
If�¿ling�for�a�¿scal�year,�enter�the�dates�(see�instructions)�(MM/DD/YYYY):�

� from� to:� �

,QGLDQD�3DUW�<HDU�RU�)XOO�<HDU�1RQUHVLGHQW�
,QGLYLGXDO�,QFRPH�7D[�5HWXUQ�� ����

Form
,7���315
State�Form�472
(R19�/�9-20)

Due�April�15,�2021

Spouse’s�Social�
Security�Number

Place�“X”�in�box�if�you�are�
married�¿ling�separately.

Your�Social�
Security�Number

Place�“X”�in�box�if�applying�for�ITIN Place�“X”�in�box�if�applying�for�ITIN

Present�address�(number�and�street�or�rural�route)�

Enter�below�the���GLJLW�FRXQW\�FRGH�numbers�(found�on�the�back�of�Schedule�CT-40PNR)�for�the�county�where�you�lived�and�
worked�on�January�1,�2020.

County�where�
VSRXVH�lived

County�where�
VSRXVH�worked

County�where�
\RX�lived

County�where�
\RX�worked

1.� Complete�Schedule�A�¿rst.�Enter�here�the�amount�from�Section�3,�line�36B,�and�enclose�
Schedule�A�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �,QGLDQD�,QFRPH� 1� ���

2.� Enter�amount�from�Schedule�B,�line�6,�and�enclose�Schedule�B�BBBBBBBBBB �,QGLDQD�$GG�%DFNV� 2� ���

3.� Add�line�1�and�line�2�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 3� ���

4.� Enter�amount�from�Schedule�C,�line�12,�and�enclose�Schedule�C� BBBBBBBB ,QGLDQD�'HGXFWLRQV� 4� ���

5.� Subtract�line�4�from�line�3�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 5� ���

6.� You�must�complete�Schedule�D.�Enter�amount�from�Schedule�D,�line�8,��
and�enclose�Schedule�D��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�,QGLDQD�([HPSWLRQV� 6� ���

7.� Subtract�line�6�from�line�5�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB ,QGLDQD�$GMXVWHG�*URVV�,QFRPH� 7� ���
8.� State�adjusted�gross�income�tax:�multiply�line�7�by�3.23%�(.0323)�

(if�answer�is�less�than�zero,�leave�blank)�BBBBBBBBBBBBBBBBBBBBB � 8� ���
9.� County�tax.�Enter�county�tax�due�from�Schedule�CT-40PNR�

(if�answer�is�less�than�zero,�leave�blank)�BBBBBBBBBBBBBBBBBBBBB � 9� ���

10.� Other�taxes.�Enter�amount�from�Schedule�E,�line�5�(enclose�sch.)� � 10� ���

11.� Add�lines�8,�9�and�10.�Enter�total�here�and�on�line�15�on�the�back�BBBBBBBBBBBB ,QGLDQD�7D[HV� 11� ���

City State Zip/Postal�code

Foreign�country�2-character�code�(see�instructions)�

5RXQG�DOO�HQWULHV

Your�¿rst�name Initial Last�name

If�¿ling�a�joint�return,�spouse’s�¿rst�name Initial Last�name

Suႈx

Suႈx

Place�“X”�in�box
if�amending

GAIRIK RAY

721 58 0388

8101 MEMORIAL LN 2835

PLANO TX 75024

53 53

3194

3194

3194

412

2782

90

37

127
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12.� Enter�credits�from�Schedule�F,�line�10�(enclose�schedule)� BBB � 12� ���

13.� Enter�oႇset�credits�from�Schedule�G,�line�8�(enclose�schedule)� 13� ���

14.� Add�lines�12�and�13��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB ,QGLDQD�&UHGLWV� 14� ���

15.� Enter�amount�from�line�11� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB ,QGLDQD�7D[HV� 15� ���

16.� If�line�14�is�equal�to�or�more�than�line�15,�subtract�line�15�from�line�14�(if�smaller,�skip�to�line�23)� � 16� ���

17.� Enter�donations�from�Schedule�IN-DONATE�(enclose�schedule);�cannot�be�greater�than�line�16� 17� ���

18.� Subtract�line�17�from�line�16�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 2YHUSD\PHQW� 18� ���

19.� Amount�from�line�18�to�be�applied�to�your�2021�estimated�tax�account�(see�instructions).�

Enter�your�county�code� county�tax�to�be�applied�BB $� a� ����

Spouse’s�county�code� county�tax�to�be�applied�BB $� b� ����

Indiana�adjusted�gross�income�tax�to�be�applied�BBBBBBBBBB $� c� ���

Total�to�be�applied�to�your�estimated�tax�account�(a�+�b�+�c;�cannot�be�more�than�line�18)� BBBBB � 19d� ���

20.� Penalty�for�underpayment�of�estimated�tax�from�Schedule�IT-2210�or�IT-2210A��BBBBBBBBBB � 20� ��

��� HIXQG��Line�18�minus�lines�19d�and�20.�Note:�If�less�than�zero,�see�line�23�instructions�<RXU�5HIXQG� 21� ���

���� ' HFW�'HSRVLW�(see�instructions)�

a.�Routing�Number

b.�Account�Number

c.�Type:� Checking��� ����Savings� �������Hoosier�Works�MC

d.�Place�an�“X”�in�the�box�if�refund�will�go�to�an�account�outside�the�United�States

23.� If�line�15�is�more�than�line�14,�subtract�line�14�from�line�15.�Add�to�this�any�amount�on�line�20�
(see�instructions)�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 23� ���

24.� Penalty�if�¿led�after�due�date�(see�instructions)�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 24� ���

25.� Interest�if�¿led�after�due�date�(see�instructions)�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 25� ���

���� $PRXQW�'XH��Add�lines�23,�24�and�25� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB $PRXQW�<RX�2ZH� 26� ���
Do�not�send�cash.�Please�make�your�check�or�money�order�payable�to:��
Indiana�Department�of�Revenue.�Credit�card�payers�must�see�instructions.

6LJQ�DQG�GDWH�WKLV�UHWXUQ�DIWHU�UHDGLQJ�WKH�$XWKRUL]DWLRQ�VWDWHPHQW�RQ�6FKHGXOH�+��<RX�PXVW�HQFORVH�6FKHGXOH�+��ERWK�SDJHV��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Your�Signature� Date� Spouse’s�Signature� Date

�� If�enclosing�payment�mail�to:�Indiana�Department�of�Revenue,�P.O.�Box�7224,�Indianapolis,�IN��46207-7224.�
�� Mail�all�other�returns�to:�Indiana�Department�of�Revenue,�P.O.�Box�40,�Indianapolis,�IN�46206-0040.

103

103

127

24

24
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Schedule A Section 1:  Income or Loss
(Complete Proration, Section 2 and Section 3 on back)

Name(s) shown on Form IT-40PNR Your Social Security Number

Section 1: Income or (Loss) Enter in Column A the same income or loss you reported on your 2020 federal income tax return, Form 
1040, Form 1040-SR, and Form 1040 Schedule 1 (except for line 19B and/or a net operating loss carryforward on line 20B; see 
instructions). Round all entries.

1. Your wages, salaries, tips, commissions, etc _____________ 1A .00 1B .00

2. Spouse’s wages, salaries, tips, commissions, etc  _________ 2A .00 2B .00

3. Taxable interest income  _____________________________ 3A .00 3B  .00

4. Dividend income  __________________________________ 4A .00 4B .00
5. 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDW

and local taxes from your federal return  ________________ 5A .00 5B .00

6. Alimony received  __________________________________ 6A .00 6B .00 

7. Business income or loss from federal Schedule C or C-EZ  _ 7A .00 7B .00
8. Capital gain or loss from sale or exchange

of property from your federal return ____________________ 8A .00 8B .00

9. Other gains or (losses) from Form 4797  ________________ 9A .00 9B .00

10. Total IRA distribution ________________________________ 10A .00 10B .00

11. Total pensions and annuities _________________________ 11A .00 11B .00
12. Net rent or royalty income or loss reported on

federal Schedule E  ________________________________ 12A .00 12B .00

13. Income or loss from partnerships  _____________________ 13A .00 13B .00

14. Income or loss from trusts and estates _________________ 14A .00 14B .00

15. Income or loss from S corporations  ____________________ 15A .00 15B .00

16. Farm income or loss from federal Schedule F ____________ 16A .00  16B .00

17. Unemployment compensation  ________________________ 17A .00 17B .00

18. 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV _______________________ 18A . 00  18B .00
19. Indiana apportioned income from

Schedule IT-40PNRA  ___________________________________________________________ 19B .00

20. Other income reported on your federal return  ____________ 20A .00 20B .00
List source(s). (Do not include federal net operating loss in Column B. See instructions.)

21. Subtotal: add lines 1 through 20 _______________________ 21A .00 21B .00

Column A
Income from Federal Return

Column B
Income Taxed by Indiana 

Schedule A
Form IT-40PNR
State Form 48719
(R19 / 9-20)

Enclosure 
Sequence No. 01

Page 1 of 2
2020

GAIRIK RAY 721 58 0388

3194 3194

4550

7744

0

3194
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Schedule A Proration;  
Section 2:  Adjustments to Income

Proration Section See instructions.

21C. Note: Nonresident military personnel see special instructions and complete worksheet ________  21C .00

21D. For all other individuals, divide the amount on line 21B by the amount on line 21A (see instructions 
if either line 21A and/or 21B are less than zero). Please round your answer to a decimal followed  
by three numbers. Example:  $3,100 ÷ $8,000 = .3875, which rounds to .388 (do not enter a  
number greater than 1.00). Enter result here and on Schedule D, line 7 _________________________ 21D .

