***This form must be received by Treasury no later than 11:00AM the day before the tax is due.

REQUEST FOR EFTPS PAYMENT

(Federal Withholding)

ATTN:
EFT COORDINATOR - OREGON STATE TREASURY 

Agency:



Date:


Request #:



Receiving Bank ABA:

061036000

Receiving Account Number:

23401009

Tax Period Ending Date (yy/mm/dd)


Tax Due Date (mm/dd/yy)


Social Security =  1  Amount


Medicare          =  2  Amount



Withheld          =  3  Amount


Total Tax Payment = 


Authorized Signature


Submitted By


Telephone Number


Treasury Use Only:

Signature Verified By: 

Entered By: 

Date:


w:\finance\cash management manual\forms\c-15b request for eftps payment.doc
Revised 10/29/04

C-15b


