FORM
DP-135-ES
302

Reseller/Company

FOR DRA USE ONLY

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
ESTIMATED COMMUNICATIONS SERVICES TAX

Tax Period End Date

FOR DRA USE ONLY

Registration #

Address FEIN
SSN
City State Zip Code+4
1. Total Estimated for the Tax Month ............ |
MAIL NH DRA )
DOCUMENT PROCESSING DIVISION | 2. Amount of Credit..........ccccevevviveeiiiiieeniinenn |
TO: PO BOX 2035

CONCORD NH 03302-2035

Make check payable to: STATE OF NEW HAMPSHIRE.
Enclose, but do not staple or tape your payment with this

3. Amount of this Payment................
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estimate. Do not file a $0 estimate.
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