Section 2:  Adjustments to Income Note: Enter in Column A only those deductions claimed on your 2020 federal income tax return,  
Form 1040, Form 1040-SR, and Form 1040 Schedule 1. Round all entries.

22. Educator expenses (see instructions) _________________ 22A .00 22B .00
23. Certain business expenses of reservists,

performing artists, etc _____________________________ 23A .00 23B .00

24. Health savings account deduction ____________________ 24A .00 24B .00

25. Moving expenses (see instructions) ___________________  25A .00 25B .00

26. Deductible part of self-employment tax ________________ 26A .00 26B .00

27. 6HOI�HPSOR\HG���6(3��6,03/(��DQG�TXDOL¿HG�SODQV _______ 27A .00 27B .00

28. Self-employed health insurance deduction _____________ 28A .00 28B .00

29. Penalty on early withdrawal of savings ________________ 29A .00 29B .00

30. Alimony paid ____________________________________ 30A .00 30B .00

31. IRA deduction ____________________________________  31A .00 31B .00

32. Student loan interest deduction (see instructions) ________ 32A .00 32B .00

33. Tuition and Fees _________________________________ 33A .00 33B .00

34. Other (see instructions) 34A .00 34B .00

35. Add lines 22 through 34 ____________________________ 35A .00 35B .00

Section 3:  Totals

36. Subtract line 35 from line 21 of Section 1. Carry
amount from line 36B to Form IT-40PNR, line 1  _________ 36A .00 36B .00

Column A
Federal Adjustments

Column B
Indiana Adjustments

Schedule A
Form IT-40PNR 2020

Enclosure 
Sequence No. 01A

Page 2 of 2

322 0

0.412

322 0

7422 3194

REV 03/06/21 PRO 23420121030



6FKHGXOH�'��([HPSWLRQV

1DPH�V��VKRZQ�RQ�)RUP�,7���315� <RXU�6RFLDO�6HFXULW\�1XPEHU

&RPSOHWH�DQG�HQFORVH�6FKHGXOH�,1�'(3��'HSHQGHQW�,QIRUPDWLRQ�DQG�$GGLWLRQDO�
'HSHQGHQW�&KLOG�,QIRUPDWLRQ�LI�\RX�DUH�FODLPLQJ�GHSHQGHQWV�RQ�OLQHV���DQG�RU���EHORZ�

���Enter�$2000�if�you�are�married�¿ling�jointly;�otherwise,�enter�$1000�BBBBBBBBBBBBBBBBBBBBBBBB � � ���

���Enter�the�number�of�dependents�listed�on�Schedule�IN-DEP,�Box�6 x�$1000�BBBBBBBBB � � ����
<RX�0867�HQFORVH�6FKHGXOH�,1�'(3�

���You�may�claim�an�additional�exemption�for�each�qualifying�dependent�child�
� who�is�a�son,�stepson,�daughter,�stepdaughter,�foster�child�and/or�child�for�whom�you�are�a
legal�guardian,

� who�was�under�the�age�of�19�by�Dec.�31,�2020,
� or�a�full-time�student�who�was�under�the�age�of�24�by�Dec.�31,�2020,�and
� who�you�are�eligible�to�claim�as�a�dependent�on�line�2�above.

(QWHU�WKH�QXPEHU�RI�DGGLWLRQDO�GHSHQGHQWV
listed�on�Schedule�IN-DEP,�Box�7.�� x�$1500�BBBBBBBBBBBBBBBBBBBBBBBB ���

���Place�“X”�in�box(es)�below�if,�by�December�31,�2020

You�were�age�65�or�older� and/or�blind

Spouse�was�65�or�older� and/or�blind

Total�number�of�boxes�with�Xs� ��x�$1000�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB ���

5.�If�age�65�or�older,�enter�amount�from�Schedule�A,�line�36A�$
If�this�amount�is�less�than�$40,000,�place�“X”�in�box(es)�below�if:

You�were�age�65�or�older

Spouse�was�65�or�older

Total�number�of�boxes�with�Xs� �x�$500� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 5 ���

6.�Add�lines�1,�2,�3,�4�and�5��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 6 ���

7.�Enter�the�number�from�Schedule�A,�Proration�Section,�line�21D�BBBBBBBBBBBBBBBBBBBBBBBB � 7� �

���Multiply�line�6�by�line�7.�Enter�here�and�on�Form�IT-40PNR,�line�6�BBBBBBBBB 7RWDO�([HPSWLRQV� � ���

