
PREPAYMENT VOUCHER

Please cut along the line and return the bottom portion with your payment.

CDTFA-5000-1 REV. 1 (6-18)

CDTFA USE ONLY

Prepayment 2 Amount:

Please write your Account number on your check.

Date: 

Account Number: 
Sales and Use Tax Account 

Quarter Ending: 6/30/18

Make check payable and send with the voucher to: 
California Department of Tax and Fee Administration PO Box 942879, 
Sacramento, CA 94279-8063

PREPAYMENT 2  
VOUCHER BELOW


	TAXPAYER NAME: 
	TAXPAYER ADDRESS: 
	[CITY, STATE, ZIP CODE]: 
	[DATE]: 
	[ACCOUNT NUMBER]: 
	[Prepayment 2 Amount]: 


