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	TAXABLE YEAR (yyyy): 
	Business entity/corporation name and address: 
	FEIN (9 digits): 
	California Secretary of State (SOS) file no: 
	 if issued (12 digits): 

	Taxable year (yyyy): 
	Original payment reduced to: 
	Total amount transferred to group: 
	Line 1: 
	 Individual's complete address: 
	 Prior year transfer: 
	 Quarter 1: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 2: 
	 Individual's complete address: 
	 Prior year transfer: 
	 Quarter 1: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 3: 
	 Individual's complete address: 
	 Prior year transfer: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 1: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 4: 
	 Individual's complete address: 
	 Prior year transfer: 
	 Quarter 1: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 5: 
	 Individual's complete address: 
	 Prior year transfer: 
	 Quarter 1: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 6: 
	 Individual's complete address: 
	 Prior year transfer: 
	 Quarter 1: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 7: 
	 Individual's complete address: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Extension payments: 
	 Total payments: 
	 Prior year transfer: 
	 Quarter 1: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 8: 
	 Individual's complete address: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Total payments: 
	 Extension payments: 
	 Prior year transfer: 
	 Quarter 1: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 9: 
	 Individual's complete address: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Total payments: 
	 Extension payments: 
	 Prior year transfer: 
	 Quarter 1: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Line 10: 
	 Individual's complete address: 
	 Quarter 2: 
	 Quarter 3: 
	 Quarter 4: 
	 Total payments: 
	 Extension payments: 
	 Prior year transfer: 
	 Quarter 1: 
	 Name of individual and SSN or ITIN: 
	 Taxpayer in or out: 

	Total number of pages: 
	Totals (Prior year transfer): 
	Totals (Quarter 1): 
	Totals (Quarter 2): 
	Totals (Quarter 3): 
	Totals (Quarter 4): 
	Totals (Extension payments): 
	Totals (Total payments): 
	Print name: 
	Title: 
	Signature date (mm/dd/yyyy): 
	Telephone (10 digits): 
	Contact person: 
	Totals (Taxpayer in or out): 
	Page number: 
	Check only one of the boxes below: Off


