Click "Next" to find next item to fill , A N

. 4 3 3 D Department of the Treasury - Internal Revenue Service
orm ™
i Instaliment Agreement

(See Instructions on the back of this page)
Name and address of taxpayer(s) Social Security or Employer Identification Numb
KENNETH A PERRIN & SUSAN E PERRIN (Taxpayer) 286-58-7642 (Spouse)
479 ELM COURT Your telephone numbers (inciuding area code)
SEVEN HILLS, OH 44131 (Home) (Work, cell o

(216) 832-4221

For assistance, call:
1-800-829-3903 (Individual - Self-Employed/Busines
1-800-829-7650 (Individuals - Wage Earners)

= Submit a new Form W-4 to your employer to increase your Or write
withholding. (City, State, and ZIP |
Kinds of taxes (form numbers) | Tax periods Amount
1040, CIVPEN 2014-2015, JAN 1, 2015 TO SEP 30, 2017
$ 118,5¢
I/ We agree to pay the federal taxes shown above, PLUS PENALTIES AND INTEREST PROVIDED BY LAW, as follow
$ 100 on 03/28/2024 and$ joo onthe ogiy of each m
I/ We also agree to increase or decrease the above instaliment payments as follows:
Date of increase (or decrease) Amount of increase (or decrease) New installment payr

03/28/2025 1,500 1,600

_The terms of this agreement are provided on the back of this page. Please review them thoroughly.
Initials 3V initialing here and my signature below, | agree to the terms of this agreement, as provided in this form, if it is approved by thi

Addrtional Conditions / Terms (To be completed by IRS) By signing and submittii

IRS to contact third part
information to third parti
administer this agreeme

DIRECT DEBIT — Attach a voided check or complete this part only if you choose to make payments by direct debit. Read the i
this page.

a. Routing number = £ T2 | 09 /000 /*’77/
b. Account number s T 5% | | l ] ; 1151227/56/759’25/

lauthorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the fina
indicated for payments of my federal taxes owed, and the financial institution to debit the entry to this account. This authorization is to
until I notify the Internal Revenue Service to terminate the authorization. If | wish to stop payment under my direct debit instaliment agre
contacting my financial institution either orally or in writing at least three (3) business days before the next scheduled electronic funds tr
are at least fourteen (14) business days before the next scheduled electronic funds transfer, | may contact the Internal Revenue Servic
number listed above. | also authorize the financial institutions involved in the processing of the electronic payments of taxes fo receive «
necessary to answer inquiries and resolve issues related to the payments.

Debit Payments Self-Identifier
If you are unable to make electronic payments through a debit instrument (debit payments) by providing your banking in
above, please check the box below:

[] 1am unable to make debit payments
Note: Not checking this box indicates that you are able but choosing not to make debit payments. See Instructions to Taxpayer below f

Nata — | Title (if Corporate Officer or Partner) s T S
Signature Auto. Signature
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