- -taxes to receive confidential information necessary to answer inquiries ‘and resolve issues related to the paymen

Form 8879 IRS e-file Signature Authorization

(Rev. January 2021)
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ds

CM3 No. 1545007
» ERO must obtain and retain completed Form 8379.

Department of the Treasu i i
Intermal Revens Sarvics ; > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)

7Taxpayer‘s name

2 Social security number

| i )
SINDHU BOJADLA / £5-37-01¢

Spouse's name l Spouse’s social security number

n

(V8 )

Tax Return Information — Tax Year Ending December 31, 2020 (Enter year you are authorzing.)

Enter whole dollars only on lines 1 through 5.
Note:Form 1040-SS filers use line 4 only. Leave !Enes 1, 2, 3, and 5 blank.

1 Adjusted grossincome . . . . . . . . . e 1
5] Totall o . s B0 E B e e v oo fldB 0 2
‘3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3
4 Amountyouwantrefundedtoyou . .. . . . .ta .. e oe s e s st 4
5 Amountyouowe . . . . ‘ . - 5

: Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax retumn (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)

_.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 retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (djrect 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 | notify the U.S, Treasury Financial Agent to terminate the authorization. To revoke (cancel) 2
“payment, | 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. | also authorize the financial institutions involved in the processing of the electronic payment of

t. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my

Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one boxonly | | = | | i 2lolilsls
X tauthorize - GLOBAL ‘TAXES 'LLC —— —' | « 1y to enter or generate my PIN  ——— ~——— —— " asmy
. ive digits,
ERO firm name . don't enter gll zeros

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

1 will enter my PIN as my signature on the income tax retlrn (original or amended) | 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 Il

below.
Your signature B Qi M/ Date » Dgl \Qq l 2
—
Spouse’s PIN: check one box only i |
[ 1authorize : A . =5 Y to enter or generate my PIN as my
ERO firm name ¢ Enter five digits, but

. signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

1 will enter my PIN as my signature on the income' tax return (original or amended) | 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 mn

below.

Date b
Practitioner PIN Method Returns Only—continue below
XX Certification and Authentication — Practitioner PIN Method Only
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. s5({s8|7|2|7|8[6]|1][9[8]9

Don't enter all zeros

Spouse’s signature P

| certify that the above numeric entry is my PIN, which is my signature for the electronic Individual income tax return (original or amended) | am now
authpnzed to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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 P> 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.  aa REV 03113/21 PRO Form 8879 (Rev. 01-2021)

Scanned with CamScanner



1555 STATE OF SOUTH CAROLINA SC8453
' DEPARTMENT OF REVENUE
L INDIVIDUAL INCOME TAX (Rev. 11/16/20)
“dor.sc.gov - DECLARATION FOR ELECTRONIC FILING , 32¢8
Your first name and initial Last name l Your social security number
SINDHU BOJADLA 345-37-0167
Ploase If joint return, spouse's first name and initial Last name, if different Spouse's sodal security number
-~ — _printor -
- Home address (number and street, apt. number or RR) Daytime telephone # Tax Year
333 NORMANDY STREET APT 702 (617)787-94£4¢
City, town or post office, state and ZIP code 2 0 2 0
HOUSTON TX 77015
Tax Return Information __(Whole dollars only)
1. Federal taxable income (SC1040, 1N 1) . . .. ..utiuiurenenean it 1 2,383|00
2. Net SCtax (SC1040,lNe 15). . . v ovvutviinenncs tousuiorvrasaancns socaontnacrncrancenss 2 0100
B VUBETAR soomsmsmmn 5 & seommmminens som s e 5. 5o B0 B 4 SRR § S  Uas e R AR 3 olo0
4. Total TaX e e e e e enenieeennanne s ¥ & ST < Haresivs s aresmmmenseeie o SEISEEIGE § PAGA S & o 4 0l00
5. SC Income. Tax Withheld (SC1040, lines 16 &20) ..........cieumumnnnnmannra s 5 555/ 00
6. Tuition Tax Credit (SC1040, N8 21) . . . ..o ut et itinsanaeacarneas e 6 00
7.Refund (SC1040,1ine 30) .......ovvenvrenannannn. et v weseseaane = BSIEHNE § WSRO o o amr 7 555|00
- 8. Amount you owe (SC1040,ine 34) ...\ . oou i ittt ettt 8 00
B P2 Direct Deposit of Refund or EFW Payment of Tax Due_(Optional - See instructions.)
E —6 ’_;""— ST e g ; The first two numbers of the RTN must
ot E 9. Routing transit number  (RTN) 1111119]10[0]6|5]9 ]| beotthrough12or21through32.
= ‘Ef‘g'%’ RS aiie (i N R | S (G T T -
8 3 X | 10. Bank account number (BAN) ~ lajd ig! ol2lel7lel7|al6]3]0
e R e
ft:‘ E g_’ 11. Type of account: X Checking [ Savings
w
7 | 12, Withdrawal Date Withdrawal Amount $
Pa Declaration of Taxpayer (Sign only after Part | is completed.)
13.- [ a. | consentthat my refund be directly deposited as designated in Part I, and declare that the information shown on lines 1 through 8 is

S " correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

- O b. 1authorize (1) the South Carolina Department of Revenue and its designated financial agents to initiate an Electronic Funds Withdrawal
(payment) entry to my financial institution account designatedin Part Il for payment of my South Carolina taxes owed, and (2) my financial
institution to debit the entry to my account. | also authorize the financial institutions involved in the processing of my electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to my payment.

_If | have filed a balance due return, | understand that if the SC Department of Revenue 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.

" 1 declare that | have compared the information {including direct deposit or EFW data) on my return with the information | have provided to my electronic
~ return originator (ERO) and the amounts agree with the amouints on'my SC tax return. To the best of my knowledge, my retum is true and complete. |
consent that my return and accompanying schedules and statements be sent to the Internal Revenue Service (IRS) by my ERO, and subsequently by
the IRS to the SC Department of Revenue. Do not submit this form to the SC Department of Revenue. Do not submit a copy of this form to the
SCDOR. Retumn the signed copy to your tax preparer. Keep a copy with your tax records.

| signHere _ 2 Gindl_ !og\‘l‘i\, A |

-~ ~~Yoursignature = .~ ~ Date Spouse's signature (If joint, BOTH must sign) "Date

Declaration of Electronic Return Originator (ERO) and Paid Preparer See Instructions.
| declare that | have received the above taxpayer's return and the entries on this form are complete and correct to the best of my knowledge. | have
obtained the taxpayer's signature on this form before submitting this return to the SC Department of Revenue. | have provided the taxpayer with a copy
of all forms and information fo be filed with the IRS and the SC Department of Revenue, and have followed all other requirements described in the IRS
Pub. 1345 Authorized IRS e-file Providers of Individual Income Tax Returns, and requirements specified by the SC Department of Revenue. If 1 am the
preparer, | declare that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge,
they are true and complete. This declaration is based on all information of which | have knowledge. | understand | do not mail this form. 1 am required
to keep this form and the supporting documents for three (3) years.

ERO's E'R 0 Date grslic;ailfd - ggﬁck if - PTIN
Use signature 03-19-2021[ preparer employed
Only  yours ifsetomployedy GLOBAL TAXES LLC FEN30-1017196
and address 2530 Pebble Creek Ln, Cumming, GA ZIPcode 30041
Paid —— Date %heﬁk PTIN
sell-

EfePaFEf S signature 03-19-2021] empioyes & |P02082703

se Firm name (or SYAM PRIYA RAM SAGAR GUPTA TALLAM FEIN 30-1017196

f self loyed

Only yours fsell-employed) 5 - 20 pehble Creek Ln Cumming GA 2P code 30041

Scanned with CamScanner



