
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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rm1040 2020U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1956 Are blind Spouse: Was born before January 2, 1956 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)
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Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

SOFTWARE ENGINEER

No

518.

518.
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2NODKRPD�,QGLYLGXDO�,QFRPH�7D[�'HFODUDWLRQ�IRU�
(OHFWURQLF�)LOLQJ ����

Your�¿rst�name�and�middle�initial� � � Last�name

If�a�joint�return,�spouse’s�¿rst�name�and�middle�initial�� Last�name

Mailing�address�(number�and�street,�including�apartment�number,�rural�route�or�PO�Box)

City,�State,�ZIP

<RXU�VRFLDO�
VHFXULW\�QXPEHU

6SRXVH¶V�VRFLDO�
VHFXULW\�QXPEHU

)LOLQJ�VWDWXV

7RWDO�QXPEHU�RI�H[HPSWLRQV

6LJQ�
+HUH�

1�� Oklahoma�Adjusted�Gross�Income�(511,�Line�7)�RU�
� ����Adjusted�Gross�Income:�All�Sources�(511NR,�Line�7)��������������������������������������������������������������������� �

2�� Oklahoma�Income�Tax�and�Use�Tax�(511,�Line�22�or�511NR,�Line�26)����������������������������������������������� � �

3�� Oklahoma�Income�Tax�Payments�and�Credits�(511,�Line�33�or�511NR,�Line�34)�������������������������������� � �

4�� Refund�(511,�Line�38�or�511NR,�Line�39)�������������������������������������������������������������������������������������������� ��4
5�� Balance�Due�(511,�Line�43�or�511NR,�Line�44) ����������������������������������������������������������������������������������� � 5

(52�8VH
2QO\�

��
��
��
��
��

6HH�LQVWUXFWLRQV�RQ�3DJH���WR�GHWHUPLQH�LI�\RX�DUH�UHTXLUHG�WR�VHQG�)RUP����()�WR�WKH�27&�
)RUP����()127(��'R�QRW�PDLO�2NODKRPD�7D[�5HWXUQ���)RUP�����RU�)RUP����15�

� I�consent�that�my�refund�be�directly�deposited�as�designated�in�the�electronic�portion�of�my�2020�Oklahoma�income�tax�return.��
� If�I�have�¿led�a�joint�return,�this�is�an�irrevocable�appointment�of�the�other�spouse�as�an�agent�to�receive�the�refund.

� I�authorize�the�Oklahoma�State�Treasury�and�its�designated�Financial�Agent�to�initiate�an�ACH�electronic�funds�withdrawal�(direct�debit)�� �
entry�to�the�¿nancial�institution�account�indicated�in�the�tax�preparation�software�for�payment�of�my�Oklahoma�taxes�owed�on�this�return�
and/or�a�payment�of�estimated�tax.�I�also�authorize�the�¿nancial�institutions�involved�in�the�processing�of�the�electronic�payment�of�taxes�to�
receive�con¿dential�information�necessary�to�answer�inquiries�and�resolve�issues�related�to�the�payment.

3DUW�2QH���7D[�5HWXUQ�,QIRUPDWLRQ��ZKROH�GROODUV�RQO\�

� � � � � � � � ��
� (52�RU�3DLG�3UHSDUHU¶V�6LJQDWXUH� 'DWH���� 37,1�������������������������������������

� 3DLG�3UHSDUHU�6LJQDWXUH� 'DWH� 37,1

I�declare�I�have�reviewed�the�above�taxpayer’s�return�and�the�entries�on�Form�511EF�are�complete�and�correct�to�the�best�of�my�knowledge.��(EROs�who�are�
collectors�are�not�responsible�for�reviewing�the�taxpayer’s�return;�however,�they�must�ensure�Form�511EF�accurately�reÀects�the�data�on�the�return.)�I�have�
obtained�the�taxpayer’s�signature�on�Form�511EF�and�I�have�provided�the�taxpayer�with�a�copy�of�all�forms�and�information�to�be�¿led�with�the�OTC,�and�have�
followed�all�other�requirements�described�in�Pub.�1345,�Handbook�for�Electronic�Filers�of�Individual�Income�Tax�Returns�(Tax�Year�2020).�If�I�am�also�a�Paid�
Preparer,�under�penalties�of�perjury�I�declare�I�have�examined�the�above�taxpayer’s�return�and�accompanying�schedules�and�statements,�and�to�the�best�of�my�
knowledge�and�belief,�they�are�true,�correct,�and�complete.�This�Paid�Preparer�declaration�is�based�on�all�information�of�which�I�have�any�knowledge.

