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OREGON ESTIMATED INCOME TAX 
PAYMENT VOUCHER

150-101-026-2 (Rev. 12-06) Web

FORM

40-ESV

State ZIP code

For Tax Year 

2007
or Fiscal Year Ending

Last name First name and initial

Spouse’s last name if joint payment Spouse’s first name and initial 

Current mailing address City

SSN or BIN

Spouse’s SSN if joint payment

2nd Qtr: Due 6/15/07

1st Qtr: Due 4/16/07 3rd Qtr: Due 9/17/07

4th Qtr: Due 1/15/08

First time Oregon fi ler

New name or address

Daytime Telephone Number

Filing a composite returnCheck if:



Complete Form 40-ESV and mail your payment to:

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

Instructions:
• To help us speed pro cess ing, we ask that 

you do not use red ink. Please use blue 

or black ink to fi ll out your vouchers and 

checks.

• Fill in your name(s) and Social Security 

number(s) or Oregon BIN. 

• Check the box if you are a fi rst time fi ler, if 

your name or address has changed since 

the last time you fi led estimated tax, or 

the payment is for a composite return.

• 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 “2007 40-ESV” on your 

check or money or der.

• Please do not staple your check or 

mon ey order to this voucher.

• Do not postdate your check.
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