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PAYMENT DEPOSIT FORM 1823
WITHHOLDING ON REAL ESTATE TRANSACTION

FOR OFFICIAL USE ONLY

Name                                                                                                                               Taxpayer Identification Number/SSN

Mailing address

A.

Transferee /
Buyer 
Information

B.

Transferor /
Seller
Information

City                                                                                                        State             ZIP Code                  Telephone no.

Name                                                                                                                               Taxpayer Identification Number/SSN

Mailing address

City                                                                                                        State             ZIP Code                  Telephone no.

See instructions on back before completing this form.  Type or print.

Deposit Form 1823 Feb. 2016

C.  Commonwealth Recorder’s file no.                                                                      D.  Commonwealth Recorder’s file date

G.   CNMI Chapter 3 Business Gross Revenue Tax deposit   .     .     .     .     .     .     .     .         

E.  Date paid by transferee                                                                                        F.  Amount paid by transferee      $ 

H.   CNMI Chapter 2 Earnings Tax deposit     .     .     .     .     .     .     .     .     .     .     .     .     

I.   Add lines G. and H.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .   Pay this amount



Withholding Tax Table

 ____________________________

 ____________________________

3.     Tax rate (%) on line 2.      3 __________________________%

 4 ____________________________

om To Tax Rate 
0 $5 .  % 

$5,000 0  $5 .  1.5% 
$50,000 0  $1 .  2. % 

$ 00,000,0  $25 .  2.5% 
$ 50,000 0  $5 .  3. % 
$500,000 0  $75 .  4. % 
$750,000 0  And over 5. % 
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