3DUW�7KUHH���'HFODUDWLRQ�RI�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��DQG�3DLG�3UHSDUHU

<RXU�6LJQDWXUH���� � � � 'DWH���� � 6SRXVH¶V�6LJQDWXUH��,I�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ��� 'DWH

If�I�have�¿led�a�balance�due�return,�I�understand�that�if�the�Oklahoma�Tax�Commission�(OTC)�does�not�receive�full�and�timely�payment�of�my�tax�liability,�I�
will�remain�liable�for�the�tax�liability�and�all�applicable�interest�and�penalties.
Under�penalties�of�perjury,�I�declare�I�have�compared�the�information�contained�on�my�return,�with�information�I�have�provided�to�my�Electronic�Return�
Originator�(ERO),�and�the�amounts�described�in�Part�One�above,�agree�with�the�amounts�shown�on�the�corresponding�lines�of�my�2020�Oklahoma�income�
tax�return.�To�the�best�of�my�knowledge�and�belief,�my�return�is�true,�correct,�and�complete.�I�consent�that�my�return,�including�this�declaration�and�accom�
panying�schedules�and�statements,�be�sent�to�the�OTC�by�my�ERO.
In�addition,�by�using�a�computer�system�and�software�to�prepare�and�transmit�my�return�electronically,�I�consent�to�the�disclosure�to�the�Oklahoma�Tax�
Commission�of�all�information�pertaining�to�my�use�of�the�system�and�software�and�to�the�transmission�of�my�tax�return�electronically.

6b

6a
3DUW�7ZR���'HFODUDWLRQ�RI�7D[SD\HU

)RU�D�EDODQFH�GXH�UHWXUQ�ZLWK�DQ�HOHFWURQLF�SD\PHQW�FRPSOHWH�OLQH��E�EHORZ���7KH�GXH�GDWH�IRU�DQ�HOHFWURQLF�SD\PHQW�LV�$SULO���WK��)RU�D�
EDODQFH�GXH�UHWXUQ�ZLWK�D�QRQ�HOHFWURQLF�SD\PHQW�HQFORVH�D�SD\PHQW�ZLWK�WKH�����9�DQG�VXEPLW�RQ�RU�EHIRUH�WKH�GXH�GDWH�RI�$SULO���WK��,I�WKH�
,QWHUQDO�5HYHQXH�&RGH��,5&��RI�WKH�,56�SURYLGHV�IRU�D�ODWHU�GXH�GDWH��\RXU�SD\PHQW�PD\�EH�PDGH�E\�WKH�ODWHU�GXH�GDWH�DQG�ZLOO�EH�FRQVLGHUHG�
timely.�If�the�due�date�falls�on�a�weekend�or�legal�holiday�when�OTC�of¿ces�are�closed,�your�payment�is�due�the�next�business�day.

)LUP�QDPH��RU�\RXUV�LI�VHOI�HPSOR\HG���

� � � � �����������3KRQH�QXPEHU��������������������

3DLG�3UHSDUHU
8VH�2QO\�

DGGUHVV�DQG�=,3�

02/17/2021

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

02/17/2021

678  965-9522
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FAILURE TO SUBMIT THIS PAGE
WILL DELAY PROCESSING OF YOUR RETURN

2020 Form 511
Resident Income Tax Return
2D Barcode Page



1   Single

���� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ��HYHQ�LI�RQO\�RQH�KDG�LQFRPH�

