Complete the form below, using your computer. After you have printed it, cut along
the dotted line and mail to the Department of Revenue.

Mail your payment with completed Form 40-V to:[]
[

Oregon Department of Revenue(

PO Box 14950/

Salem OR 97309-0950

When typing if you see a solid box
instead of letters or numbers, adjust
the view size to 100%. If the letters
or numbers are still not visible,

Please cut along the dotted line. press the tab key.
OREGON |NCOME TAX PAYMENT VOUCH ER FORM Department of Revenue Use Only
150-101-026-2 (Rev. 12-04) Web
* Payment Type (check only one): 40-V

* Tax Year (check only one): [ 12004 Return

[[] calendar Year [ ] 2004 Extension

[] Fiscal Year— Begins I I X 2005 Estimated Tax—Quarter:

Ends | | [ ] Amended Return—Tax Year: ______
D Prior Year Return—Tax Year:

e Your SSN | | o First four letters of lastname Enter Payment Amount
« Spouse’s SSN | | o First four letters of lastname $ 00

Your name: last, first, and initial
Spouse's name: last, first, and initial (if joint payment)
Mailing address Telephone Number ( )

City State ___ ZIP Code [_|First time filer [ INew name or address



Oregon Dept. of Revenue
Text Box
When typing if you see a solid box instead of letters or numbers, adjust the view size to 100%. If the letters or numbers are still not visible, press the tab key.

Oregon Dept. of Revenue
Text Box
Please cut along the dotted line.

Oregon Dept. of Revenue
Text Box
Complete the form below, using your computer. After you have printed it, cut along the dotted line and mail to the Department of Revenue.

Oregon Dept. of Revenue
Text Box
Mail your payment with completed Form 40-V to:

Oregon Department of Revenue
PO Box 14950
Salem OR 97309-0950

Oregon Dept. of Revenue
Text Box


Mail your payment with completed Form 40-V to:

Oregon Department of Revenue
PO Box 14950
Salem OR 97309-0950

Instructions:

+ To help us speed processing, we ask that
you do not use red ink. Please use blue
or black ink to fill out your vouchers and
checks.

Fill in your Social Security number(s) and
the first four letters of your last name(s).

Check the box if you are a first time filer,
or if your address has changed since the
last time you filed estimated tax.

Fill in the amount of your payment and
make your check or money order out
to “Oregon Department of Revenue.”
Be sure to write your daytime telephone
number and “2005 40-V” on your check
or money order.

Please do not staple your check or
money order to this voucher.

Do not postdate your check.
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