(QFORVXUH�
Sequence�No.���

6FKHGXOH�'
)RUP�,7���315��6WDWH�)RUP������
�5���������� ����

5RXQG�DOO�HQWULHV

GAIRIK RAY 721 58 0388

1000

1000

0.412

412
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6FKHGXOH�)���&UHGLWV

1DPH�V��VKRZQ�RQ�)RUP�,7���315� � � � � � � � <RXU�6RFLDO�6HFXULW\�1XPEHU

���,QGLDQD�VWDWH�WD[�ZLWKKHOG��HQFORVH�:��V������V��,1�.��V�VKRZLQJ�VWDWH�WD[�ZLWKKROGLQJ�DPRXQWV�B� �� ���

���,QGLDQD�FRXQW\�WD[�ZLWKKHOG��HQFORVH�:��V������V��,1�.��V�VKRZLQJ�FRXQW\�WD[�ZLWKKROGLQJ�DPWV�� � �� ���

���(VWLPDWHG�WD[�SDLG�IRU�������LQFOXGH�DQ\�H[WHQVLRQ�SD\PHQW�PDGH�ZLWK�)RUP�,7��� BBBBBBBBBBBB� �� ���

���Uni¿ed�tax�credit�for�the�elderly�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �� ���
���(DUQHG�LQFRPH�FUHGLW��VHH�LQVWUXFWLRQV

(QWHU�HDUQHG�LQFRPH�FUHGLW�IURP�
6FKHGXOH�,1�(,&��OLQH�$���BBBBBBBBBBBBBBBBBBBBBBBBBBBBB %R[�$� ���

(QWHU�QXPEHU�IURP�6FKHGXOH�$��3URUDWLRQ�6HFWLRQ��OLQH���'�BBB %R[�%� �

0XOWLSO\�%R[�$�E\�%R[�%��HQWHU�WRWDO�KHUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �� ���

���/DNH�&RXQW\�UHVLGHQWLDO�LQFRPH�WD[�FUHGLW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �� ���

���(FRQRPLF�GHYHORSPHQW�IRU�D�JURZLQJ�HFRQRP\�FUHGLW��(QWHU�DPRXQW�IURP�6FKHGXOH�,1�('*(���

OLQH�����HQFORVH�VFKHGXOH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �� ��
���(FRQRPLF�GHYHORSPHQW�IRU�D�JURZLQJ�HFRQRP\�UHWHQWLRQ�FUHGLW��(QWHU�DPRXQW�IURP��

6FKHGXOH�,1�('*(�5��OLQH�����HQFORVH�VFKHGXOH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �� ���

���+HDGTXDUWHUV�UHORFDWLRQ�FUHGLW��UHIXQGDEOH�SRUWLRQ���VHH�LQVWUXFWLRQV���BBBBBBBBBBBBBBBBBBBBBB������������������������������������������������

��� GG�OLQHV���WKURXJK����(QWHU�WRWDO�KHUH�DQG�RQ�)RUP�,7���315��OLQH����BBBBBBBBBB 7RWDO�&UHGLWV��������� �

6FKHGXOH�,1�'21$7(
,PSRUWDQW��7KH�DPRXQW�RQ�OLQH���FDQQRW�H[FHHG�WKH�DPRXQW�RQ�)RUP�,7����,7���315��OLQH����

���'RQDWLRQV��/LVW�IXQG�QDPH����GLJLW�FRGH�DQG�DPRXQW�WR�EH�GRQDWHG��VHH�LQVWUXFWLRQV�

D�� (QWHU�IXQG�QDPH� FRGH�QR�� �D� ���

E�� (QWHU�IXQG�QDPH� FRGH�QR�� �E� ���

F�� (QWHU�IXQG�QDPH� FRGH�QR�� �F� ���

���$GG�OLQHV��D�WKURXJK��F��(QWHU�WRWDO�KHUH�DQG�RQ�)RUP�,7����,7���315��OLQH���� 7RWDO�'RQDWLRQV� ��� ���

(QFORVXUH�

6HTXHQFH�1R����
6FKHGXOH�)��6FKHGXOH�,1�'21$7(
)RUP�,7���315��6WDWH�)RUP������
�5���������� ����

5RXQG�DOO�HQWULHV

GAIRIK RAY 721 58 0388

103

103
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6FKHGXOH�+�6HFWLRQ����5HVLGHQF\�,QIRUPDWLRQ
�&RPSOHWH�6HFWLRQ����$GGLWLRQDO�,QIRUPDWLRQ�RQ�EDFN�

1DPH�V��VKRZQ�RQ�)RUP�,7���315� � � � � � � � <RXU�6RFLDO�6HFXULW\�1XPEHU

List�all�state(s)and�dates�of�your�(and�your�spouse’s,�if�¿ling�jointly)�residency�during�2020.�Enter�2-letter�
state�name�(e.g.�“IL”�for�Illinois)�or�the�letters�“OC”�if�you�were�a�resident�of�a�foreign�country�(see�instructions).