���� 0DUULHG�¿OLQJ�VHSDUDWH�
� �,I�VSRXVH�LV�DOVR�¿OLQJ��OLVW�QDPH�DQG�661�LQ�WKH�ER[HV

� ��� 2NODKRPD�FKLOG�FDUH�FKLOG�WD[�FUHGLW��VHH�LQVWUXFWLRQV� ........................................................................................... 15
� ��� 2NODKRPD�HDUQHG�LQFRPH�FUHGLW��VHH�LQVWUXFWLRQV� ................................................................................................. 16
� ��� &UHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��SURYLGH�)RUP����7;� .................................................................................. 17
� ��� )RUP����&5���2WKHU�&UHGLWV�)RUP��/LVW����&5�OLQH�QXPEHU�FODLPHG�KHUH� ...............................................  18
 19 Income Tax��OLQH����PLQXV�OLQHV���������'R�QRW�HQWHU�OHVV�WKDQ�]HUR .......................................................................... 19
  DO NOT PAY THIS AMOUNT. PAYMENT IS FIGURED ON LINE 43.

Oklahoma Resident Income Tax Return
Your Social Security Number

Name and Address - Please Print or Type

0DLOLQJ�DGGUHVV��QXPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Spouse’s Social Security Number
�MRLQW�UHWXUQ�RQO\� Place an ‘X’ in this box if 

this is an amended 511. See 
Schedule 511-I.

AMENDED RETURN! 

Form 511
2020

Fi
lin

g 
S

ta
tu

s

                     

1DPH 661

� �� )HGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�)HGHUDO������RU������65� ........................................................................... 1
� �� 2NODKRPD�6XEWUDFWLRQV��SURYLGH�6FKHGXOH�����$� ................................................................................................. 2 
� �� /LQH���PLQXV�OLQH�� .................................................................................................................................................. 3

� �� 2XW�RI�VWDWH�LQFRPH��H[FHSW�ZDJHV��'HVFULEH���D�
  �3URYLGH�)HGHUDO�VFKHGXOH�ZLWK�GHWDLOHG�GHVFULSWLRQ��VHH�LQVWUXFWLRQV� ____________________________________ ...� �E
� �� /LQH���PLQXV�OLQH��E ................................................................................................................................................ 5 
� �� 2NODKRPD�$GGLWLRQV��SURYLGH�6FKHGXOH�����%�....................................................................................................... 6
 7 Oklahoma adjusted gross income��OLQH���SOXV�OLQH��� ......................................................................................... 7
  (If line 7 is different than line 1, provide a copy of your Federal return.)

PART ONE:  TO ARRIVE AT OKLAHOMA ADJUSTED GROSS INCOME

PART TWO:  OKLAHOMA TAXABLE INCOME, TAX AND CREDITS

Round to Nearest Whole Dollar

 

STOP AND READ: ,I�OLQH��E�LV�]HUR��FRPSOHWH�OLQHV��������,I�OLQH��E�LV�PRUH�WKDQ�]HUR��VHH�6FKHGXOH�����(�DQG�GR�QRW�FRPSOHWH�OLQHV�������

� �� 2NODKRPD�$GMXVWPHQWV��SURYLGH�6FKHGXOH�����&� ................................................................................................. 8
� �� 2NODKRPD�LQFRPH�DIWHU�DGMXVWPHQWV��OLQH���PLQXV�OLQH��� ...................................................................................... 9

