Form 759

Memorandum of Assessment of State Income Taxes

LOCALITY (COUNTY / CITY) OF ____________________, VIRGINIA

Section 1

                    AS FILED RETURN INFORMATION 

1.  Taxable Year _______________
2.  Taxpayer Information

2A…Primary Name_____________________________________ Primary SSN___________________________
2B…Secondary Name __________________________________ Secondary SSN ________________________
2C…Estate/Trust Name_________________________________ Estate/Trust FEIN _______________________
2D…Address _______________________________________________________________________________
3.  Original Due Date of Return _____________ Extended Due Date ____________ Date Return Filed ___________
4.  Total Tax Liability from the return as filed by the taxpayer       __________________________
5.  Tax Due with Return (as filed by the taxpayer)

  __________________________
Section 2                        COMMISSIONER OF THE REVENUE COMPUTATION

            (For Use by Office of Commissioner of the Revenue Only)
6.  Tax Due from Line 5          







6.  _______________
7.  Penalty

      7A…Extension Penalty (if applicable)   Percent (%) ________ 


 7A._______________
                 OR

      7B… 30% Late Filing Penalty (if applicable and 7A is 0)



 7B._______________
    8.  Interest on Tax Due Amount from Line 6


From Date: ___________  To Date: ____________



 8. _______________

    9.  760C/760F







         

 9. _______________
  10.  Total Due with Return (add Lines 6 – 9)





10. _______________

  11.  Total Paid with Return







11. _______________

  12.  Balance Due as computed by Commissioner of the Revenue 
(Subtract Line 11 from Line 10)
 


  Total Amount Due:
12. _______________


12a. – 12e.  Breakdown of balance due on Line 12 (net balance after application of payment from Line 11)
           12a….. Tax   
         ___________


12b…..Penalty           ___________

12c….. Interest          ___________

12d.... 760C/760F      ___________

12e…..Total 
         ___________ (12e must be equal to Line 12)

COMMISSIONER OF THE REVENUE



DATE

Section 3                                        TREASURER COMPUTATION

  




           (For Use by Office of Treasurer Only)

13.  Late Payment Penalty on Tax from Line 12a      Percent (%) ____________
13. _______________
14.  Interest on Tax from Line 12a


From Date _________ To Date __________ 




14. _______________
15.  Total Original Assessment






15. _______________
FORM 759

Memorandum of Assessment of State Income Taxes

TREASURER’S STATEMENT OF ASSESSMENT MATRIX
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