:1040-V

Department of the Treasury
Internal Revenue Service  (99)|

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

OMB No. 1545-0074

2008

Home address (number and street)

1 Your social security number (SSN) |2 If a joint return, SSN shown second| 3 Amount you are Dollars Cents
on your return paying by check
, , , , or money order

o |4 Your first name and initial Last name

<%

2

5 If a joint return, spouse’s first name and initial Last name

E

S

o Apt. no.

City, town or post office, state, and ZIP code (If a foreign address, enter city, province or state, postal code, and country.)

Cat. No. 20975C
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