
Your fi rst name Initial Your last name Your social security number

Spouse’s fi rst name Initial Spouse’s last name Spouse’s social security number

Address (number and street) Amount of payment

City State Zip code

Detach this voucher and mail with check or money order payable to “TREASURER, STATE OF MAINE” to:
Maine Revenue Services, P.O. Box 9114, Augusta, ME  04332-9114

P
le

as
e 

Ty
pe

 o
r P

rin
t

STATE OF MAINE
EXTENSION PAYMENT VOUCHER

for INDIVIDUAL INCOME TAX

NOTE:  If you are married 
and fi le a joint return with 
your spouse, enter your 
spouse’s name and social 
security number in the 
spaces provided.
Write your social security 
number on your check.

99

If you make a payment using this 
voucher, you must use a Long Form 
(1040ME) when you fi le your return.

2009
1040EXT-ME

Pay electronically using Maine EZ Pay at www.maine.gov/revenue and eliminate the need 
to fi le 1040EXT-ME or mail this completed form to make your extension payment.
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