TAXPAYER ID

TAXPAYER FIRST NAME
MICHAEL

SPOUSE FIRST NAME
HEIDI

STREET ADDRESS

125 NEW ROAD
CITYy

CLAYTON

SPOUSE TAXPAYER ID

TAXPAYER LAST NAME
MORRISON

SPOUSE LAST NAME
MORRISON

STATE ZIP CODE
DE 19938

WARE 2025

PIT EXT

FOR AUTO ATIC EXTENSION
ARE INDIVIDUAL INCOME TAX RETURN

xE

7
i

TAXABLE YEAR 2025 MUST BE FILED BY  APRIL 30, 2026

1. Total Income Tax Liability You Expect to Owe

2. Delaware Income Tax Withheld

3. Tax Year: Estimated Tax Payments
(Include prior year overpayments allowed as credit)

4. Other Payments & Credits

5. Total (Add Lines 2, 3, and 4)

6. Balance Due

Subtract Line 5 from Line 1 and remit the difference.

If Line 5 is greater than Line 1, enter 0.

File online at
https://tax.delaware.gov

Mail to: State of Delaware, Division of Revenue, PO Box 830, Wilmington, DE 19899-0830

| DECLARE UNDER PENALTIES OF PERJURY, THAT THIS IS A TRUE, CORRECT AND COMPLETE RETURN.

[& TAXPAYER SIGNATURE

f# DATE

3000 .00

2500 .00

.00

.00

2500 .00

500 .00

[ SPOUSE SIGNATURE

f# DATE

AN AUTOMATIC EXTENSION OF TIME UNTIL OCTOBER 15, 2026 IS REQUESTED TO FILE DELAWARE PERSONAL INCOME TAX RETURN FOR 2025.
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	machinePrint: 
	taxpayerID: 
	spouseID: 
	taxpayerFirstName: MICHAEL
	taxpayerLastName: MORRISON
	spouseFirstName: HEIDI
	spouseLastName: MORRISON
	streetAddress: 125 NEW ROAD
	city: CLAYTON 
	state: DE
	zip: 19938
	expectedLiability: 3000
	taxWithheld: 2500
	estimatedPayments: 
	otherCredits: 
	total: 2500
	balanceDue: 500


