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My FTB Account

The user experience....



Franchise Tax Board (FTrB)

Enter your Social Security Number and Customer Service Number {(CSN) below. The combination
must match our records in order to access this service.

Cnly individual taxpayers or their authorized reprezentatives may obtain taxpayer account information.
Unauthorized access to account information is unlawful as described in Section 302 of the California penal code.

Social Security Number IEEE441234 {9 numbers, no spaces or dashes)

Itttt

Customer Service Number {4 numbers)

Login |

Account information is updated once a day. Flease allow 24 hours before checking yvour account
again.




Franchise Tax Board (Fris)

IMPORTANT! Do MOT use vour browser's back button.
Use the "Back” button at the bottom of each page.

Social Security Mumber; 555513234

Mams: TAXPAYER, JOHMN Q)

Estimated Tax Payments

Payment Information

Current Balance Due

Wage and Withholding

FTB-lssued 1099G and 10939IMNT I

Back |
Logout |

MNeed more information? Check out our Frequently Asked Questions




Franchise Tax Board (FTB)

IMPORTANT! o MOT use vour browser's baclk button.
Uze the "Back” button at the bottom of the page.

Social Security Mumber: #1234
MName: TAXPAYER, JOHN Q

Payment Type Amount Date Tax Year

E=timate 350.00 04,/15/2007 2007
If vou disagree with this information, or it has been more than 45 days since the date you mailed vour
payment, please obtain a copy of the cancelled check ar money arder from your financial institution and

contact the Franchize Tax Board. Call (300) 852-5711 between 3:00 a.m. and 5:00 p.m., Monday through
Friday, except state heolidavs.




Franchise Tax Board (FTB)

IMPORTANT! Do NOT use your browser's back button.
Use the "Back” button at the bottom of the page.

Social Security Number: **%%%1234
MName: TAXPAYER, JOHN Q

Payment Type Amount Date Tax Year
Bill £75.25 01/01/2006 2004
Extenzion £90.05 01/01/2006 2004

If yvou dizagree with this information, or it has been more than 45 days =ince the date you mailed vour
payment, please obtain a copy of the cancelled check or money order from your financial institution and

contact the Franchise Tax Board. Call (800) 852-5711 between 8:00 a.m. and 5:00 p.m., Monday through
Friday, except state holidavs.

Back

Lngnutl




Franchise Tax Board (FTB)

IMPORTANT! Do MOT use vour browser's back button.
U=ze the "Back" button at the bottom of the page.

Social Security Number:; =%%*%1234
Mame: TAXPAYER, JOHN Q

Tax Year Current Balance Due

5218.06
$110.75

Total: £328.81

Click on a Tax Year for summary information.
Fenalties and interest will continue to accrue from today, Wednesday, October 17, 2007, until the balance
iz paid in full.

If vou dizsagree with this information, or it has been more than 43 dayvs since the date vou mailed vour
pavment, pleaze obtain a copy of the cancelled checlk or money order from vour financial institution and
contact the Franchise Tax Board. Call (800) 832-5711 between 8:00 a.m. and 5:00 p.m., Monday through
Friday, except state holidawvs.

To pay your balance due:
If paving by check or money order, please attach a copy of vour billing notice. If vou no longer have a copy of
vour notice, please attach a copy of this page. View yvour Bavment Choices.

Back

Lﬂgnutl




Franchise Tax Board (Fre)

IMPORTANT! Co NMOT use vour browser's back button.
U=se the "Back” button at the bottom of the page.

Social Security Mumber; *5*%%1234
Mames: TAXPAYER, JOHN )
2004 Tax Year

Item Mame Dehbits Credits

Total Tax Liabkility 2,296.00
CAa Income Tax Withheld 2,000.00
Fayvment=s and Credits 160.72
Fenalties, Fee=s and Intersst 32.75
Total: 2,378.78 2,160.72
Current Balance Due for the 2004 Tax Year: £218.05

Fenaltiez and interest will continue to accrue from today, Wedne=sday, Octocber 17, 2007, until the balance i=
paid in full.

