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and Other Taxes

Social Security Number

00 other amount

MONTANA Contributions, Penalties, Interest,
REVENUE
Name
1 Total voluntary check-off contribution programs from lines 1a through 1d
1a Nongame Wildlife Program $5 $10 $20
1b Child Abuse Prevention $5 $10 $20

oo w

~

1c Agriculture Literacy in Montana Schools $5 $10 $20
1d Montana Military Family Relief Fund $5 $10 $20

00 other amount
00 other amount
00 other amount

Total voluntary check-off contribution programs from lines 1a through 1d 1
Interest on underpayment of estimated taxes (See worksheet in instructions) 2

If applicable, mark the appropriate box
2/3 farming gross income

Estimated payments made using the annualization method

Late filing penalty

Late payment penalty

Interest

Other penalties (See instructions)

W

First-Time Homebuyer Account

Medical Care Savings Account

Farm and Ranch Risk Management Account
Code 7

Lump-sum and recapture taxes (See instructions) Code
Add lines 1 through 7, and enter on page 1, line 19.

(o))

These are your total contributions, penalties, interest, and other taxes. 8
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