K-120V

(Rev. 6/14)

For the taxable year beginning ending
Corporation Name
Corporation Address
Name or
Address
State Zip Code Change

City, Town, or Post Office

Name of Contact Person

Phone Number

Make check or money order payable to: Kansas Corporate Income Tax

159114

2014 KANSAS

CORPORATE INCOME
TAX VOUCHER

Employer
Identification
Number

Amended Extension
Payment Payment

PAYMENT
AMOUNT



	beginning date: 
	ending date: 
	corporation name: 
	corporations complete address: 
	state: 
	zip code: 
	name of contact person: 
	phone number: 
	city town or post office: 
	employer identification number: 
	amended payment: Off
	name or address change: Off
	extension payment: Off
	payment amount: 


