Clear Form

State of Maine

Maine Revnue Services
Vendor Forms Checklist

#* Please mark all forms that are expected to be submitted for review and
5L/ approval.

Vendor Name Vendor ID

MRS 2 digit _ FTA 4 digit
Substitute Tax Forms

Individual Income Tax Insurance Premiums Tax
| 1040S-ME | | INS-1 |
| 1040L-ME | | INS-2 |
| 1040X-ME | INS-4
Schedules 1 & 2 | INS-5 |
| Schedule A | | INS-6 |
| Schedule CP | INS-7
| Schedule NR | Corporate Income Tax
Schedule NRH | 1120ME |
| 1040EXT-ME | 1120X-ME
1040ES-ME 1120EXT-ME
1040PV | 1120ES-ME |
Fiduciary Income Tax 1120ME-PV
1041-ME Franchise Tax
Schedule A 1120B-ME
| 1041EXT-ME | | 1120B-ES/ME |
| 1041ES-ME | |  1120B-EXT/ME |

If you have any questions and/or concerns, please contact the Forms Management Team at
VendorForms.MRS@maine.gov
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State of Maine Maine Revnue Services Vendor Forms Checklist

Business Equipment Tax Reimbursement

| 800

Estate Tax

| 706ME

| 706 ME-EZ

Miscellaneous Income Tax

REW-1-1040

REW-1-1120

T&R App

I
| REW-1-1041
I
I

Sales Tax Forms

| ST-7

BUSE ST-7U

| SPT1

Other Forms, please list

Payroll Tax Forms

900ME

901ES/ME

941ME

941/C1-ME

941P-ME

941P-PV/ME

941A-ME

941E-ME

941 LM-ME

W-3ME
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