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I declare that the information in this document and any attachments is true and correct to the best of 
my knowledge and belief.

Detach here and return this part only

Keep this part for your fi les

INSTRUCTIONS BELOW

I declare that the information in this document and any attachments is true and correct to the best of 
my knowledge and belief.

WHO MUST FILE –
Each County Tax Assessor-Collector who 
receives a donation to the Veterans Assis-
tance Fund must remit the total donation to 
the Comptroller.
Sec. 502.1746, Transportation Code, effective 
June, 2009.

WHEN TO FILE –
You must remit donations before the 31st 
day after the date of receipt.

WHO TO CONTACT FOR ASSISTANCE –
For assistance, please contact the Texas 
State Comptroller’s offi ce at 
1-800-531-5441, ext. 3-4276, or call 
512-463-4276. 

GENERAL INSTRUCTIONS – 
Please write only in white areas.
If any preprinted information on this return
is incorrect, OR if you do not qualify to fi le 
this return, contact the Comptroller’s local 
fi eld offi ce nearest you.

SPECIFIC INSTRUCTIONS – 
Item 6 - Enter the date of receipt. If more 
than one donation is being remitted, enter 
the date of the earliest receipt.
Item 7 - Enter the number of individual dona-
tions received.
Item 8 - Enter the total amount of donations 
received.
Item 9 - Enter the total amount due and 
payable for this report.

Pay the amount of Item 9 in one check 
payable to

STATE COMPTROLLER

Use the enclosed return envelope and mail 
the top portion of this form with your pay-
ment to

COMPTROLLER OF PUBLIC ACCOUNTS
111 E. 17th St.
Austin, TX  78774-0100

You have certain rights under Chapters 
552 and 559, Government Code, to review, 
request and correct information we have on 
fi le about you. Contact us at the address or 
phone numbers listed on this form.
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