8B C.AT.S. TAX SERVICE, INC.

ete® - 0OLLED AGENTS

We highly recommend making all payments
to the IRS and State electronically.

Log onto www.IRS.gov/payments

See What You Owe and Pay by Bank

Account

For individuals only.

¢ Login to view the amount you owe, your payment plan details,

Go to Your
Account

To get to your
IRS Account

payment history, and any scheduled or pending payments.

¢ Make a same day payment from your bank account for your

balance, payment plan, estimated tax, or other types of

payments.

Pay by Bank Account for
Free (Guest Payment with
Direct Pay)

For individuals only. No registration
required. Schedule payments up to a year

Pay by Debit Card, Credit
Card or Digital Wallet (e.g.,
PayPal)

For individuals and businesses (not for
payroll tax deposits). Processing fees apply.

To pay by

in advance.

bank account \

Pay Now by Bank Account

Pay Now by Card or Digital Wallet l “

To pay by
credit card

Reason for Payment

Balance Due

To make a payment.
Make sure you put which

Reason for Payment

To make an Estimated Tax

estimated tax

payment Apply Payment To

year you are paying

Apply Payment To
Income Tax - Form 1040

Tax Period for Payment

Select Year

1040ES (for 1040, 1040A, 1040EZ)

Tax Period for Payment

2021

To make a payment for

an amended return.
Make sure you put which year
you are paying

Reason for Payment

Amended Return

Apply Payment To
1040X

Tax Period for Payment

Select Year




Verify Identity

Direct Pay venfes your identity using information from your 1040 fiing history. Please provide the folowing information from a

1040 tax return you fled for one of the years listed in the Tax Year for Verfcation drop down menu.

Note: the Tax Year for Verification you enter here does not have to match the tax year for your payment.

Tax Year for Verification * ]

v

The irformation you enter must match the information from your tax retumn for the tax year you selecied above.

Filing Status * )

v

First Name *

Confirm Last Name *

SSNorlTIN*
(example: 000112222) (7]

Confirm SSNor ITIN*

Date of Birth *

Month v | | Day

Country of Residence *

United States v

Street Address (from the tax year selectad above)

Apt/Suite/Other

P.O. Box

City *

State/US Territory * Zip Code *

Privacy Act and Paperwork Reduction Act

5 | accept the Privacy Act and Paperwork Reduction Act.*

¢ PREVIOUS CONTINUE ~’

Year

Cancel




