
             00 
 
 
 Amount Enclosed:   $     
 
SALES Telefile Payment Voucher   
 
  
 
 
 
Account Number:   
 
 
Period covered:                                     to                              
  MM  DD  YYYY   MM  DD YYYY 
 
 
………………………………….Detach here and return with payment…………………………………………..…… 
 
 

             00 
 
 
 Amount Enclosed:   $     
 
SALES Telefile Payment Voucher   
 
 
 
 
 
Account Number:   
 
 
Period covered:                                     to                      
  MM  DD  YYYY   MM  DD YYYY 
 
 
………………………………….Detach here and return with payment…………………………………………..…… 
 

             00 
 
 
 Amount Enclosed:   $     
 
SALES Telefile Payment Voucher   
 
 
 
 
 
Account Number:   
 
 
Period covered:                                      to         
  MM  DD  YYYY   MM  DD YYYY 

Return payment to: 
STATE OF MAINE   
MAINE REVENUE SERVICES  
P.O. BOX 9112 
AUGUSTA, ME 04332-9112 

Make checks payable to Treasurer, State of Maine in U.S. 
funds.  Write your account number on your check.  Payment 
must be postmarked by the 15th of the month.  
 
Failure to enclose this payment slip may delay processing. 

Return payment to: 
STATE OF MAINE   
MAINE REVENUE SERVICES  
P.O. BOX 9112 
AUGUSTA, ME 04332-9112 

Make checks payable to Treasurer, State of Maine in U.S. 
funds.  Write your account number on your check.  Payment 
must be postmarked by the 15th of the month.  
 
Failure to enclose this payment slip may delay processing. 

Return payment to: 
STATE OF MAINE   
MAINE REVENUE SERVICES  
P.O. BOX 9112 
AUGUSTA, ME 04332-9112 

Make checks payable to Treasurer, State of Maine in U.S. 
funds.  Write your account number on your check.  Payment 
must be postmarked by the 15th of the month.  
 
Failure to enclose this payment slip may delay processing. 
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