If wou disagree with this information, or it has been more than 435 davs since the date vou mailed vyour
pavment, please cbtain a copy of the cancelled checlk or money order from vour financial institution and
coantact the Franchise Tax Board. Call (2000 2352-5711 between 8:00 a.m. and 3:00 p.m., Monday through
Friday, except state holidavs.

To pay yvour balance due:

If paving by checlk or money order, pleaze attach a copy of vour billing notice. If vou no longer have a copy of
wvour notice, please attach a copy of this page. View your Favment Choices.

Back

Lﬂgnutl




Franchise Tax Board (FTB)

IMPORTANT! Do NOT use vour browser's back button.
Use the Back button at the bottom of this page.

Social Security Number: ****%13234
Mame: TAXPAYER, JOHN Q

Total CA State Wages Total CA State Withholding
523,309.58 2473.23

%a0,051.60 3612.71

$29,621.15

$28,013.91

For the current tax vear, fourth quarter wage information may not be included in these totals. We receive the

majority of fourth quarter wage information by the end of March.

If vou disagree with this information contact yvour emplovyer.

Back

Lngnutl




Franchise Tax Board (FrB)

IMPORTANT! Do NOT use your browser's back button.
Uze the "Back” buttan at the bottom of each page.

Social Security Mumber: **%%%1234
Mame: TAXPAYER, JOHN Q

Tax Year: 2007
* Fourth quarter wage information is not included in this total

Employer Name CA State Wages CA State Withholding

ACME COMEBANY

DBA: ACME STORES $13,305.007 $263.25

BETA COMPANY
DEBA: BETA STORES $10,000.58
CEBA: BETA STORE £6

Back

Lngnutl




Franchise Tax Board (FTB)

IMPORTANT! Co NOT use your browser's back button.
Use the Back button at the bottomn of this page.

Social Security Number; **¥%%%13234
Mame: TAXPAYER, JOHN

Year Issued Tax Year Amount
2006 G £75.25
£12.71

—

2006 2005 G
2006 2002 G

Information for the current tax year i= available after January 31st.

The information provided on this Web page reflects the amounts shown on the original 1099G and 1099INT
izzued by the Franchize Tax Board. The information is not updated for any subsequent changes.

Back

Lngnutl




Important! Do not use your browser's back button.
Use the back button on the bottom of this page.

Social Security Number: ™™~ 1234

Mame: TAXPAYER, JOHMN Q

Copy B — For recipient Report of State Income Tax Refund
From the California Franchise Tax Board

State of California EDCIFIEsNT s 1L.D. NMumber 2. State Income tax refunds, OMBMNo. 1545-0120
Franchise Tax Board credits, or ofisets
PO Box 942840 rAEE_EA_1234 2007
Sacramento CA 94240-0400 -

Payer's FEIN 65-0204061 3. Tax Year (2006 1 7525 Form 1099-G

RECIFIENT'S #john @. Taxpaver
Mame

IMPORTANT TAX DOCUMENT
HIS FORM IS FOR YOUR RECORDS — DO NOT ATTACH WITH ¥YOUR RETURM

THIS IS NEITHER A BILLING NOR
AN ADDITIONAL REFUND

INSTRUCTIONS TO RECIPIENT

The refund amount in Box 2 may need to be reported on yvour Federal Incomse Tax Return if yvou claimed state income tax payments as an
itemized deduction on Schedule A or your Federal Income Tax Return and received a refund from your California State Income Tax Retum. If
this amount s Included In Federal Adjusted Gross Income. yvou may subtract it on California Schadule CA. The amount reported is the total of
the refunds before your designated Yoluntary Contributions andior elected Use Tax payment.

- This form is used to report amocunt refundad to you by the State of California in calendar year 2007 for the tax year shown in Box 3.

