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Amount of this payment

Form 64V
(DOC ID 000)

Enclose this voucher with a check or money order 
made payable to Virginia Department of Taxation.

Please cut along dashed line below. Do not submit entire page.

Purpose of Form
Form 64V is used to remit payment of bank franchise tax due 
amounts. This form can be also be used to remit payments of 
self-assessed or corrected tax during the 60-day extension 
period. Bank franchise tax payments are due on June 1st. 
How to Pay
There are two ways to file and pay:

• Online Option: The quickest and most convenient
way to make your payment is online at the
Department’s website www.tax.virginia.gov using
iFile or ACH Credit.

• Mail: If you prefer to submit payment via mail, send
the completed Form 64V, with payment, to the address 
below. Write your FEIN, taxable year, and “VA 64V”
on your check or money order. Mail payments to the
following address:

Virginia Department of Taxation 
P.O. Box 715 
Richmond, VA 23218-0715

0 0

Bank or Trust Company Name Federal ID Number

Authorized Representative’s Name Title

Address (Number and Street)

City, State, and ZIP Code

Daytime Phone Number Date

Taxable Year 2025

Virginia Bank Franchise Tax 
Payment Voucher

Virginia
Form 64V 2025

Payment of Tax
Payment must be made on or before June 1 of the taxable 
year. The local tax should be paid directly to the Treasurer 
or designated official of each city, county, or incorporated 
town imposing the tax. Banks are not required to file local tax 
payment receipts with the Department. 
Unless payment of the state tax is made electronically using  
iFile or ACH credit, a check or money order covering the 
unpaid balance of the tax must be enclosed with Form 64V. 
Checks or money orders should be made payable to the 
Virginia Department of Taxation. 
Payments returned by the bank will be subject to a returned 
payment fee of $35 in addition to any other penalties that 
may be incurred.
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