
	TREASURER’S REPORT TO THE DEPARTMENT OF TAXATION

OF

ESTIMATED PAYMENT BAD CHECKS
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	Locality Name


	Locality FIPS Code
	
	TOTAL
	$

	INSTRUCTIONS
     1.     In the spaces provided, enter the following information for each bad check:

A. The name of the customer(s) (Last Name, First Name)

B. The Primary Social Security Number used when originally reporting the estimated payment

C. The Deposit Certificate number used when the check was originally deposited

D. The amount of each bad check

E. The total amount of the checks

     2.     Send this report and a copy of the front and back of each reported bad check to:

 Mailing Address: 
Department of Taxation

TAX Local Estimated Income Tax - Processing Unit

P.  O.  Box 1217

Richmond, VA 23218 - 1217

or

 FAX Number:

 (804) 367-3014
Attn: TAX Local Estimated Income Tax - Processing Unit
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