6HFWLRQ����5HVLGHQF\
� ,QIRUPDWLRQ

6FKHGXOH�+
)RUP�,7���315
6WDWH�)RUP������
�5����������

Enclosure�
Sequence�No.���

3DJH���RI��
����

� ,/� ��� ��� ����� ��� ��� ����� <HV� ;� 1R

� IN� 06� 02� ����� 12� 31� ����� <HV� ;� 1R

<RXU�LQIRUPDWLRQ

�$� ����� ����� <HV� �1R

�%� ����� ����� <HV� 1R

�&� ����� ����� <HV� �1R

�'� ����� ����� <H 1R

Spouse’s�information�if�married�¿ling�jointly

�$� ����� ����� <HV 1R

�%� ����� ����� <HV� �1R

�&� ����� ����� <HV� �1R

�'� ����� ����� <H 1R

Turn�over�to�complete�Section�2�

��([DPSOH
� 6WDWH�RI
� 5 LGHQFH

'DWH�)URP
�00�''�

'DWH�7R
�00�''�

Did�you�¿le�a�tax�return�with�the�state/country?�
Place�“X”�in�appropriate�box.

�D�
6WDWH�RI
5HVLGHQFH

�E�
'DWH�)URP
�00�''�

�F�
'DWH�7R
�00�''�

Did�you�¿le�a�tax�return�with�the�state/country?�
Place�“X”�in�appropriate�box.

�D�
6WDWH�RI
5HVLGHQFH

�E�
'DWH�)URP
�00�''�

�F�
'DWH�7R
�00�''�

Did�you�¿le�a�tax�return�with�the�state/country?�
Place�“X”�in�appropriate�box.

GAIRIK RAY 721 58 0388

IL 05 22 12 31

IN 01 01 05 21
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6FKHGXOH�+�6HFWLRQ����
$GGLWLRQDO�5HTXLUHG�,QIRUPDWLRQ

6HFWLRQ����$GGLWLRQDO�,QIRUPDWLRQ

1.�Federal�¿ling�information
Are�you�¿ling�a�federal�income�tax�return�for�2020?�Place�“X”�in�appropriate�box.�Yes�� 1R

2.�Extension�of�time�to�¿le
� a.�Place�“X”�in�box�if�you�have�¿led�a�federal�extension�of�time�to�¿le,�Form�4868,�or�made�an�online�extension�payment.�

� b.�Place�“X”�in�box�if�you�have�¿led�an�Indiana�extension�of�time�to�¿le,�Form�IT-9,�or�made�an�Indiana�extension�payment�online.�

���)DUP���)LVKLQJ�LQFRPH

Place�“X”�in�box�if�at�least�two-thirds�of�your�gross�income�was�made�from�farming�or�¿shing.
Important:�If�you�placed�an�“X”�in�the�box,�you�MUST�attach�Schedule�IT-2210.

4.�MFJ�¿lers.�If�you�are�eligible�for�a�refund�and�you�do�not�want�it�applied�to�an�existing�state�income�tax�liability�of�your�spouse,�
or�to�another�debt�of�your�spouse�to�which�the�state�tax�refund�may�be�applied,�place�an�“X”�in�the�box�and�see�instructions.�

���'DWH�RI�GHDWK

,I�DQ\�LQGLYLGXDO�OLVWHG�DW�WKH�WRS�RI�WKH�,7���315�GLHG�GXULQJ�2020,�enter�date�of�death�(MM/DD).

� Taxpayer’s�date�of�death� ����� 6SRXVH¶V�GDWH�RI�GHDWK� ����

$XWKRUL]DWLRQ��6LJQ�)RUP�,7���315�DIWHU�UHDGLQJ�WKH�IROORZLQJ�VWDWHPHQW�
Under�penalty�of�perjury,�I�have�examined�this�return�and�all�attachments�and�to�the�best�of�my�knowledge�and�belief,�it�is�true,�com�
plete�and�correct.�I�understand�that�if�this�is�a�joint�return,�any�refund�will�be�made�payable�to�us�jointly�and�each�of�us�is�liable�for�all�
taxes�due�under�this�return.�Also,�my�request�for�direct�deposit�of�my�refund�includes�my�authorization�to�the�Indiana�Department�of�
Revenue�to�furnish�my�¿nancial�institution�with�my�routing�number,�account�number,�account�type�and�Social�Security�number�to�ensure�
my�refund�is�properly�deposited.�I�give�permission�to�the�Department�to�contact�the�Social�Security�Administration�to�con¿rm�that�the
Social�Security�number(s)�used�on�this�return�is�correct.

