
Mail this voucher with payment for an efiled Excise Tax return you submitted and are paying by paper check.

Business Name Excise Registration Number Taxpayer Identification Number (EIN)

Current Address - number and street, rural route Period Beginning

M D D Y Y Y YM
Period Ending

M D D Y Y Y YM
Submitted By Daytime Phone (with area code)

Enter the amount of payment enclosed ...............  $

To ensure proper application of this payment, be sure that you:

  Do not send cash.
  Make your check payable to Arizona Department of Revenue.
  Write your Marijuana Excise Registration Number and return period on your payment.
  Include your payment with this form.
  Mail to Arizona Department of Revenue, PO Box 29010, Phoenix, AZ  85038-9010.



You can make this payment by eCheck or credit card! 
American Express  Visa  Discover Card  MasterCard

www.AZTaxes.gov
Log into your account, on the Business List page select “View”, 

click “Pay” on the left menu, and select “MET-1 Payment”.

Arizona Form  

MET-1V
Arizona Marijuana Excise Tax Return 

Efile Return Payment Voucher

ADOR 11391 (3/21)

Instructions for Form MET-1V Arizona Marijuana Excise Tax Return 
Efile Return Payment Voucher

Mail this voucher with payment for an efiled MET-1 return 
you submitted and are paying by paper check.  Do not use 
this voucher for any other type of payment or any other tax.

For assistance, call 602-255-3381 or 800-352-4090. 

You can also make an electronic payment from your checking 
or savings account to pay your tax due. There is no fee to 
use this method. To make an electronic payment, log into 
www.AZTaxes.gov and select the business for which you are 
making the payment.

Be sure to enter the correct routing number and account 
number for your checking or savings account.

The “E-Check” option in the “Payment Method” drop-down 
box will debit the amount from the checking or savings 
account that you specify. If you make an electronic payment 
from your checking or savings account, you will receive a 
confirmation number. Please keep this confirmation number 
as proof of payment.

Mail to: 
Arizona Department of Revenue 
1600 W. Monroe 
Phoenix, AZ  85007
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