WARNING: YOU TRIED TO OPEN THIS FORM IN AN
APPLICATION THAT IS NOT COMPATIBLE WITH SOME OF
THE FEATURES ENABLED IN THIS FORM. TO SOLVE THIS
PROBLEM, PLEASE USE ADOBE® READER OR ADOBE®
ACROBAT AND FOLLOW THE INSTRUCTIONS BELOW.

1. First, download your form to your computer by clicking on the link on the
Forms page. Depending on your browser, you will see a down arrow or the
Save button to download the form. Make sure you make a note of the location
the form is saved for later. If you need to prepare more than one copy of the
form, copy the form that you downloaded and rename the file name to a different
name.

2. If Adobe® Reader or Adobe® Acrobat is not installed on your computer, you
can download Adobe® Reader at: https://www.adobe.com/acrobat/pdf-
reader.html

3. After downloading Adobe® Reader, go to the Menu tab and select Open.
Browse to the location that the file was saved in step 1, select the pdf file
downloaded and click on Open. You can also use Adobe® Acrobat (Standard,
Professional or Studio) to complete the form. You do not need to use Fill and
Sign to complete the form. You should be able to enter your information in
fields that are not yellow. The yellow fields will be calculated for you.

4. After completing the form, use the green Print button on top of the form to
print the form. If you use the Print under Menu or File to print the form,
blank pages will print. |If all required fields are not completed, a menu box will
appear with items that need to be corrected. When no errors are received, you
should receive a menu to print the form. You can change the page option to only
print the ones that you need.

Adobe® Reader Xl or higher will allow you to save the form data and complete the form.
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PART | 1 Were you (and your spouse, if martied filing jointly) a resident of Alabama for the entire year 20252.....................oovevinenenn...

If you checked no, DO NOT COMPLETE THIS FORM. See “Which Form To File” on page 5 of instructions.

2 Did you file an Alabama income tax return for the year 20247 . . ... ... oot e

If you checked no, state the reason for not filing.

|:|Yes |:| No
|:|Yes |:| No

3 Give name and address of your present employer:
Yourself

General Your Spouse

Information

All Taxpayers 4 Your occupation

g"{‘)‘;‘plete Spouse’s occupation
This 5 Enter the Federal Adjusted Gross Income o § and Federal Taxable Income o $ as reported on your
Section. 2025 Federal Individual Income Tax Return.
6 Do you have income which is reported on your Federal return, but not reported on your Alabama return? ................... ... ...o..L. ° |:| Yes o |:| No
If yes, enter source(s) and amount(s) below (other than state income tax refund):
Source o Amount e $
Source o Amount e $
Source o Amount e $
PART Il 1a Dependents: ®(2) Dependent’s (8) Dependent's e o cne-nal
(1) First name Last name Social Security Number Relationship to You dependent's support?
Dependents

Donotinclude by Total number of dependents ClAIMEA BDOVE . . . .. ... ... ..utt ettt ettt ettt e et e ettt et ettt et e et e e e

igﬂ:s:;foﬁrse 2 Amount allowed. Multiply the total number of dependents claimed on line 1b by the amount from the dependent chart below.

Use the following chart to determine the per-dependent exemption amount:

(See page 10) Amount on Line 7, Page 1 Dependent Exemption
0-50,000 1,000
50,001 - 100,000 500
Over 100,000 300 i
Enter amount here andonpage 1,line 11 ... . o2 0
PART Il
Federal Tax
Liability Ded. 1 Enter the Federal Income Tax Liability from worksheet (see instructions) here and on line 9, page 1......................... | .1 | 0
PART IV
1 You may donate all or part of your overpayment. (Enter the amount in the appropriate boxes.)
a Senior Services TrustFund.................... ela j Alabama Veterinary Medical Foundation
b Alabama Arts Development Fund............... e1b Spay-Neuter Program................oooevvinn. olj
¢ Alabama Nongame Wildlife Fund............... elc k Cancer Research Institute . ...................... o1k
d Child Abuse TrustFund ....................... old I Children First TrustFund ........................ o]
Donation e Alabama Veterans Program ................... ole m State Parks Division of the Department of Conserva-
Check-offs  f Foster Care TrustFund .......................... o1f tion and Natural Resources ...................... oim
g MentalHealth.....................oooiiit. elg n Department of Mental Health—2023.............. eln
h Alabama Breast & Cervical Cancer Program . .... e1h 0 Alabama Medicaid Agency. ...................... o0
i Alabama Military Support Foundation. ........... o i
2 Total Donations. Add lines 1a, b, ¢, d, ¢, f, g, h, i, j, k, |, m,n, and o. Enter here and on page 1, line 26 ......... 2 0
Drivers ([?T?n?/dd/yyyy) . Yourstate ® ____ DL#® l(fnsn?/egg/yyyy) ° (Er:mda(}/eyyyy) °
License Info ([?r?n?/ddlyyyy) ° Spouse state® ____ DL#e® __ I(fnsn?/?g/yyyy) ° Fr:mdzﬁ%yyy) o
WHERE TO If you are receiving a refund, Form 40A, line 27, mail your return to: Alabama Department of Revenue, P.0. Box 154, Montgomery, AL 36135-0001
FILE If you are making a payment, Form 40A, line 24, mail your return to: Alabama Department of Revenue, P.O. Box 2401, Montgomery, AL 36140-0001
FORM 40A If you are not receiving a refund or making a payment, mail your return to: Alabama Department of Revenue, P.O. Box 327469, Montgomery, AL 36132-7469
Mail only your 2025 Form 40A to one of the above addresses. Prior year returns, amended returns, and all other correspondence should be mailed to
Alabama Department of Revenue, P.O. Box 327464, Montgomery, AL 36132-7464.
ADOR



