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Federal Adjustment Report

Taxpayer Information
Federal Employer Identification Number (FEIN) Social Security Number (SSN)

Individual Tax Identification Number (ITIN)

Business Name (Print)

Mailing Address (Number and street)

City State Postal/ZIP Code

If foreign address, enter country Foreign Province or state

E-mail address Phone Number

Tax Period
Beginning (MM/DD/CCYY) Ending (MM/DD/CCYY)

Amended Return Reason(s)

	�  Federal Audit/Adjustment

	�  State Audit/Adjustment

	�  Other: (Specify)  _______________________________

This report can be filed online at https://tap.state.nm.us 

Section I: Tax Programs and Final Determination Date

A.	 Final Determination Date (MM/DD/CCYY): _______________________________
B.	 Date of Audited Partner's filing and furnishing statements to tiered partnerships and their partners _________________________________

Section II: Electing to Pay (Partnerships and Partners Only)

	� By checking this box, you are electing to pay under 7-1-13.(G.) NMSA 1978 (Complete Section V: Partnership Payment Election on page 2)

Section III: Final Determination Details (See instructions for details)

Provide a detailed explanation of reason(s) for amending below. If this amendment is due to an Federal Adjustment or Administrative Adjustment please 
provide details outlining the changes made. Note: If needed, attach a separate sheet that includes your SSN/ITIN/FEIN.

Required attachments:
•	 Complete amended return
•	 Signed copy of the Federal Adjustment

•	 Copies of pages with changes outlined in Section III: Final Determina-
tion Details

•	 Detailed report listing partners distributive share (see instructions)

Part IV: State Partnership Representative Information (Required)

With respect to the reporting of federal adjustments by a partnership, the state partnership representative for the reviewed year shall have the sole 
authority to act on behalf of the partnership, and the partnership's direct partners and indirect partners shall be bound by those actions.

First Name Last Name

Title Phone Number

Fax Number E-mail Address

I am hereby authorized to act as the State Partnership Representative as indicated above 
and I have the sole authority to act on behalf of partnership, direct, and indirect partners.

Signature

WHO MUST FILE: TRD-41416 must be filed by any taxpayer, partner, or partnership that has completed a Federal Partnership Audit or Adjustment 
Request with a final determination date occurring on and after January 1, 2021. Important: This form must be submitted with your amended return. 

Tax Program(s) Impacted

	�  Corporate Income Tax

	�  Pass-Through Entity

	�  Personal Income Tax

	�  Other: (Specify)  _______________________________
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Federal Adjustment Report
Partnership Payment Election

Section V: Partnership Payment Election
Taxpayers who are electing to make a payment as a result of a federal adjustment for amounts other than the distributive share of federal adjustments 
that must be included in the unitary business income of any direct or indirect corporate partner; provided that this can be reasonably determined, or 
federal adjustments resulting from an administrative adjustment request must file and pay their 7-1-13 (G.) NMSA 1978 election within 90 days of the 
Final Determination Date.

Resident Direct Partners
1. Number of resident direct partners 1.

2. Resident direct partners distributive share of adjustments 2.

3. Tax owed on resident direct partners distributive shares (multiply line 2 by 5.9%) 3.

Nonresident Direct Partners
4. Number of non resident direct partners 4.

5. Nonresident direct partners distributive share of adjustments 5.

6. Tax owed on nonresident direct partners distributive shares (multiply line 5 by 5.9%) 6.

Corporation and Tax Exempt Partners
7. Number of corporate and tax exempt partners 7.

8. Corporate and tax exempt partners share of adjustments 8.

9. Distributive shares attributed to New Mexico 9.

10. Tax owed on corporate distributive shares (multiply line 9 by 5.9%) 10.

Tiered Partners
11. Number of tiered partners 11.

12. Tiered partner distributive shares 12.

13. Amount of tiered partner distributive shares sourced outside of New Mexico 13.

14. Excluded distributive shares (see instructions) 14.

15. Net tiered partner distributive shares (subtract line 13 and 14 from 12) 15.

16. Tax owed on tiered partner distributive shares (multiply line 15 by 5.9%) 16. 

Total Tax Due
17. Total New Mexico tax due (add lines 3, 6, 10, and 16) 17.

18. Penalty (If you want interest computed for you, leave blank.) 18.

19. Interest (If you want interest computed for you, leave blank.) 19.

20. Total amount due (add lines 17, 18, and 19) 20.

This form is to be filed by taxpayers making the election on TRD-41416, page 1 Section II. Attach all pages to your amended return.
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(CUT ON THE DOTTED LINE)
Please cut on the dotted line to detach the voucher and then submit it with your payment to the Department.

MAIL  AMD-FAR and payment to:
New Mexico Taxation and Revenue Department

PO Box 8390
Santa Fe, NM 87504-8390

State of New Mexico Taxation and Revenue Department
AMD-FAR  Amended Due to Federal Adjustment Payment Voucher

You may submit a payment with the payment voucher below or amended payments taxes online at no charge by electronic check. You 
can pay online through Taxpayer Access Point (TAP). Go to https://tap.state.nm.us and under GENERAL TASKS, click Make a Payment, 
and then Amended FAR. The electronic check authorizes the Department to debit your checking account in the amount and on the date 
you specify. You may also use a credit card for your online payment. A convenience fee is applied for using a credit card. The State of 
New Mexico uses this fee, calculated on the transaction amount, to pay charges from the credit card companies.

SUBMIT ONLY A HIGH-QUALITY PRINTED, ORIGINAL FORM AND FOLLOW THESE INSTRUCTIONS. With the high-speed scanners  
the Department uses when processing payment vouchers, a quality form helps ensure accuracy. Do not use a photocopy of the voucher. 
Because the scanners can read only one page size to process vouchers, it is important to cut on the dotted line only. When printing 
the voucher from the Department website or a software product, prevent resizing by setting the printer’s page scaling function to None. 
If your payment voucher has a scanline (a very long row of numbers) within the bottom 1 and 1/2-inch of the voucher, do not write in the 
area around the scanline. 

IMPORTANT: ALWAYS INCLUDE YOUR PAYMENT WITH THE PAYMENT VOUCHER. 

NOTE:  When you provide a check as payment, you authorize us to use information from your check to make a one-time electronic fund 
transfer from your account.  When we use information from your check to make an electronic fund transfer, funds may be withdrawn from 
your account as soon as the same day you make your payment.

	Are you using the correct form? This form is for a taxpayer who has been required to file an amended return 
as a result of a Federal Adjustment.

	 Did you indicate the correct tax year for which you are making the payment?

	Are name(s) and address complete, correct, and legible?

	 Is the taxpayer identification number correct (SSN, ITIN, or FEIN)?

	 Did you write the taxpayer identification number, AMD-FAR, and the correct tax year on your check or money 
order?

  	Is your check or money order signed and is your payment in the envelope with the voucher?

	 If mailing in your payment, did you write the below address on your envelope?

Checklist for Filling Out and Mailing the AMD-FAR Payment Voucher

,

AMD-FAR
New Mexico Federal Adjustment Amended 
Payment Voucher

AMOUNT  ENCLOSED	 .Make your check or money order payable to:
New Mexico Taxation and Revenue Department

Using your own envelope, 
mail payment and voucher to:

New Mexico Taxation and Revenue Department
P.O. Box 8390, Santa Fe, NM 87504-8390

Tax Year   

0 0, .

mm/dd/ccyy

,

First Name Last Name SSN/ITIN/FEIN

Business Name (If Applicable) Tax Program

Address (Number and Street) City State Zip Code


