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

April 30, 20252024
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SPOUSE FIRST NAME

STREET ADDRESS
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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.
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