. The amount shown in Box 2 is considered to have been refunded to yvou whether:

Paid to you by check or directly deposited into yvour bank account.

Offset for other liabilities such as tax, penalties, or interest,

Credited towards estimated tax payments,

Intercepted by other state, city or county agencies on the Intermmal Revenue Servics,

Designated as a voluntary contribution, or

« Elected as Use Tax Payment.

If wvou claimed Child and Dependent Care Expense Credit and it was partially of fully refunded, that amount is not included in Box 2
because it is not taxable on the Federal Income Tax Return.

For information on how to report this refund, refer to the instructions for Federal Form 1040 or contact the IRS at (800) S829-1040.

For additional information on Form 108996 and Frequently Asked Questions, go to our website at wweer. ftb.ca.gow.

If you believe the information provided on this statement is incormrect, call the appropriate telephone number below

“Within the United States — (800) 338-0505 — (toll free number)

*Cutside the Untied States — (916) 845-6600 — (not a toll free number)

* For each phone number above, select Personal Income Tax, then Frequently Asked Questions and enter code 506 when prompted.

For the hearing impaired with TDD, call (800) 822-6268

NOTE: THIS IS IMPROTANT TAX INFORMATION ANMD 1S BEING FURNISHED TO THE INTERNAL REVEMUE SERVICE. IF WOU ARE

REQUIRED TO FILE A RETURN, A NEGLIGENCE PEMNALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THIS INCCOME 1S
TAXABLE AMD THE IRS DETERMINES THAT IS HAS NOT BEEM REPORTED.




Important! Do not use your browser's back button.
Use the back button on the bottom of this page.

Social Security Number: **** 1234

Name: TAXPAYER, JOHN Q

Copy B — For recipient Statement of Interest Income
From the California Franchise Tax Board

State of California RECIFPIENT s 1.0, Mumber 1. Interest Income OMBMo. 1545-0112
Franchise Tax Board
PO Box 942840 rrw_xw_1234 $ 1271 2007
Sacramento CA 94240-0400

4. Federal Income Tax Withheld Form 1099-INT

Payer's FEIN 68-0204061

RECIFPIENT'S Mams ( John Q. Taxpayer

THIS FORM IS FOR YOUR RECORDS — DO NOT FILE WITH YOUR RETURMN
EXCEFTICN: IF THERE IS AN AMOUNT IN BOX 4, ATTACH A COPY OF THIS FORM TO ¥OUR FEDERAL TAX RETURN

INSTRUCTIONS TO RECIPIENT

Box 1 shows interest paid to you during the 2007 calendar year by the Franchise Tax Board. If you receive ancther 1099-IMNT for interest paid to
you on a tax-exempt cbligation, please refer to the instructions for completing your incomse tax return.

Box 4 shows backup withholding amounts. Include this amount on your federal income tax return as tax withheld. Perscns not fumnishing their
taxpayer identification number to the California Franchise Tax Board become subject to federal backup withholding at a 28% rate. See IRS
Form W-9, Request for Taxpayer |dentification and Centification, for further information on backup withholding.

NOTE: THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU ARE
REQUIRED TO FILE A RETURN, A NEGLIGENCE PENMALTY OR OTHER SANCTION MAY BE IMPOSED OM YOU IF THIS INCOME IS
TAXABLE AMD THE IRS DETERMINES THAT IS HAS NOT BEEN REFORTED.

For infermation on how to report the interest amount shown, please refer to the instructions in your state and federal tax booklets when filing
wyour tax return. For information about this notice, call us at the appropriate telephone number listed below.

From within the United States, call toll-free (800) B52-5711
Qutside the United States, call (not toll-free) ... (916) 845-6500
For the hearnng impaired with TDD, call (800) 822-6268




Franchise Tax Board (FTB)

Thank you for using cur My FTB Account application. You successfully logged cut of our system and your
Franchise Tax Board session is now closed.

Back to My FTB Account Home
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