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5 Request for Tax Clearance Certificate Fee FORM 36V

Good Life. Great Service.

o e Payment Voucher 2026

Seller's Name Please Do Not Write In This Space

Business Name (if different)

Street or Other Mailing Address

City State ZIP Code

Nebraska ID Number Federal ID Number Amount Remitted

Mail this voucher with payment of $25 to:
Nebraska Department of Revenue, PO Box 94818, Lincoln, NE 68509-8903.
revenue.nebraska.gov, 800-742-7474 (NE and |A), 402-471-5729

(Note the fee is adjusted annually and the current fee amount can be found at the Section 77-371 Fee Amounts Revenue Ruling.)

7-335-2026


https://revenue.nebraska.gov/about/legal-information/revenue-rulings-issued-tax-commissioner
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