oy ===

Alabama Department of Revenue
Wages, Salaries, Tips, etc.
Schedule W-2 must be completed fully and included with your return in order to receive proper credit for your Alabama
income tax withheld. Attach a copy of all withholding statements to your return.
NAME(S) AS SHOWN ON TAX RETURN

)

(FORM 40, 40A, or 40NR)

2025

PRIMARY’S SOCIAL SECURITY NO. SPOUSE’S SOCIAL SECURITY NO.

A B c D E F G H | J
Employer’s Schedule Alabama
Employee’s Social Identification Number | Statutory | C/C-EZ | State Employer’s Alabama State Federal Wages Alabama State Wages Additional Taxable Wages -
Security Number (EIN) Employee | Filed? Code | State ID Number Income Tax Withheld (Box 1 of Form W-2) (Box 16 of Form W-2) Other States

.1 1] O
.2 1] O
3 1] O
.4 1] O
5 1] O
6 1] O
7 1] O
.8 1] O
°9 1] O
10 [] []
o1 [] []
12 [] []
13 [] []
o14 [] []
o15 [] []
¢16| TOTAL ALABAMA TAX WITHHELD FROM W-2s. Total lines 1-15, Column G and enter the amount here .. 0
17| ALABAMA TAX WITHHELD FROM 1099s AND W-2Gs. Enter the total Alabama Income Tax Withheld

from Schedule RS, Part V, line 4, all Form 1099s and Form W-2Gs received. See instructions on where to

report the income from these statements. . ... ..o i
o1g | TOTAL WAGES AND TOTAL ALABAMA TAX WITHHELD FROM W-2s, 1099s, AND W-2Gs.

88 TILCION. .1

THIS SCHEDULE CAN ONLY BE SUBMITTED AND/OR PRINTED VIA LANDSCAPE

ADOR




Federal Income Tax Deduction Worksheet

1 Enter the tax as shown on line 22 on 2025 Form 1040/Form 1040-SR/Form 1040NR. . .............ciiiiiiiiiininns.
2 Net Investment Income Tax. Enter amount from line 17, 2025 FOrm 8960. . ...ttt i
3 Federal Tax. Add LINES 1 and 2. ... v i e e e e

4a Earned Income Credit (EIC). Enter the amount from line 27a of 2025 Form 1040/Form 1040-SR.
4b Additional Child Tax Credit. Enter the amount from Line 28 of 2025 Form 1040/Form
1040-SRI040-NR. ... i
4c American Opportunity Credit. Enter the amount from line 29 of 2025 Form 1040/Form 1040-SR.
4d Refundable Adoption Credit. Enter the amount from line 30 of 2025 Form 1040/Form
1040-SRA040-NR. ...
4e Credits from Forms 2439. Enter the amount from Schedule 3, Part I, line 13a of 2025
Form 1040/Form 1040-SR/Form1040NR. . ...... ..o e

00

00

4a 00
4b 00
4c 00
4d 00
de 00

5 Addlines da, b, C, d and €. ... ...

6 Subtract line 5 from line 3. If amount is negative enter zero also enter on line 12 of Form 40, line 9 of Form 40A or page 2,
Part IV, line 4 of FOrm 40NR. . ... ...

Go To Page 1

00

00
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	Instructions: -This form has been enhanced to complete all calculations and to compute the amount of tax due.  Just key in your data prior to printing the form.  If you choose to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN YOUR SIGNATURE. This  information will be contained in the 2-D barcode when you print the form.

-It has also 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. 
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