���<RXU�GD\WLPH� <RXU�HPDLO
� WHOHSKRQH�QXPEHU� DGGUHVV

6FKHGXOH�+
)RUP�,7���315 ����

,�DXWKRUL]H�WKH�'HSDUWPHQW�WR�GLVFXVV�P\�UHWXUQ�ZLWK�P\�SHUVRQDO�
UHSUHVHQWDWLYH�

� <HV� 1R� ,I�\HV��FRPSOHWH�WKH�LQIRUPDWLRQ�EHORZ��

3HUVRQDO�5HSUHVHQWDWLYH¶V�1DPH��SOHDVH�SULQW�

7HOHSKRQH
QXPEHU

$GGUHVV

City

State� ZIP�Code�

3DLG�3UHSDUHU��)LUP¶V�1DPH��RU�\RXUV�LI�VHOI�HPSOR\HG�

� IN-OPT�on�¿le�with�paid�preparer�if�not�¿ling�electronically

37,1

$GGUHVV

City

State� ZIP�Code

3UHSDUHU¶V
signature�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Enclosure�
Sequence�No.���$

3DJH���RI��

8123258971

GLOBAL TAXES LLC

P02082703

2530 PEBBLE CREEK LN

CUMMING

GA 30041

SYAM PRIYA RAM SAGAR GUPTA

RAYGAIRIK@GMAIL.COM
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&RXQW\�7D[�6FKHGXOH�IRU�3DUW�<HDU
DQG�)XOO�<HDU�,QGLDQD�1RQUHVLGHQWV

1DPH�V��VKRZQ�RQ�)RUP�,7���315� � � � � � � � <RXU�6RFLDO�6HFXULW\�1XPEHU

6(&7,21����7R�EH�FRPSOHWHG�E\�WKRVH�WD[SD\HUV�ZKR�ZHUH�UHVLGHQWV�RI�DQ�,QGLDQD�FRXQW\�DV�RI�-DQ����������

��� (QWHU�WKH�DPRXQW�IURP�,7���315��OLQH����1RWH��,I�ERWK�\RX��
DQG�\RXU�VSRXVH�OLYHG�LQ�WKH�VDPH�FRXQW\�RQ�-DQXDU\����HQWHU��
WKH�HQWLUH�DPRXQW�IURP�)RUP�,7���315��OLQH���RQ�OLQH��$�RQO\��
�VHH�LQVWUXFWLRQV�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� � � ���� �%� ���

��� (QWHU�WKH�FRXQW\�WD[�UDWH�IURP�WKH�FKDUW�RQ�WKH�EDFN�RI��
WKLV�VFKHGXOH�IRU�WKH�FRXQW\�ZKHUH�\RX�OLYHG�RQ�-DQ���������� BB� �$� �� � �%� �

��� 0XOWLSO\�OLQH���E\�WKH�UDWH�RQ�OLQH����OHDYH�EODQN�LI�OHVV�WKDQ�]HUR�� �$� ���� �%� ���

��� $GG�OLQHV��$�DQG��%���(QWHU�WKH�WRWDO�KHUH��1RWH��3HUU\�&RXQW\�UHVLGHQWV��,I�\RX�OLYH�LQ�3HUU\��
&RXQW\�DQG�ZRUNHG�LQ�WKH�.HQWXFN\�FRXQWLHV�RI�%UHFNLQULGJH��+DQFRFN�RU�0HDGH��\RX�PXVW��

FRPSOHWH�OLQHV���DQG����2WKHUZLVH��HQWHU�WKH�WRWDO�KHUH�DQG�RQ�OLQH���EHORZ�� BBBBBBBBBBBBBBBBB� �� ���

��� (QWHU�WKH�DPRXQW�RI�LQFRPH�WKDW�ZDV�WD[HG�E\�FHUWDLQ�.HQWXFN\�ORFDOLWLHV��VHH�LQVWUXFWLRQV��BBBBBB� �� ���

��� 0XOWLSO\�OLQH���E\�������DQG�HQWHU�WRWDO�KHUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �� ���

��� Enter�total�of�line�4�minus�line�6.�Continue�with�Section�2�below�if�you�are�married�¿ling�jointly�and��
\RX�VSRXVH�QHHG�WR�FRPSOHWH�LW��2WKHUZLVH��HQWHU�WKLV�DPRXQW�RQ�OLQH���RI�)RUP�,7���315�BBBBBBB� �� ���

6(&7,21����7R�EH�FRPSOHWHG�E\�WKRVH�WD[SD\HUV�ZKR��RQ�-DQ�����������ZHUH�QRW�UHVLGHQWV�RI�DQ�,QGLDQD�FRXQW\��
� EXW�ZKR�ZRUNHG�LQ�,QGLDQD�DV�RI�-DQ����������

��� (QWHU�\RXU�SULQFLSDO�HPSOR\PHQW�LQFRPH��
�VHH�LQVWUXFWLRQV�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� �$� ���� �%� ���

��� (QWHU�GHGXFWLRQV��6HH�WKH�FRPSOHWH�OLVW�RI��
DOORZDEOH�GHGXFWLRQV�LQ�WKH�LQVWUXFWLRQV�BBBBBBBBBBBBBBBBBBB� � � ���� � � ���

