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+ + + =  X $800 = 
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Blind

+ + =  X $930 =1
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Filing Status 2You Dependents
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If Filing Status 3, enter spouse's SSN in the Spouse's Social Security Number
enter Spouse’s Name_______________________________
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Issue DateCustomer ID

You

Spouse
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Domestic Accounts Only.
No International Deposits.  

Bank Routing Transit Number Checking SavingsBank Account Number
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STA amount on Line 17.  17

18.  .......................................................................18 
 

 19a.  Your Virginia withholding ..........................................................................................................
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 ......................................................21
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23.   .........................23

 
 You must enclose Schedule OSC and a copy of all other state returns. .............................................24 
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31. Other Voluntary Contributions from Schedule VAC, Section II, Line 14 ..............................................31

 ....................................32

 
 See instructions.   ......................... FILL IN OVAL IF NO SALES AND USE TAX IS DUE. ......................................33
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If the Direct Deposit section below is not completed, your refund will be issued by check.
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