
You must cut along the dotted line or the processing of your payment may be delayed.

Primary Social Security Number 

Include Cents
(ex. 1,234,567.89)

Spouse’s Social Security 
Number 

Due Date

INDIVIDUAL INCOME TAX RETURN PAYMENT VOUCHERAR1000V
(R 8/22/2018)

Tax Year

Amount Paid

Fiscal Year End

Is Payment for an Amended Return? 
Yes          No

STATE OF ARKANSAS
INDIVIDUAL INCOME TAX PAYMENT VOUCHER INSTRUCTIONS

All tax return payments should be mailed on or before the due date of the tax return.

Pay Online
Paying online is convenient, secure, and helps make sure we get your payments on time.  Please visit our secure 
website, ATAP (Arkansas Taxpayer Access Point), at www.atap.arkansas.gov.  ATAP allows taxpayers or their 
representatives to log on, make payments, and manage their account online.  

Additional ATAP features include:     • Make name and address changes
• View account letters

  • Check refund status
• Accessible 24 hours

E-Filed Returns
If mailing a payment for a tax return that has been electronically filed, complete the voucher (AR1000V) below.
Mail the AR1000V and a check or money order to the address listed below.  If this payment is for an amended
return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 8149

Little Rock, AR  72203-8149

Paper Returns
If mailing a paper tax return with a payment, complete the voucher (AR1000V) below.  Mail the AR1000V, a 
check or money order and your tax return (Form AR1000F or AR1000NR) to the address listed below.  If this 
payment is for an amended return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 2144

Little Rock, AR  72203-2144

Note:  Make your check or money order payable in U.S. Dollars to the Department of Finance and     
                Administration.  Be sure to include your Social Security Number and/or account number on

your check or money order. 

Software ID

Name

Address

City, State, Zip

Telephone #
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