
For this scenario, the taxpayer has requested the refund be direct 
deposited.

Bank routing number:  075911852

Bank account number:  6666644444

Also, the taxpayer would like to schedule estimated tax payments 
for 2012.  The taxpayer would like to make the following 
payments:

Date Amount

03-15-13 $360.00

06-15-13 $350.00

09-15-13 $340.00

12-15-13 $330.00
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 23  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
*

 24  . . . . .
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Part II Computation of Other Interest and Penalty Due
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18% per year 12% per year (c) Total
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Part I Computation of Underpayment and Interest Due on Underpayment
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 27 (see instructions)  .

 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 29  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 30 see instructions) . . . . . . . . . . . . . . . .

 31  . . . . . . . . .

 32 Multiply line 31 by your applicable tax rate. This is annualized gross tax . . . .
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Purpose of Form PW-U

-

Part I

Line 1a – 1c. 

Line 3. 

Line 10.

Line 11.

Lines 13 through 17.

Part II

Line 20. 

Line 24.

Line 25a.

Part III

Lines 27 and 30.

Part III Annualized Income Installment Method Worksheet
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