� ��� 2NODKRPD�LWHPL]HG�GHGXFWLRQV��IURP�6FKHGXOH�����'��OLQH�����RU�2NODKRPD�VWDQGDUG�GHGXFWLRQ
 (Single or Married Filing Separate: $6,350 • Married Filing Joint or Qualifying Widow(er): $12,700 • 
 Head of Household: $9,350) .............................................................................................................................. ��
� ��� ([HPSWLRQV��(QWHU�WKH�WRWDO�QXPEHU�RI�H[HPSWLRQV�FODLPHG�DERYH .........................� ;������� ................ 11
� ��� 7RWDO�GHGXFWLRQV�DQG�H[HPSWLRQV��DGG�OLQHV����DQG����RU�DPRXQW�IURP�6FK������(��OLQH��� ...................................  12
� ��� 2NODKRPD�7D[DEOH�,QFRPH��OLQH���PLQXV�OLQH���� ................................................................................................... 13
 ��� �D��2NODKRPD�,QFRPH�7D[�IURP�7D[�7DEOH��VHH�SDJHV�������RI�LQVWUXFWLRQV��or�LI�XVLQJ�)DUP�,QFRPH�$YHUDJLQJ��
� � � HQWHU�WD[�IURP�)RUP������OLQH����DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH��� ................................... ��D 
� � �E��,I�SD\LQJ�WKH�+HDOWK�6DYLQJV�$FFRXQW�DGGLWLRQDO�����WD[��DGG�DGGLWLRQDO�WD[�KHUH�
� � � DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH�����,I�UHFDSWXULQJ�WKH�2NODKRPD�$IIRUGDEOH�+RXVLQJ�
� � � 7D[�&UHGLW��DGG�UHFDSWXUHG�FUHGLW�KHUH�DQG�HQWHU�D�³�´�LQ�ER[�RQ�OLQH�����,I�PDNLQJ�
� � � DQ�2NODKRPD�LQVWDOOPHQW�SD\PHQW�SXUVXDQW�WR�,5&�6HFWLRQ�����K��DQG����2�6��6HF��
� � � �����.���DGG�WKH�LQVWDOOPHQW�SD\PHQW�KHUH�DQG�HQWHU�D�³�´�LQ�WKH�ER[�RQ�OLQH��� ............ � ��E
� � 2NODKRPD�,QFRPH�7D[��OLQH���D�SOXV�OLQH���E� ....................................................................................� ��
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00
00
00

00
00

00

00

00
00
00
00

00
00
00
00
00

00

�3OHDVH�VHH�LQVWUXFWLRQV� Yourself          Spouse             

Regular

Number of dependents

Note:  If you may be claimed as a dependent on another return, enter “0” in the 
Total box for your regular exemption.

E
xe

m
pt

io
ns

* Note:�,I�FODLPLQJ�Special Exemption��VHH�LQVWUXFWLRQV�RQ�SDJH���RI�����3DFNHW�
Special Blind*

Add the Totals from boxes (a), (b) and (c). 

�D�

�E�

�F�

Enter the TOTAL here:

� ��3OHDVH�OLVW�WKH�\HDU�VSRXVH�GLHG�LQ�ER[�DW�ULJKW�

���� +HDG�RI�KRXVHKROG�ZLWK�TXDOLI\LQJ�SHUVRQ

���� 4XDOLI\LQJ�ZLGRZ�HU��ZLWK�GHSHQGHQW�FKLOG�

STOP AND READ:�,I�OLQH���LV�HTXDO�WR�RU�ODUJHU�WKDQ�OLQH����FRPSOHWH�OLQHV����DQG������,I�OLQH���LV�VPDOOHU�WKDQ�OLQH����FRPSOHWH�6FKHGXOHV�����)�DQG�����*�

&LW\ 6WDWH =,3

<RXU�¿UVW�QDPH� ,I�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH0LGGOH�LQLWLDO 0LGGOH�LQLWLDO/DVW�QDPH /DVW�QDPH

00
00

Age 65 or Older?

Yourself

Spouse
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� ��� 7RWDO�IURP�OLQH��� .....................................................................................................................................................� ����
� ��� 8VH�WD[�GXH�RQ�,QWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV ...................................................................... 21 
� � �)RU�XVH�WD[�WDEOH��VHH�SDJH����RI�WKH�3DFNHW��,I�\RX�FHUWLI\�WKDW�QR�XVH�WD[�LV�GXH��SODFH�DQ�µ;¶�KHUH�         

