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o-Fil Interactive Sports Wagering Operator
2 Payment Voucher

Every interactive sports wagering operator doing business in North Carolina must file an interactive
sports wagering operator return, Form S-W-101, for the taxable year the sports wagering revenue is
required to be filed. The interactive sports wagering operator return is due on or before the 20th day
of the month following the month in which the taxable sports wagering revenue occurs.

Important: The interactive sports wagering return, Form S-W-101, must be filed electronically.
The interactive sports wagering operator must submit its payment via check or money order. The
interactive sports wagering operator must complete the voucher below, Form S-W-101V. Staple the
payment to the top left corner of the form. Send the form and payment to the address listed below:

Mail to: Excise Tax Division, 3301 Terminal Drive, Suite 125, Raleigh, North Carolina 27604

Complete all information on Form S-W-101V including Federal Employer ID Number or Social Security
Number, Month Beginning, Month Ending, Legal Name (first 35 characters), Street Address, City,
State, Zip Code, Country (If not U.S.) and Enclosed Amount. The Enclosed Amount must be drawn
on a U.S. (domestic) bank and payable in U.S. dollars. Make checks or money orders payable to
the North Carolina Department of Revenue and include your Federal Employer ID Number or Social
Security Number on your check or money order.

Submit this form in its entirety. Do not separate the voucher from the rest of the form.
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eyt Interactive Sports Wagering Operator Payment Voucher

Federal Employer ID Number or Social Security Number Month Beginning (MM-DD-YY) Month Ending (MM-DD-YY)

Legal Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS)

Street Address

City

Amount Enclosed

State Zip Code (5 Digit) Country (If not U.S.) $

Mail To: Excise Tax Division, 3301 Terminal Drive, Suite 125, Raleigh, North Carolina 27604
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