
,",- 8879 lR$ e-file Signature Authorization

) EBO must obtain and retain sompleted Form 8879.

) 6o to wr,vw"irs.govlFarmSS79tor the latest information,

(][rB ll.. 1545-0074

Socid security number

't29-99-2642
Spouse's sodal security nuinber

961-9A-28't 6

108 ZdZ

9,940
i)

as my

(Rev. January 2S21)

Deparsnent of the Treasury

lntemal Revenue Seruice

Submissian ldentif ication Number tSl D) )
Taxpaye/s nanre

MANICHANDER RAJU DBVARAJUVENKATA

SAIPR]YA NANNAPURAJU

Enter whcle dollars only on lines 1 through 5.

l{ote: Form 104&SS filers use line 4 only. Leave tines 1, 2, 3, and 5 blank

Adjusted gross incorne

Total tax
Federal income tax withheld from Form(s) W-2 and Form{s} 1099

Amount you want refunded to you

I

2
s
4
5

5

Amount owe

Under penalties of perlury, t declare that I have exarnined a copy cf the income tax relurn (original or arne*ded) I am now authorlzing, and to the best o{
my knowledge and belief, il is true, correct, and complete. I further declare that the amounts in Part I above are the arnounts from the income tax
return (original or amende@ I am now authorizing. I consent to aflow my intennediate service provider, transmitter, or electronic return originator (ERO]

to send my return to the lB$ and to receive from the IHS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason
for any delay in processing the relum or refund, and (c) the date of any refund. !f 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 sofhruare for
payment of my federal taxes owed on thi$ return and/or a payment of estimated tax, and the linancial institution to debit the entry to this account. This
auttrorization is to remain in full force and effect untit I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke icance$ a
payment, I must contact the U.S" Treasury Financial Agent at 1-88&-358-4537. Payment cancellation requ*ts rnrst be received no later than 2

business days prior to the payrnefit {settlement} date. I alsc authorize the fina*cial in$titutions involved in the processing of the efectronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payrnent. I further acknowledge that the
personal identification nurfiber (Ftl{} below is my signature for the incofire tax retum {original or arnended} I arn now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayefs PIN: check ane bax only

EJ tauthorize GLoBAL TAXES LLC to enter or generate rny PIN
Enler five digils, bu1
don't enter all zeros

signature on the income tax return {original or amended) lam now authorizing.

n I will enter my PIN as my 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 retum is filed using the Practitioner PtN n'lethod. The EHO must complete Pa* lll
below.

Your signature F

Spouse's PIN: check one box only

I author2e GL0BAL TAXES LLC to enter or generate my PIN as my
ERO firm nam6 Enterfive digits, btrt

signature on the income tax return (original or amended) I arn now authorizing. don't enter all zeros

I will enter my PIFI as my signature on the income tax retum (original or amended) I am now authorizing. Check this box only
tI yau are entering your own PIN and your return is fited using the Practitiffier PIN method. The ERO must conTplet€ Part lll
below.

g -{,
Date ) I r.' Z-CIza

ERO's EFINIPII{. Enter your six-digit EFIN followed by your five-digit self-selected PlN,

fjon't enter all zeros

I certifu that th6 above numeric entry is my PlN, which is my signature for the electronic individual income tax return {original or arnended} I arn now
authorized to file tor tax year indicated above for the taxpaye(s) indicated above. I confimr that I am subrnifiing tlris retum in accordance with the
reguirements of the Praciitioner PtN method and Pub. 1345, Handbook for Authorized IBS e-file Provider$ of lndividual lncorne Tax Retums.

EHO's siflnature ) Date b

ERO frm name

Date ) cY+lrol}-nul

o

- Tax Year 2420December.Part t

I
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5
sureDeelaration and Authorization
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I Practitioner PIN Method Returns Only-con
Certification and Authentication * Practitisner PIN Method Onl

5 I 't 2 '/ I 6
.i I B *

i'Part ltt

ERO Must Retain This Form - See lnstructions
Don't $ubmit This Form to the IHS Unless Requested To Oo $o

For Paperwork Reduction Act Notice, see your tax return instructions, BAA REV04/0?r?1 PRO rorm 8879 {nev. ot-zszt)

1


