
Social Security number (SSN) or individual taxpayer identification number (ITIN)

Email my proof of tax 
paid certificate  

The return is due 30 calendar days following the date of purchase.
Date vehicle purchased (mm/dd/yyyy)

Oregon Department of Revenue

Form OR-591-C

Oregon Consumer Vehicle Use Tax Return

Submit original form—do not submit photocopy.

Office use only

Page 1 of 1, 150-612-004  
(Rev. 05-28-25, ver. 01)

Tax calculation     

 1. Cash sales price .......................................................................................................................... 1. $
 2. Discounts and/or rebates ............................................................................................................ 2. $
 3. Total add-ons (includes accessories, rustproofing, bed lining, etc.) ........................................... 3. $
 4. Taxable sale amount. Line 1 minus line 2, then add line 3 .......................................................... 4. $
 5. Tax rate 0.5% .............................................................................................................................. 5.
 6. Oregon vehicle tax. Line 4 multiplied by line 5 ............................................................................ 6. $
 7. Total taxes paid to other jurisdictions.......................................................................................... 7. $
 8. Total net Oregon vehicle tax due. Line 6 minus line 7 ............................................................. 8. $ 

Signature Date

Print name signed above Title

Phone

x 0.005

Vehicle information
Make

Year (yyyy)

Vehicle identification number (VIN)

Country of purchaseState of purchase

Payment received

Date received19050001010000

Federal employer identification number (FEIN)

DBA/ABN

Address

Address

City

Legal business name

Contact person

State ZIP code

Contact email

Check appropriate box 
for filer type:

Business  Individual or sole proprietorship

Individual or sole proprietorship

Business

Email

City State ZIP code

Taxpayer declaration/signature
Under penalties of false swearing, I declare that the information in this return and any enclosures is true, correct, and complete.

X

Mail this return on or before the due date shown in the instructions to:
Oregon Vehicle Use Tax
Oregon Department of Revenue
PO Box 14110
Salem OR 97309-0910

For more information: Visit  www.oregon.gov/dor/business or email us at  osbp.help.dor@dor.oregon.gov.

Keep a copy for your records.

Last nameFirst name Initial

/ /

–/ /
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