
Complete the form below, using your computer.  You may also print the form and fill it 
in manually.  After completion, cut along the dotted line and mail to:  

 
Multnomah County - ITAX 

PO Box 279 
 Portland, OR  

97207-0279   
 

For assistance, please call (503) 988-ITAX [4829] 
 
Instructions:  
• Fill in payment amount to be forwarded with form.  Complete the remainder of the form 

including name(s), Social Security Number(s) and address(es). 
•  This form may be used for estimated payments and for extension requests (including 

extension requests with $0 payment). Copies of extension requests filed with the IRS or  
the Oregon Department of Revenue will also be accepted as valid extensions.  Extensions
are generally extensions to file, NOT extensions to pay.  

•  Do not use this form for payments to be applied to taxable year 2004.  Please use the form 
MC ES 2004 for taxable year 2004 payments. 

• Make your check payable to “Multnomah County ITAX”. 
•  Please be aware that tax paid after the original due date of 4/17/2006 may be subject to 

penalty and interest. At least 90% of tax should be paid by 4/17/2006 to avoid penalty. 
•  This form is NOT a tax return. An MC TR 2005 tax return must be filed in addition to

this form. 
 
Please cut along the dotted line 

 

       
 
 
 
 

 
 

Form   Multnomah County Individual Tax (ITAX)        For Tax Year 

MC ES          Payment Coupon    2005 

MCES2004 (rev. 4/06)                                 Multnomah County ITAX;  PO Box 279;  Portland, OR 97207-0279

 MC ES 

   2005

   Last Name of  Spouse (if different)                   First Name and Initial of Spouse            Social Security Number

   Last Name of Taxpayer                         First Name and Initial             Social Security Number

   Residence Street Address 

Check if new addressٱ
   City               State              Zip Code                         Daytime Telephone 
              (       ) 
   Mailing Address (if different than residence address)    

Check if new addressٱ     
   City               State              Zip Code

Enter Payment Amount: $
       

MC ES
2005 

FOR OFFICIAL USE ONLY DO NOT WRITE IN BOXES BELOW

Extension Request?
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