� ��� %DODQFH��DGG�OLQHV����DQG���� ................................................................................................................................ 22
� ��� 2NODKRPD�ZLWKKROGLQJ��SURYLGH�DOO�:��V������V�RU�RWKHU�ZLWKKROGLQJ�VWDWHPHQWV� ..  23       
 24 2020�HVWLPDWHG�WD[�SD\PHQWV ............. �TXDOL¿HG�IDUPHU� � .................... � ��
� ��� �����SD\PHQW�ZLWK�H[WHQVLRQ ..........................................................................  25
� ��� /RZ�,QFRPH�3URSHUW\�7D[�&UHGLW��SURYLGH�)RUP�����+� ...................................  26
� ��� 6DOHV�7D[�5HOLHI�&UHGLW��SURYLGH�)RUP�����6� ..................................................  27 
� ��� 1DWXUDO�'LVDVWHU�7D[�&UHGLW��SURYLGH�)RUP����� ...............................................  28
� ��� &UHGLWV�IURP�)RUP ...........................................D�� ��� ............E�� ���� 29 
� ��� $PRXQW�SDLG�ZLWK�RULJLQDO�UHWXUQ�SOXV�DGGLWLRQDO�SDLG�DIWHU�LW�ZDV�¿OHG
� � �DPHQGHG�UHWXUQ�RQO\� ...................................................................................... � ��
 31 Payments and credits��DGG�OLQHV������� ............................................................................................................... 31
� ��� 2YHUSD\PHQW��LI�DQ\��DV�VKRZQ�RQ�RULJLQDO�UHWXUQ�DQG�RU�SULRU�DPHQGHG�UHWXUQ�V��RU�
� � DV�SUHYLRXVO\�DGMXVWHG�E\�2NODKRPD��DPHQGHG�UHWXUQ�RQO\� .................................................................................. 32
 33 Total payments and credits��OLQH����PLQXV���� .................................................................................................... 33 

PART THREE: TAX, CREDITS AND PAYMENTS

 
 

� ��� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�\RXU�RYHUSD\PHQW ..........................................� ��
 35 $PRXQW�RI�OLQH����WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[��RULJLQDO�UHWXUQ�RQO\�
� � �)RU�IXUWKHU�LQIRUPDWLRQ�UHJDUGLQJ�HVWLPDWHG�WD[��VHH�SDJH���RI�WKH�����3DFNHW�� 35

      

� ��� 'RQDWLRQV�IURP�\RXU�UHIXQG��WRWDO�IURP�6FKHGXOH�����+�.................................  36 
� ��� 7RWDO�GHGXFWLRQV�IURP�UHIXQG��DGG�OLQHV����DQG���� ................................................................................................ 37 
� ��� $PRXQW�WR�EH�UHIXQGHG�WR�\RX��OLQH����PLQXV�OLQH���� ............................................................................................ 38 

7D[SD\HU¶V�VLJQDWXUH� � � 'DWH

7D[SD\HU¶V�
RFFXSDWLRQ 

Under penalty of perjury, I declare the information contained in this document,  and all
attachments and schedules, is true and correct to the best of my knowledge and belief.

PART FIVE:  AMOUNT YOU OWE

6SRXVH¶V�VLJQDWXUH� � � 'DWH

6SRXVH¶V�RFFXSDWLRQ�

3DLG�3UHSDUHU¶V�37,1

3DLG�3UHSDUHU¶V�DGGUHVV�DQG�SKRQH�QXPEHU  
 

3DLG�3UHSDUHU¶V�VLJQDWXUH����������������������������������������������'DWH

PART FOUR:  REFUND

'D\WLPH�3KRQH�
�RSWLRQDO� 

'D\WLPH�3KRQH�
�RSWLRQDO��

� ��� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����7KLV�LV�\RXU�WD[�GXH ................................................... 39  
 ��� D��'RQDWLRQ��6XSSRUW�WKH�2NODKRPD�*HQHUDO�5HYHQXH�)XQG�(original return only) ............................................. ��D
� � E��'RQDWLRQ��3XEOLF�6FKRRO�&ODVVURRP�6XSSRUW�)XQG�(original return only) ........................................................ ��E 
� ��� 8QGHUSD\PHQW�RI�HVWLPDWHG�WD[�LQWHUHVW��DQQXDOL]HG�LQVWDOOPHQW�PHWKRG� .............................................. � � ..� ��
� �,I�\RX�KDYH�DQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��OLQH�����	�RYHUSD\PHQW��OLQH������VHH�LQVWUXFWLRQV��

� ��� )RU�GHOLQTXHQW�SD\PHQW�DGG�SHQDOW\�RI��� ..............................................� _____________________________ 
� � SOXV�LQWHUHVW�RI�������SHU�PRQWK ..............................................................� _____________________________� ����
� ��� 7RWDO�WD[��GRQDWLRQ��SHQDOW\�DQG�LQWHUHVW��DGG�OLQHV������� ..................................................................................... ��

Do not staple documentation to this form. To attach items, please use a paper clip. 
Mailing Address for this form:  P.O. Box 269045, Oklahoma City, OK  73126-9045

Place an ‘X’ in this box if the Oklahoma Tax Commission 
may discuss this return with your tax preparer....................

