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STATE OF NEVADA 

DEPARTMENT OF TAXATION
MODIFIED BUSINESS TAX - FINANCIAL 

INSTITUTION

RETURN MUST BE SIGNED

SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT

I HEREBY CERTIFY THAT THIS RETURN INCLUDING ANY ACCOMPANYING SCHEDULE AND 

STATEMENTS HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND 

BELIEF IS A TRUE, CORRECT AND COMPLETE RETURN.

Return for Period Ending: 
Due on or Before: 

Date Paid:

TITLE PHONE NUMBER (WITH AREA CODE)

DATEFEDERAL TAX ID NUMBER (EIN OR SSN)

Mail Returns to: Nevada Department of Taxation
P.O. Box 848972
Los Angeles, CA  90084-8972

Make checks payable to: Nevada Department of Taxation

Business or Individual’s Name

Mailing Address 

City, State, Zip 

This return can be filed on the Department of Taxation's e-services website at 
https://mynvtax.nv.gov/ and all calculations will be performed for you. 

Check this box if this is an amended return for the specified filing period

TAX-F002

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

1. TOTOTAL GROSS WAGES (INCLUDING TIPS) PAID THIS QUARTER (This amount must match the 
wages reported to the Employment Security Division.)

2. ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH BENEFITS PLAN):ENTER DEDUCTION FOR PAID HEALTH INSURANCE/HEALTH BENEFITS PLAN):

3. NET WAGES NET WAGES (Line 1 - Line 2)(Line 1 - Line 2)

4. Offset Carried Forward from Previous QuarterOffset Carried Forward from Previous Quarter

5. Line 3 minus Line 4Line 3 minus Line 4

6. TAXABLE WAGES TAXABLE WAGES (If Line 5 is greater than zero (0), enter amount here. If less than zero, enter on(If Line 5 is greater than zero (0), enter amount here. If less than zero, enter on
Line 16)Line 16)

7. CALCULATED TAX (rate .01554 x Line 6)CALCULATED TAX (rate .01554 x Line 6)

8. COMMERCE TAX CREDITCOMMERCE TAX CREDIT

9. OTHER CREDITS OTHER CREDITS (Overpayments or other approved credits, see instructions)(Overpayments or other approved credits, see instructions)

10. NET TAX DUE NET TAX DUE (Line 7 minus Line 8 minus Line 9)(Line 7 minus Line 8 minus Line 9)

11. PENALTY (See instructions for calculation)PENALTY (See instructions for calculation)

12. INTEREST INTEREST (See instructions for current rate and calculation)(See instructions for current rate and calculation)

13. PREVIOUS DEBITS PREVIOUS DEBITS (Outstanding liabilities)(Outstanding liabilities)

14. TOTAL AMOUNT DUE (Line 10 + Line 11 + Line 12 + Line 13)TOTAL AMOUNT DUE (Line 10 + Line 11 + Line 12 + Line 13)

15. AMOUNT PAIDAMOUNT PAID

16. CARRY FORWARD (If Line 5 is less than zero (0), enter amount here. This Offset will be carriedCARRY FORWARD (If Line 5 is less than zero (0), enter amount here. This Offset will be carried
forward for the next quarter)forward for the next quarter)

15.

16.
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Page 1 of 2 TAX-F002 
V2025.1

https://mynvtax.nv.gov/



	x102: [ ]
	DatePaid: 
	FR_00000_CALENDARBUTTON_DatePaid: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 

	x103: 
	Account ID#: 
	Check Box1: Off
	Business or Individual's Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Title: 
	FEIN or SSN: 
	Phone Number: 
	Date: 
	Total Gross Wages: 
	Deductions: 
	Net wages: 
	Offset: 
	Line 3 minus Line 4: 
	Taxable Wages: 
	Calculated Tax: 
	Commerce Tax Credit: 
	Other Credits: 
	Net Tax Due: 
	Penalty: 
	Interest: 
	Previous Debts: 
	Total Amount Due: 
	Amount Paid: 
	Carry Forward: 
	Account ID# 2: 
	Account ID# 3: 
	Account ID# 4: 
	Account ID# 12: 
	Account ID# 5: 
	Account ID# 6: 
	Account ID# 7: 
	Account ID# 8: 
	Account ID# 9: 
	Account ID# 10: 
	Account ID# 11: 