��� 6XEWUDFW�OLQH���IURP�OLQH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� � � ���� �%� ���
��� (QWHU�VRPH�RU�DOO�RI�WKH�H[HPSWLRQV�IURP�OLQH���RI�

6FKHGXOH�'��VHH�LQVWUXFWLRQV��BBBBBBBBBBBBBBBBBBBBBBBBBBB� �$� ���� �%� ���

��� 6XEWUDFW�OLQH���IURP�OLQH����LI�OHVV�WKDQ�]HUR��OHDYH�EODQN�� BBBBB� �$� ���� �%� ���
��� (QWHU�WKH�FRXQW\�WD[�UDWH�IURP�WKH�FKDUW�RQ�WKH�EDFN�RI�WKLV��

VFKHGXOH�IRU�WKH�FRXQW\�ZKHUH�\RX�ZRUNHG�RQ�-DQ���������BBBB� �$��� �%��

��� 0XOWLSO\�WKH�LQFRPH�RQ�OLQH���E\�WKH�UDWH�RQ�OLQH���BBBBBBBBBBB� �$� ���� �%� ���
��� (QWHU�WRWDO�RI��$�SOXV��%��FDUU\�WR�)RUP�,7���315��OLQH�����,I�\RX�KDYH�DQ�DPRXQW�RQ�6HFWLRQ�����

OLQH���DERYH��FRPELQH�WKDW�ZLWK�WKH�DPRXQW�RQ�OLQH���DQG�HQWHU�WRWDO�RQ�)RUP�,7���315��OLQH����BB� �� ���

&ROXPQ�$���<RXUVHOI &ROXPQ�%���6SRXVH¶V

6FKHGXOH�&7���315
)RUP�,7���315��6WDWH�)RUP������
�5����������

&ROXPQ�$���<RXUVHOI &ROXPQ�%���6SRXVH¶V

(QFORVXUH�
6HTXHQFH�1R�������

GAIRIK RAY 721 58 0388

0134500

2782

37

37

37
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,QGLDQD�,QGLYLGXDO�,QFRPH�7D[
'(&/$5$7,21�2)�(/(&7521,&�),/,1*

,QFRPH�7D[�IRU�WKH�7D[�<HDU�-DQXDU\�����'HFHPEHU���������

)LUVW�1DPH�DQG�0LGGOH�,QLWLDO /DVW�1DPH <RXU�6RFLDO�6HFXULW\�1XPEHU 6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

6SRXVH¶V�)LUVW�1DPH�DQG�0LGGOH�
,QLWLDO

6SRXVH¶V�/DVW�1DPH 6WUHHW�$GGUHVV

&LW\ 6WDWH =LS�&RGH 'D\WLPH�7HOHSKRQH�1XPEHU

3DUW�,�����7D[�5HWXUQ�,QIRUPDWLRQ��6HH�,QVWUXFWLRQV�RQ�1H[W�3DJH�
��� )HGHUDO�$GMXVWHG�*URVV�,QFRPH���������������������������������������������������������������������������������������������������� � �

��� ,QGLDQD�$GMXVWHG�*URVV�,QFRPH���������������������������������������������������������������������������������������������������� � ��

��� 7RWDO�,QGLDQD�7D[��������������������������������������������������������������������������������������������������������������������������� � ��

��� 7RWDO�6WDWH�7D[�:LWKKHOG���������������������������������������������������������������������������������������������������������������� � ��

��� 7RWDO�&RXQW\�7D[�:LWKKHOG������������������������������������������������������������������������������������������������������������� � ��

��� 7RWDO�,QGLDQD�7D[�&UHGLWV��������������������������������������������������������������������������������������������������������������� � ��

��� 5HIXQG������������������������������������������������������������������������������������������������������������������������������������������� � �

��� $PRXQW�<RX�2ZH����������������������������������������������������������������������������������������������������������������������

3DUW�,,�����'LUHFW�'HSRVLW
��� 5RXWLQJ�QXPEHU� Note:��The�¿rst�two�digits�of�the�routing�number�must�be�01�-�12�or�21�-�32.

���� $FFRXQW�QXPEHU

���� 7\SH�RI�DFFRXQW��□�&KHFNLQJ� □�6DYLQJV� □�+RRVLHU�:RUNV�0&

���� 3ODFH�DQ�³;´�LQ�WKH�ER[�LI�UHIXQG�ZLOO�JR�WR�DQ�DFFRXQW�RXWVLGH�WKH�8QLWHG�6WDWHV��□
My�request�for�direct�deposit�of�my�refund�includes�my�authorization�for�the�Indiana�Department�of�Revenue�to�furnish�my�¿nancial�institution�
ZLWK�P\�URXWLQJ�QXPEHU��DFFRXQW�QXPEHU��DFFRXQW�W\SH��DQG�6RFLDO�6HFXULW\�QXPEHU�WR�HQVXUH�P\�UHIXQG�LV�SURSHUO\�GHSRVLWHG�

