Franchise Tax Return Payment Options

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
To Whom It May Concern,
| am writing to inquire about the available payment options for the Franchise Tax Return. |
appreciate the importance of fulfilling my tax obligations and would like to explore the various
methods for submitting my payment.
Could you please provide me with information regarding:
e Online payment methods
e Mailing address for check payments
o Payment plan options, if available
o Deadlines for payments
Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Signature]

[Your Printed Name]



