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or see instructions for electronic payment options
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3

4

5

6

7

8

9

10

11

12

14

15

16

Title

1

2

IDENTIFICATION NUMBER 

Date

1313

XX 999999999

X

X

X

X

X

X

X

X

X

X

X X

X

X

X

X

X

X

X

X

X

X 999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

FEIN 

Estimate Due Date

 2   5% of net gain or profit withheld (enter the total amount of tax withheld  
      and remitted by partnership for owners/partners listed below)

SSN

 4

 5

 6

 7

 8

 9

10

11

12

Tax Year Beginning Tax Year Ending  

FEIN

   Officer/ Agent Signature 

 2017

99999999 99999999

99999999
999999999

X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9



06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80

06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

 Form 84-387-17-3-2-000 (Rev. 08/17)

Page 2 
843871732000

 Subtotal (add lines and enter total amount on Form 84-387, page 1, line 15) 

Supplemental Page           of 

OWNER/PARTNER NAME OWNERSHIP PERCENTAGE AMOUNT OF PAYMENTFEIN IDENTIFICATION NUMBER SSN

FEIN

Mississippi
Partnership Income Tax Withholding Voucher

 2017

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999999999

9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

99.9999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

999999999

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

XX9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

X9X9X9X9X9X9X9X9

999999999