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing 
Number:checking account  

         
savings account

Account 
Number:

Deposit my refund in my:           
Direct Deposit Note:
9HULI\�\RXU�DFFRXQW�DQG�URXWLQJ�QXPEHUV�
DUH�FRUUHFW��,I�\RXU�GLUHFW�GHSRVLW�IDLOV�
WR�SURFHVV�RU�\RX�GR�QRW�FKRRVH�GLUHFW�
GHSRVLW��\RX�ZLOO�UHFHLYH�D�debit card. 
6HH�WKH�����3DFNHW�IRU�GLUHFW�GHSRVLW�DQG�
GHELW�FDUG�LQIRUPDWLRQ�

7KH�2NODKRPD�7D[�&RPPLVVLRQ�LV�QRW�UHTXLUHG�WR�JLYH�DFWXDO�QRWLFH�WR�WD[SD\HUV�RI�FKDQJHV�LQ�DQ\�VWDWH�WD[�ODZ�

Name(s) shown 
on Form 511:

Your Social  
Security Number:

6FKHGXOH�����+�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�
organizations. Please place the line number of the organization from Schedule 511-H in the box below.  If you give to 
more than one organization, put a “99” in the box. Provide Schedule 511-H ..

�����)RUP�������5HVLGHQW�,QFRPH�7D[�5HWXUQ���3DJH��

00
00

00
00
00
00
00
00
00

00

00

00

00

00

00

00
00

00
00

00
00
00
00

00
00
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$��<RXUV OI��������������������
%��6SRXVH�������������������
&��1XPEHU�RI�
� GHSHQGHQWV��������������
'��7RWDO�H[HPSWLRQV�
����FODLPHG���DGG�$�&����

,QVWUXFWLRQV�RQ�SDJH����
3OHDVH�UHDG�FDUHIXOO\�DV�
DQ�LQFRPSOHWH�IRUP�PD\�

GHOD\�\RXU�UHIXQG�

���'HSHQGHQWV�
��(¿rst�name,�middle�initial,�last�name)�If�you�have�
��additional�dependents,�please�attach�schedule. ���$JH������6RFLDO�6HFXULW\�1XPEHU

��<HDUO\����

��,QFRPH

3$57����*5266�,1&20(��(QWHU�WD[DEOH�DQG�QRQWD[DEOH��JURVV�LQFRPH�DQG�DVVLVWDQFH�UHFHLYHG�E\�$//�PHPEHUV�RI�\RXU�KRXVHKROG�LQ�WKH�\HDU������

Under�penalty�of�perjury,�I�declare�the�information�contained�in�this�document�and�any�attachments�is�true�and�correct�to�the�best�of�my�knowledge�and�belief.

Taxpayer’s�Signature�and�Date Spouse’s�Signature�and�Date

Preparer’s�Signature�and�Date

6HH�,QVWUXFWLRQV

3$57����'(3(1'(17��1RWH��'R�QRW�HQWHU�WKH�WD[SD\HU�RU�VSRXVH�DV�D�GHSHQGHQW�

� �� Enter�total�wages,�salaries,�fees,�commissions,�bonuses,�and�tips� �
� � (including�QRQWD[DEOH�income�from�your�W-2s)�������������������������������������������������������������� �
� 2�� Enter�total�interest�and�dividend�income�received������������������������������������������������������������� 2
� 3�� �Total�of�all�dependents’�income�(from�Part�2,�column�5)������������������������������������������������� �
� 4���Social�Security�payments�(total�including�Medicare)������������������������������������������������������������ � �
� 5���Railroad�Retirement�bene¿ts������������������������������������������������������������������������������������������� 5
� 6���Other�pensions,�annuities�and�IRAs�������������������������������������������������������������������������������� �
� 7���Alimony�������������������������������������������������������������������������������������������������������������������������� �
� 8�� �Unemployment�bene¿ts������������������������������������������������������������������������������������������������� �
� 9���Earned�Income�Credit�(EIC)�received�in�2020������������������������������������������������������������������� �
�10� Nontaxable�sources�of�income�(specify)��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���������� � 10
���� (QWHU�JURVV�(positive)�income�from�rentals,�royalties,�partnerships,�estates�&�trusts,�and�gains
� � from�the�sale�or�exchange�of�property�(taxable�&�nontaxable)�(provide�Federal�return�including�schedules)���� ��

