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DETACH HERE 

______________ ______________

◻     ◻     ◻ 

00 

00 

. 

DETACH HERE DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM 

______________ ______________

◻     ◻     ◻

. 

Form at bottom of page. 

Pay Online: Use Web Pay for Business and enjoy the ease of our free online payment service. 
Go to ftb.ca.gov/pay for more information. Qualified Pass-Through Entities (PTEs) 
can schedule payments up to one year in advance. Do not mail this form if the 
Qualified PTE uses Web Pay. 

IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACH HERE 

TAXABLE YEAR 

2026 
Pass-Through Entity 
Elective Tax Payment Voucher 

CALIFORNIA FORM 

3893 (PTE) 

Payment 1 – Pay on or before June 15 during the taxable year of the election. 

For calendar year 2026 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) . 
California corporation number FEIN California Secretary of State file number 

Pass-Through entity name This payment is for Form: 

100S 565 568 

Address (suite, room, or PMB no.) 

City State ZIP code 

Telephone Amount of payment If paid electronically, do not mail this form. See instructions. 

TAXABLE YEAR 

2026 
Pass-Through Entity 
Elective Tax Payment Voucher 

CALIFORNIA FORM 

3893 (PTE) 

Payment 2 – Fiscal year: See instructions. 
Calendar year: Pay on or before March 15, 2027. 

For calendar year 2026 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) . 
California corporation number FEIN California Secretary of State file number 

Pass-Through entity name This payment is for Form: 

100S 565  568 

Address (suite, room, or PMB no.) 

City State ZIP code 

Telephone Amount of payment If paid electronically, do not mail this form. See instructions. 
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