
CBT-200-T CORPORATION BUSINESS TAX TENTATIVE RETURN AND APPLICATION FOR EXTENSION OF TIME TO FILE

2018
For the period beginning ___________________, 20_____ and ending _____________, 20____

Refer to instructions before completing this return

Federal Employer I.D. Number N.J. Corporation Number

_________________________________________________________
Corporation Name

_________________________________________________________
Mailing Address

_________________________________________________________
City                            State            Zip Code

$

1. Estimated Corporation Business Tax

2. Installment Payment
(50% of Line 1)

3. Key Corporation AMA

4. Tentative Professional Corporation Fee

5. Installment Payment for PC Fee
(50% of Line 4)

6. Total Tax and Fee Due
(Add Lines 1 to 5)

7. Less Payments made to date

8. Balance Due
(Line 6 minus Line 7)

02309
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Payments should be made electronically.  Refer to CBT-100

instruction 4 on where to file.  If not possible, paper checks should

be mailed to New Jersey Division of Taxation, PO Box 666, Trenton,

NJ 08646-0666.  Include the Federal ID# and tax year.

DO NOT MAIL.  FOR REFERENCE ONLY.
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