�12� (QWHU�JURVV�(positive)�income�from�business�and�farm�(provide�Federal�return�including�schedules)������� 12

���� Other�income-including�income�of�others�living�in�your�household�(specify)�BBBBBBBBBBBBBBBBB � ��

���� 7RWDO�JURVV�KRXVHKROG�LQFRPH��$GG�OLQHV���������������������������������������������������������������� ���

3$57�����6$/(6�7$;�&5(',7�&20387$7,21�(For�households�with�gross�income�below�allowable�limits,�see�steps�2�and�3�on�back�of�form.)

,f�you�are�¿ling�a�Form�511,�carry�the�credit�to�
Form�511,�line�27.

If�the�Oklahoma�Tax�Commission�may�discuss�this�return�
����with�your�tax�preparer,�place�an�‘X’�here:

2FFXSDWLRQ 2FFXSDWLRQ

�15� Total�quali¿ed�exemptions�claimed�in�Box�D�above� x��$40�(credit�claimed)���� � 15

If�line�14�is�over�income�limits�shown�in�steps�2�and�3�on�back�of�this�form,�no�credit�is�allowed.�

See�“Total�gross�household�income”�de¿nition�on�page�2�for�examples�of�income.

&ODLP�IRU�&UHGLW�5HIXQG�RI�6DOHV�7D[
7D[SD\HU¶V�6RFLDO�
6HFXULW\�1XPEHU�

6SRXVH¶V�6RFLDO�
6HFXULW\�1XPEHU�

�������

F
O
R
M �

�
�
�

Mailing�address�(number�and�street,�including�apartment�number,�or�rural�route)

City 6WDWH ZIP

Spouse’s�¿rst�name,�middle�initial�and�last�name�(if�a�joint�return)

',5(&7�'(326,7�237,21��For�those�NOT�¿ling�a�Form�511.�See�page�2�for�Refund�Information.

EXEMPTION�INFORMATION
QUALIFIED�EXEMPTIONS...

����6

���5HODWLRQVKLS

<($5/<�,1&20(
<RX�PD\�QRW�HQWHU�QHJDWLYH�DPRXQWV�

<28�0$<�127�(17(5�1(*$7,9(�$028176

5RXWLQJ�
1XPEHU�

FKHFNLQJ�DFFRXQW�����������

VDYLQJV�DFFRXQW
$FFRXQW�
1XPEHU�

'HSRVLW�P\�UHIXQG�LQ�P\������������

6WDWH�RI�2NODKRPD

��PART�1:�TAXPAYER�INFORMATION

Place�an�‘X’�if�you�or�your�spouse�have�a�physical�disability�
constituting�a�substantial�handicap�to�employment�(submit�proof)

�Place�an�‘X’�if�you�or�your�spouse�are�65�years�of�age�or�over

Oklahoma�resident�for�the�entire�year?� yes� no

Physical�address�in�2020�(if�different�than�shown�in�mailing�address�section)

,V�WKLV�UHIXQG�JRLQJ�WR�RU�WKURXJK�DQ�
DFFRXQW�WKDW�LV�ORFDWHG�RXWVLGH�RI�
WKH�8QLWHG�6WDWHV"

<HV 1R

If�died�in�2020�or�2021,�
HQWHU�GDWH�RI�GHDWK�

If�died�in�2020�or�2021,�
HQWHU�GDWH�RI�GHDWK�

��
��
��
��
��
��
��
��
��
��

��
��
��
��

00

Taxpayer’s�¿rst�name,�middle�initial�and�last�name

02/17/2021SYAM PRIYA RAM SAGAR GUPTA TALLAM
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