
D ATES LIVIN G  AT EA C H  A D D RE SS S T R E E T A D D R E S S  (N o P O  B ox, R D  or R R ) S TA T EC ITY  O R  P O S T O FFIC E ZIP

The calculations reported in the first colum n M U S T pertain to the nam e printed
in the colum n, regardless of w hether the husband or w ife appears first. 

C om bining  incom e is N O T perm itted.

S pouse’s S ocial S ecurity #

TO

TO

S ocial S ecurity #

EXTEN SIO N

O N LY  U S E  B LA C K  O R  B LU E  IN K  TO  C O M P LE TE  TH IS  FO R M

AM EN D ED  R ETU R N N O N -R ESID E N T

S ingle        M arried, Filing Jointly        M arried, Filing S eparately        Final R eturn*       

disabled student
deceased m ilitary
hom em aker retired
unem ployed

If you had N O  E A R N E D  IN C O M E ,
check the reason w hy:

disabled student
deceased m ilitary
hom em aker retired
unem ployed

If you had N O  E A R N E D  IN C O M E ,
check the reason w hy:

*S ee Instructions

You are entitled to receive a w ritten explanation of your rights w ith regard to the audit, appeal, enforcem ent, refund and collection of local taxes. C ontact your Tax O fficer.             

**If you need additional space - please see back of form .

TA X PAY E R  A N N U A L
LO C A L E A R N E D  IN C O M E  TA X  R E TU R N  

C LG S -32-1 (04-16)

LA S T N A M E , FIR S T N A M E , M ID D LE  IN ITIA L                S P O U S E ’S  LA S T N A M E , FIR S T N A M E , M ID D LE  IN ITIA L

S TR E E T A D D R E S S  (N o P O  B ox, R D  orR R )

S E C O N D  LIN E  O F A D D R E S S

C ITY                                                                                                    S TATE ZIP  C O D E  

D AY TIM E  P H O N E  N U M B E R                                                   R E S ID E N T P S D  C O D E

1.  G ross C om pensation as R eported on W -2(s). (E nclose W -2s) . . . . . . . . . . . . . .00 .00 

2.  U nreim bursed E m ployee B usiness E xpenses. (E nclose PA  S chedule U E ) . . . . .00 .00 

3.  O ther Taxable E arned Incom e * . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

4.  Total Taxable E arned Incom e (S ubtract Line 2 from  Line 1 and add Line 3) . . . . .00 .00 

5.  N et P rofit (E nclose PA  S chedules*) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

6. N et Loss (E nclose PA  S chedules*) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

7. Total Taxable N et P rofit (S ubtract Line 6 from  Line 5.  If less than zero, enter zero) . . .00 .00 

8. Total Taxable E arned Incom e and N et P rofit (A dd Lines 4 and 7). . . . . . . . . . . . .00 .00 

9. Total Tax Liability (Line 8 m ultiplied by                                 ). . . . . . . . . . . . . . . . .00 .00 

10. Total Local E arned Incom e Tax W ithheld (M ay not equal W -2 - S ee Instructions) .00 .00 

11.Q uarterly E stim ated P aym ents/C redit From  P revious Tax Year . . . . . . . . . . . .00 .00 

12. O ut-of-S tate or P hiladelphia C redits (include supporting docum entation) . . . . . . .00 .00 

13. TO TA L PAY M E N TS  and C R E D ITS (A dd Lines 10 through 12) . . . . . . . . . . . . .00 .00 

14. R efund IF M O R E  TH A N  $1.00, enter am ount (or select option in 15). . . . . . . . .00 .00 

15. C redit Taxpayer/S pouse (A m ount of Line 13 you w ant as a credit to your account) . . . .00 .00 

16. E A R N E D  IN C O M E  TA X  B A LA N C E  D U E  (Line 9 m inus Line 13). . . . . . . . . . . .00 .00 

17. P enalty after A pril 15*  (m ultiply Line 16  by                     ) . . . . . . . . . . . . . . . . .00 .00 

18. Interest after A pril 15* (m ultiply Line 16  by                     ). . . . . . . . . . . . . . . . . .00 .00 

19. TO TA L PAY M E N T D U E (A dd Lines 16, 17, and 18) . . . . . . . . . . . . . . . . . . . . . .00 .00 

N O N -TA X A B LE  S -C orp earnings check this box:

C redit to next year      C redit to spouse                      

U nder penalties of perjury, I (w e) declare that I (w e) have exam ined this inform ation, including all accom panying 
schedules and statem ents and to the best of m y (our) belief, they are true, correct and com plete.

Y O U R  S IG N AT U R E                                                                                                 S P O U S E ’S  S IG N ATU R E  (If F iling Jointly) D ATE  (M M /D D /Y Y Y Y )

P R E PA R E R ’S  P R IN TE D  N A M E  &  S IG N AT U R E                                                                                                                                                  P H O N E  N U M B E R

*If you have relocated during the tax year, please supply additional inform ation. Tax Year

3.5019

1 6 8 2

PHILADELPHIA

X

01/01/20

01/01/20

361 HILLTOP DRIVE KING OF PRUSSIA PA 1940612/31/20

12/31/20 361 HILLTOP DRIVE KING OF PRUSSIA PA 19406

0 0

0 0

20

ACHHAKALA, VENUGOPAL PONAM, HEMA LATHA

361 HILLTOP DRIVE , APT 106

KING OF PRUSSIA PA 19406

7 7 5 7 8 2 0 1 4 5 0 3 9 9 2 1 2 1

(678)965-9522SYAM PRIYA RAM SAGAR GUPTA TALLAM

86991

3022

3022

0 0

86991 0

86991 0

3046 0

24

24

0

0 0

0 0

0

0 0

0 0

0

0 0

0 0

0

0 0

0 0

0
REV 02/06/21 PRO

Make Check Payable To: Mail To:



 
 Smart Worksheets from your 2020 Pennsylvania Tax Return

SMART WORKSHEET FOR: Taxpayer Annual Local Earned Income Tax Return (PHILADELPHIA)

Check this box if you want to use this form (and it is acceptable to your local taxing authority,
please see Tax Help for further information).

QuickZoom to another copy of Local Tax
City, township or borough
File by

X

04/15/21
PHILADELPHIA

VENUGOPAL ACHHAKALA & HEMA LATHA PONAM 775-78-2014 1


