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Departmert of the Tresury
lnterrial Reverrue Service

IRS efile Signature Authorization

> EBO must obtain and retain completed Form 8879.

) Go io www.its.govlFomffiT9 fortrc latest information,

OMB No. 1545:0074

Enterfti'edidE, bd
don't enGr aS zeros

Submission ldentification Number (SID) )
Taxpayer's name

PRADIP KUMAR SEN

sectrity number

494-95-681-4
name Spous€fs socid secrrity number

SOMA SEN MANDAL 968-95-9115
are

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.
t Adjusted gross income 114.557.
2 Totaltax
3 Federal income tax withheld from Form{s} W-2 and Form{s} 1ff}S .

4 Amount you want refunded to you
5 Amounl owe

Declaration and sure and
Under penalties of periury, I declare that I have exarnined a copy of the income tax retum {original or amended} I am now authorizing, and to the best of
my knowledge and belief, it is kue, correct, and complete. I further declare that the arnounts in Part I above are the amounts from the income tax
retum (original or amended) t am now authorizing. I consent to allow rny intermediate service provider, transrnitter, or electronic refurn orllinator {ERO}
to send my return to the IRS and to receive from the IRS (al an acknowtedgement of rweipt or reason for rejection of the transmissloo, g) the reason
for any delay in processing the retum or refund, ard {c} the date of any refund. lf applicabh, I authorize the U.S. Treasury and its designaied Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial instiMion account indicated iil the tax preparation software for
payment of my federal tax* owed on this relum andlor a payment of estimated tarq and &e financial institution to debit the entry to this account, This
authorization is to remain in lull force and effect until I notify the U.S. Treasury Financial Agent to terminate the zuthorization. To reuoke {cancet} a
payrnert, I must contact the U.S. Treasury Financial Agent at 1-888-3+3-45i,7. Payment cancellation requests must be received no later than 2
businees days prior to the paym$t (setfement) date. I also authorize the finarcial institutions involved in ihe pocessing o{ the electronic payment of
taxes to receive confidential infonnation necessary to answer inquiries and resolve issues related to the paymant. I furths acknowledge that the
personal identification number {PlN} bdow is my signature for the income tax retum {original or amended} I am now authorilng and, if applicable, my
Elecironic Funds Withdrawal Consent.

Taxpayefs PIN: check one box onllr

tr lauthorize GLOBAI TAXES LLC to enter or Eenerate rny PIN

41

aa1
-)-)a -

as my
EROfirm name

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

n I will enter my PIN as rny signature on the income tax retum {original or amended} I arn 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 lll
below.

".rr",n,i,r"r]t 
f"*tif Kwvnlc^llli^ Date) CILl t o /Z oz t

$pouse's PIN; check one box onllr

E I authorize GLOBAL TAXES L]-C to enter or generate my PIN 5 9 1 1 5
Er*€rfi€ digits, h.f
dan't enter d zeros

as my
EROfirm flarB Er*€rfire digits, h.f

signature on the income tax retum {original or amendd) I am ncw authorizing. dan't enter d zeros

n I will enter my PIN as rny signature on the income tax retum {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 EHO must complete Part lll
below.

> Sovnrr. Sgv. \4avrdoj Date) O 2 16 lLo2i
bdo*

I certify that the above numerie entry is nn7 PlN, which is my signature for lhe electronic indMdual inconre tax retum (original a arnended) I arn now
aut}orizd to file for tax yeert indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this retum in accordance with the
t'eguirements of the Praetitioner PIN method and Pub. 1315, Handbook for Authorized IBS e-l?Jr* Providers of lndividual lncome Tax Retunrs,

Date)

5 6 8 1 4

and Aufienti@tion - Practitioner Plltl Method

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PlN.
Iront enter ag zero6

ERO's signature )
ERO Must Retain This Form - See lnstnrctions


