
ADOR

ALABAMA DEPARTMENT OF REVENUE

Estimated Income Tax Payment Voucher
PRIMARY TAXPAYER’S FIRST NAME SPOUSE’S FIRST NAME LAST NAME

•
MAILING ADDRESS

CITY STATE ZIP DAYTIME TELEPHONE NUMBER

( )

40ES 2010

� CHECK IF FISCAL YEAR

Beginning Date _____________________, _________

• Ending Date _____________________, _________

Primary Taxpayer SSN: •

Spouse SSN: •

Amount Paid With Voucher: $ • ____________________
MAIL TO: Alabama Department of Revenue, Individual Estimates,

P.O. Box 327485, Montgomery, AL 36132-7485

- -

- -

�

�� DETACH ALONG THIS LINE AND MAIL VOUCHER WITH YOUR FULL PAYMENT

DUALTT-AONM-YRXY-MOHJ-EUJY



In
st

ru
ct

io
ns

1.
Be

su
re

yo
u

ar
e

us
in

g
a

fo
rm

fo
rt

he
pr

op
er

ye
ar

.
D

o
no

tu
se

th
is

fo
rm

to
fi

le
fo

ra
ny

ca
le

nd
ar

ye
ar

ot
he

r
th

an
th

e
ye

ar
pr

in
te

d
in

bo
ld

ty
pe

on
th

e
fa

ce
of

th
e

fo
rm

.I
nd

iv
id

ua
ls

w
ho

fi
le

on
fi

sc
al

ye
ar

ba
si

s
(o

th
er

th
an

ca
le

nd
ar

ye
ar

en
di

ng
D

ec
.

31
)s

ho
ul

d
sh

ow
be

gi
nn

in
g

an
d

en
d

in
g

d
at

es
of

fi
sc

al
ye

ar
in

sp
ac

es
pr

ov
id

ed
on

Fo
rm

40
ES

an
d

ea
ch

pa
ym

en
tv

ou
ch

er
.

2.
E

nt
er

yo
ur

so
ci

al
se

cu
ri

ty
nu

m
be

r
in

sp
ac

e
pr

o-
vi

d
ed

.I
f

jo
in

t
vo

u
ch

er
,e

nt
er

sp
ou

se
’s

nu
m

be
r

on
th

e
lin

e
af

te
r

yo
ur

s.

3.
E

nt
er

yo
u

r
fi

rs
t

na
m

e,
m

id
d

le
in

it
ia

l,
an

d
la

st
na

m
e.

If
jo

in
t

es
ti

m
at

ed
ta

x,
sh

ow
fi

rs
t

na
m

e
an

d
m

id
d

le
in

it
ia

l
of

bo
th

sp
ou

se
s.

(E
xa

m
p

le
:

Jo
hn

T.
an

d
M

ar
y

A
.D

oe
).

4.
T

he
am

ou
nt

to
be

sh
ow

n
on

A
m

ou
nt

Pa
id

W
it

h
V

ou
ch

er
lin

e
is

d
et

er
m

in
ed

by
(a

)
th

e
d

at
e

yo
u

m
ee

tt
he

re
qu

ir
em

en
ts

fo
r

fi
lin

g
a

es
ti

m
at

ed
ta

x,
(b

)t
he

am
ou

nt
of

cr
ed

it
,i

fa
ny

,f
or

ov
er

pa
ym

en
t

fr
om

la
st

ye
ar

or
in

co
m

e
ta

xe
s

w
it

hh
el

d
.A

ny
ov

er
pa

ym
en

tc
re

d
it

m
ay

be
ap

pl
ie

d
to

yo
ur

ea
r-

lie
st

in
st

al
lm

en
t

or
d

iv
id

ed
eq

u
al

ly
am

on
g

al
l

th
e

in
st

al
lm

en
ts

fo
r

th
e

ye
ar

.S
ee

th
e

fo
llo

w
in

g
sc

he
d

ul
e:

Re
qu

ire
m

en
ts

M
et

Re
qu

ire
d

A
m

t.
D

ue
W

ith
A

fte
r

&
Be

fo
re

Fi
lin

g
D

at
e

Vo
uc

he
r

1-
1-

20
10

4-
2-

20
10

4-
15

-2
01

0
1/

4
of

lin
e

1
4-

1-
20

10
6-

2-
20

10
6-

15
-2

01
0

1/
3

of
lin

e
1

6-
1-

20
10

9-
2-

20
10

9-
15

-2
01

0
1/

2
of

lin
e

1
9-

1-
20

10
1-

1-
20

11
1-

15
-2

01
1

A
ll

of
lin

e
1

M
A

IL
TO

:
A

la
ba

m
a

D
ep

ar
tm

en
to

fR
ev

en
ue

In
di

vi
du

al
Es

tim
at

es
P.

O
.B

ox
32

74
85

M
on

tg
om

er
y,

A
L

36
13

2-
74

85


	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	CHKFY: Off
	BEGINNINGDATE: 
	BY: 
	ENDINGDATE: 
	EY: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	14: 
	Text5: 
	VoucherInstructions: The voucher below needs to be filled out to remit your estimated income tax payment. For each quarterly payment made, a separate voucher will need to be prepared. If you are making 4 payments, then you will fill out this voucher four times with the information for each payment. Please see the instructions on page 4 for more information.
	printlid: 
	1: Please, use the PRINT button on the first page to print this Form.

	UF_L1: 
	UF_Start: 
	UF_Reset: 
	UF_L2: 
	Instructions: -This form has been enhanced to print a two dimensional (2D) barcode. The PRINT FORM button MUST be used to generate the (2D) barcode which contains data entered on the form. The use of a 2D barcode vastly improves processing of your return and reduces the costs associated with processing your return. 
 
 - Just key in your data prior to printing the form.  PLEASE DO NOT HANDWRITE ANY  DATA ON THE FORM.