3DUW�,,,�����'HFODUDWLRQ�RI�7D[SD\HU
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�JLYHQ�P\�(52�DQG�WKH�DPRXQWV�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�RQ�WKH�
FRUUHVSRQGLQJ�OLQHV�RI�WKH�HOHFWURQLF�SRUWLRQ�RI�P\�LQFRPH�WD[�UHWXUQ��7R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��P\������UHWXUQ�LV�WUXH��FRUUHFW�DQG�
FRPSOHWH��,�FRQVHQW�WR�P\�(52�VHQGLQJ�P\�UHWXUQ��WKLV�GHFODUDWLRQ��DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV�WR�WKH�'25��,Q�DGGLWLRQ��E\�
XVLQJ�D�FRPSXWHU�V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�UHWXUQ�HOHFWURQLFDOO\��,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�WKH�'25�RI�DOO�LQIRUPDWLRQ�
SHUWDLQLQJ�WR�P\�XVH�RI�WKH�V\VWHP�DQG�VRIWZDUH�DQG�WR�WKH�WUDQVPLVVLRQ�RI�P\�UHWXUQ�HOHFWURQLFDOO\��,�DOVR�FRQVHQW�WR�WKH�'25�VHQGLQJ�P\�(52�
DQG�RU�WUDQVPLWWHU�DQ�DFNQRZOHGJHPHQW�RI�UHFHLSW�RI�WUDQVPLVVLRQ�DQG�DQ�LQGLFDWLRQ�RI�ZKHWKHU�RU�QRW�P\�UHWXUQ�LV�DFFHSWHG��DQG��LI�UHMHFWHG��WKH�
UHDVRQ�V��IRU�WKH�UHMHFWLRQ��,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�WKH�'25�WR�GLVFORVH�WR�P\�(52�DQG�RU�WUDQVPLWWHU�WKH�
UHDVRQ�V��IRU�WKH�GHOD\�RI�ZKHQ�WKH�UHIXQG�ZDV�VHQW�

7D[SD\HU¶V�3,1���FKHFN�RQH�ER[�RQO\

□� ,�DXWKRUL]H�BBBBBBBBBBBBBBBBBBBBBBB to�enter�my�PIN� as�my�signature�on�my�tax�year�2020�electronically�¿led�
� LQFRPH�WD[�UHWXUQ�□�I�will�enter�my�PIN�as�my�signature�on�my�tax�year�2020�electronically�¿led�income�tax�return.�Check�this�box�RQO\�LI�\RX�DUH�HQWHULQJ�\RXU�
� own�PIN�and�your�return�is�¿led�using�the�Practitioner�PIN�method.�The�ERO�must�complete�part�IV�below.

7D[SD\HU¶V�VLJQDWXUH�►�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6SRXVH¶V�3,1��FKHFN�RQH�ER[�RQO\

□�,�DXWKRUL]H�BBBBBBBBBBBBBBBBBBBBBBB to�enter�my�PIN� as�my�signature�on�my�tax�year�2020�electronically�¿led�
� �LQFRPH�WD[�UHWXUQ�□�I�will�enter�my�PIN�as�my�signature�on�my�tax�year�2020�electronically�¿led�income�tax�return.�Check�this�box�only�if�you�are�entering�your��
�������own�PIN�and�your�return�is�¿led�using�the�Practitioner�PIN�method.�The�ERO�must�complete�part�IV�below.

6SRXVH¶V�VLJQDWXUH�►�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

3DUW�,9���Practitioner�Certi¿cation�and�Authentication�-�Practitioner�PIN�Method�ONLY
ERO’s�EFIN/PIN.�Enter�your�six-digit�EFIN�followed�by�your�¿ve-digit�self�selected�PIN.

I�certify�that�the�above�numeric�entry�is�my�PIN,�which�is�my�signature�for�the�tax�year�2020�electronically�¿led�income�tax�return�for�the�
taxpayer(s)�indicated�above.�I�con¿rm�that�I�am�submitting�this�return�in�accordance�with�the�requirements�of�the�Practitioner�PIN��method.

ERO’s�Signature�►�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �'DWH�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

)RUP�
IT-8879

6WDWH�)RUP�������
�5����������

'R�1RW�0DLO�7KLV�
)RUP�7R�'25


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GR�QRW�HQWHU�DOO�]HURV

GR�QRW�HQWHU�DOO�]HURV

GR�QRW�HQWHU�DOO�]HURV
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GAIRIK RAY 721  58  0388

8101 MEMORIAL LN 2835

PLANO TX 75024 812 325 8971

GLOBAL TAXES LLC 8 0 3 8 8

7422
2782
127
103

103

24

1030 REV 03/06/21 PRO


