
CF-1040 
TAXPAYER'S SSN TAXPAYER'S FIRST NAME INITIAL LAST NAME 

SPOUSE'S SSN IF JOINT RETURN SPOUSE'S FIRST NAME INITIAL LAST NAME 

PRESENT HOME ADDRESS (NUMBER AND STREET) APT. NO. 

ADDRESS LINE 2 (P.O. BOX ADDRESS FOR MAILING USE ONLY) 

CITY, TOWN OR POST OFFICE STATE ZIP CODE 

FOREIGN COUNTRY NAME FOREIGN PROVINCE/COUNTY FOREIGN POSTAL CODE 

Mark box if deceasedOTaxpayerOSpouse Mark box if; D Federal Form 1310 attached 
D Itemized deductions on your Federal tax return for 2025 Enter date of death on page 2, right side of the signature area 

EXEMPTIONS 

SCHEDULE 

INCOME 

SEND COPY 
OF PAGE 1 
OF FEDERAL 
RETURN 

SENDW-2 
FORMS 

ENCLOSE 
CHECK 
OR MONEY 
ORDER 

TAX DUE 

OVERPAYMENT 

1 a You Date of birth (mm/dd/yyyy) D Regular D 65 or over D Blind 
1 b Spouse Date of birth (mm/dd/yyyy) D Regular D 65 or over D Blind 
1 c. Check box if you can be claimed as a dependent on another person's tax return 
1 d. Enter the number of boxes checked on lines 1 a and 1 b 
1 e. Enter number of dependent children and/or other dependents claimed on your federal return 
1f. Total exemptions (Add lines 1 d and 1 e; enter here and also on page 1, line 16a) 

ROUND ALL FIGURES TO NEAREST DOLLAR (Drop amounts 
under $0.50 and increase amounts from $.50 to $0.99 to next dollar) 
1 Wages, salaries, tips, etc. r,N-2 forms must be attached) 
2 Taxable interest 
3 Ordinary dividends 
4 Business income or (loss) attach federal Schedule C 
5 Capital gain or (loss) attach federal Schedule D 
6 Other gains or (losses) attach federal Form 4797 
7 Taxable IRA distributions from Form(s) 1099-R (attach) 
8 Taxable pensions and annuities from Form(s) 1099-R (attach) 
9 Rental real estate, royalties attach federal Sched E pg 1 

COLUMN A 
Federal Return Data 

10 Partnership, estate, trust, etc attach federal Sched E pg 2 
11 Additional income from page 2 Sched A line 6 
12 Total additions (Add lines 2 through 11) 
13 Total income (Add lines 1 through 11) 
14 Total deductions (Subtractions) (Total from page 2, Deductions schedule, line 7) 
15 Total income after deductions (Subtract line 14 from line 13) 
16 Exemptions - Enter number from line 1 f in 16a, multiply by 1000, enter in 16b 
17 Total income subject to tax (Subtract line 16b from line 15) 
18 Tax at (rate). Multiply line 17 by the resident rate (1.00% ) or non-resident rate (0.50% ) 

enter on 18b. If using Schedule TC, check box 18a and enter tax from Sch TC, line 23c.
19 Payments and 

credits, enter 19a Portland tax withheld 19b Other tax payments (est.extension, er fwd, partnership & tax option corp) total 19a, b, c in 19d 

20 Interest and penalty for: failure to make 
estimated tax payments; underpayment of 
estimated tax; or late payment of tax 

20a Interest 

21 Amount owed. Add 18b, 20c. Subtract 19d. Check or Money Order payable to Portland. 
If accepted, Direct Withdrawal mark 26b, then complete 26c, d & e 

22 Overpayment (subtract 18b, 20c from 19d); choose overpayment options on lines 23-25. 

23 Amount of 23a Recreation Department 23b Ambulance Department

COLUMN B 
Exclusions/Adjustments 

16a 16b 

17 
18a 18b 

19c Credit for tax 19d 
paid to another city 

20b Penalty 20c 

PAY WITH RETURN 21 

22 

23C Donation 3 23d 
overpayment donated 

24 Amount of overpayment credited forward to 2026 
25 Amount of overpayment refunded (Line 22 less lines 23d and 24) (For refund to be directly 

deposited to your bank account, mark refund box, line 26a, and complete line 26 c, d & e) 

AMOUNT OF CREDIT TO 2026 24 

REFUND AMOUNT 25 

26 Direct deposit refund or direct withdrawal payment (Mark ()() appropriate box 26a or 26b and complete lines 26c, 26d and 26e) 

26a Refund (direct deposit) 26c Routing number 

26b Tax due (direct withdrawal) 26d Account number 

25Ml-POR-()-1040-1 

FILING STATUS 

D Single 

D Married filing jointly 

D Married filing 

► 

separately. Enter 
spouse's SSN and 
Spouse's full name here. 

SPOUSE'S FULL NAME 

► 

SPOUSE'S SSN 

26e1 

26e2 

COLUMN C 
Taxable Income 

Checking 

Savings 

Resident Non-Resident Part YearCity of Portland Amended

Deaf

Deaf

Disabled

Disabled

N/A

Jennifer Woodard
Rectangle

Jennifer Woodard
Rectangle

Jennifer Woodard
Rectangle

Jennifer Woodard
Rectangle

Alexander Woodard
Cross-Out

Alexander Woodard
Rectangle

Alexander Woodard
Rectangle

Alexander Woodard
Rectangle

Alexander Woodard
Rectangle

Alexander Woodard
Rectangle
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