

Pavment Datas
1st payment ARPR 15
2nd oavment JUN 15
3rc naymant SEP 15
4th payment JAN 15

tax.estate @vermont. 2ov
Telenhone: (802) 328-6&20
(R02) R2R-2720

Form FIT-165 Instructions
Rev. 10/16

i i ~— vermont Fiduciary Estimated
DEPTUSE ONLY|| [ ] Tax Payrnent Voucher

Please FRIN in BLUE o ELACK INK IEA el I' II'IF__‘H e;l"

I e i

Name of =state or Trust
NAME OF ESTATE OR TRUSTXXXXXXXXXXXX
Name of =iduciary Title of Fiduciarvy
NAME OF FIDUCIARYXXXXXXXXXXX TITLEXXXXXX
Malling Adcress cf IFiduciary (Number and Street/Rcad or PO Box]
133 STATE STREETXXXXXXXXXXXXXXXXXXXXX
Additional Line for Mailing Address of Fiduciary, if needed
3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City State ZIF Code
MONTPELTIERXXXXXXXXXXXX VT 99999
Foreigr Country (if act Urited States)
KX XXX XXXX XX XXX XXX XXX XXX XXX XXX XX XXXXX

[0
P

Vermont Deparfment of Taxes 33 State Street

ks | | \3 ) ) <
FEN
123456789
Tax Year BIZGIN date (MMDDY'YYY)
MMDDYYYY
Tax Year END da:e (MMODYYYY)
MMDDYYYY

Check ONI::
X Bankruotey Estate
X Estate X Graritor Tiust
X Ravoceble Trust X Inevocabls Trust
IFar Department Use Only

9999999999 .00
Montpelier, VT 05533-1401

| Phone: (50)) 828-5723 Torm FIT485
L!! 5454 MAILTHIS VOUCHER AND YOUR PAYNENT. ON OR BEFORE THE [DUE DATE, TO THE ABOVE ADDRESS. Rev 11/18
1 11111222222222233333333334444444444555555555566666066¢6¢6¢677777777
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567890l23456789012345678901234567890l234567890l234567890123456789012345678
- TINRINL T ERD IR NIRRT RI ] EE W W mE e
™ appneaton or sxension ot e ([N
to Fiie Vermont iziduc:iaxry Tasc iReturn  TUHTEIETHEEULCOETD 00 R

2018 Form FIT-163 (e PR RLET BT PTETT

*  File this application or or before the due date of the Vermont Fiduciary Tax Return.

* With the filing of this applicalicon, vou are granted an autornatic five and one-half month extension of timz tc file ths tex

retumn.

Name o’ Eistate or Trust

NAME OF ESTATE OR TRUSTXXXXXXXXXXXX
Name o’ Fiduciary

NAME OF FIDUCIARYXXXXXXXXXXX
Mailing Address of Fidciary (Numoer and streztircad or PO Box

133 STATE STREETXXXXXXXXXXXXXXXXXXXXX

Add tional Line: for Mai ing Acddress of Fiduciery, i needz=c

3RD FLOORXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City State  ZIF Code
MONTPELTERXXXXXXXXXXXX VT 99999

Foreign Country (i” not United Statzs)

XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXXXXX

Title of Fiduciary
TITLEXXXXXX MMDDYYYY

iZnier detes in ihe format, “MMDIDYYY'T™
F=IN
123456789

Tax: Year Begin Date Tax Year Enc Daze

MMDDYYYY

Check ONE

X Estate

X Revocable rust

X Bankruptcy Estaie
pty

X Grantor Trust

X Inevocable Trust

For Department Jsie Only

11— Eslimatedtasliabilibyr 0+ 1 A
9999999999 .UU
2. Provious payments . 2 218
9999999999 .UV
3. Amountof TAX DUE with this application (Linc dwminus Linc 2). ..o oo oo oo 3 O(
Malir abonle nsosabhla o Wisems s £ Nissmnsdinasnd o f Tasian 9999999999 .
Make chock payeble o Vermont Department of Taxos
An eytencion of time ta file a \/ermant ﬁf'lurl,w\/ tay ratiarn doaa not exiend the time for na\nnﬁ the tay, Ann tax due
unn aid h\/ the nrlmr al due cate wil hezr mf:m:cf and nanalty at the «t: atutory rate, Qniurrc fllnrl aftar the due cate with
an a.;fhorfzec! e.xters on are subiect to a late filing fee
Mail tey:
\/ermant Deaartment of Taxes
PO 20y 1700
Mortnelier, /T 05501-1700
I FAaves CIT 420
IRV R R R I B B ALV
L.. 5454 Page 1 cf - Rev 11/18
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