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Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
VI NEET SHARMA 765-96- 7655

Spouse’s name Spouse’s social security number
KHUSHBOO SHARNVA 731- 06- 9452

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

1 Adjusted gross income 1 219, 335.
2 Total tax e e e 2 30, 723.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 29, 168.
4 Amount you want refunded to you 4

Amount you owe . . 5 1, 555.
Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (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 (ERO)
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 return 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 (direct 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) a
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
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | 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 box only 6l71l6l5ls5

| authorize to enter or generate my PIN — as my
ERO firm name Enter five digits, but

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

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize to enter or generatemy PIN |6 9|4 |5|2| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

] I 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 IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don’t enter all zeros

| 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
authorized 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.

ERQO’s signature » 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. gpaa REV 04/20/21 PRO Form 8879 (Rev. 01-2021)




Form 1040-V 2020

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Pennsylvania, Rhode Island, Vermont, Virginia, West
Virginia, Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, Ohio,
Oregon, North Dakota, South Dakota, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAI L FORM 1040-V TO THE | NTERNAL REVENUE SERVI CE CENTER AT THE ADDRESS L| STED BELOW

Form 1040-V 2020

V Detach Here and Mail With Your Payment and Return ¥

Department of the Treasury 2020
Internal Revenue Service 99

> Use this voucher when making a payment with Form 1040.

» Do not staple this voucher or your payment to Form 1040.

> Make your check or money order payable to the 'United States Treasury.'
> Write your social security number (SSN) on your check or money order.

VINEET SHARMA
KHUSHB0O SHARMA
11309 DUNCAN PARK CT
GLEN ALLEN VA 230Ek0

Form 1040-V Payment Voucher

Enter the amount
of your payment ........ > 1.555.

REV 04/20/21 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX 931000
LOUISVILLE- KY 40293-1000

76596755 PI SHAR 30 0 202012 k1O



£1040

Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [] Single [X] Married filing jointly [] Married filing separately (MFS)

[] Head of household (HOH)

] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . )
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
VI NEET SHARVA 765- 96- 7655
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
KHUSHBOO SHARVA 731- 06- 9452
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
11309 DUNCAN PARK CT Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a
GLEN ALLEN VA 23060 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was born before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four AHANA SHARNA 768-99-9478 |Daughter ]
dependents, AMEYA SHARNMA 773-52-4790 |Daught er X O
see instructions
and check Ol ]
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 .. DCB | 1 214, 956.
gttscg i 2a Tax-exemptinterest . . . 2a b Taxable interest ) 2b 717.
rquL;iretlj 3a  Qualified dividends . . . | 3a 1,387. | b Ordinary dividends . b 1 387,
J IRA distributions . . . . 4a b Taxable amount . 4b
6a Pensions and annuities . . 5a b Taxable amount . 5b
R
Standard 6a Social security benefits . . 6a b Taxable amount . .o 6b
Deduction for— . . . . .
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 7 2, 275.
® Single or
Mag'ied filing 8  Other income from Schedule 1, line 9 . .o . 8
YRR 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 219, 335.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 e e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
* Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » | 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 219, 335.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 24, 800.
§?§nd‘;¢d“” e 13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo inatnetions.| 14 Add lines 12.and 13 . o 14 24, 800.
15  Taxable income. Subtract line 14 from Ilne 11. If zero or less, enter 0- 15 194, 535.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 34, 723.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 34, 723.
19  Child tax credit or credit for other dependents 19 4, 000.
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21 4, 000.
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 30, 723.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 e e 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . b |24 30, 723.
25 Federal income tax withheld from:
a Form(s) W-2 25a 29, 166.
b Form(s) 1099 . . 25b 2.
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 29, 168.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 . . . . . . . 28
gg"mtg:?zfy 29  American opportunity credit from Form 8863, line8. . . . . . . 29
see instructions.| 30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 13 . . . . 31
32 Add lines 27 through 31. These are your total other payments and refundable credits . . . P 32
33  Addlines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . » | 33 29, 168.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » [] |35a
Direct deposit?  »b  Routing number’ XX XXX XX XX > c Type: |:| Checking [] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XiX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . » |37 1, 555.
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eor dstails on 2020. See Schedule 3, line 12e, and its instructions for details.
ow to pay, see
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? DATA ARCHI TECT (see inst.) P>
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. DATA ENG NEER (see inst.) >
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [] self-employed
Preparer Sl
Use Onl Firm's name » GLOBAL TAXES LLC Phone no.
y Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041 Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA REV 04/20/21 PRO

Form 1040 (2020)



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

VI NEET & KHUSHBOO SHARMA

Your social security number

765- 96- 7655

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[ Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 39, 283. 35, 752.

3, 531.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824
Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K . .
Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back

6

7

3, 531.

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked

5, 201. 6, 454.

-1, 253.

9

Totals for all transactions reported on Form( ) 8949 with
Box E checked

10

Totals for all transactions reported on Form( ) 8949 with
Box F checked. 1. 4,

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part 1]l
on the back .

11

12

13

14

15

-1, 256.

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA  REV04/20/21 PRO

Schedule D (Form 1040) 2020



Schedule D (Form 1040) 2020

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e |f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P>

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . »

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 2, 275.

18

19

21 | )

REV 04/20/21 PRO

Schedule D (Form 1040) 2020



. ngs . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©20
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
VI NEET & KHUSHBOO SHARMA 765- 96- 7655

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
E* TRADE SECURI TI ES LLC |Various |12/31/20 1, 013. 1, 637. -624.
Robi nhood Securities LLC|Various |12/31/20 38, 270. 34, 115. 4, 155,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 39, 283. 35, 752. 3, 531.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 04/20/21 PRO Form 8949 (2020)



Form 8949 (2020)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

VI NEET & KHUSHBOO SHARNMA

Social security number or taxpayer identification number

765- 96- 7655

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
@) (b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; ) disposed of (sales price) and see Column (e) from column (d) and
pie: . ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
Robi nhood Securities LLC|Various |12/31/20 20. 18. 2.
Robi nhood Securities LLC|Various |12/31/20 5, 181. 6, 436. -1, 255.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 5, 201. 6, 454, -1, 253.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

REV 04/20/21 PRO

Form 8949 (2020)



Form 8949 (2020) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

VI NEET & KHUSHBOO SHARNMA 765- 96- 7655

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

@) (b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampk—?‘ 100 shp X\F()Z go) (Mo d;y vr) disposed of (sales price) and see Column (e) ¢ from column (d) and
: . ’ ” » 771 (Mo, day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
Robi nhood Securities LLC|Various |12/31/20 1. 4. - 3.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 1. 4. -3.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

REV 04/20/21 PRO Form 8949 (2020)




- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, 1040-SR, or 1040-NR.

» Go to www.irs.gov/Form2441 for instructions and the

latest information.

104OB

1040-SR

1040-NR

2441

Name(s) shown on return

VI NEET & KHUSHBOO SHARNA

OMB No. 1545-0074

2020

Attachment
Sequence No. 21

Your social security number

765-96- 7655

You cannot claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under “Married Persons Filing Separately.” If you meet these requirements, check this box.

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(a) Care provider’s

name (SSN or EIN)

(c) Identifying number

(d) Amount paid
(see instructions)

Did you receive
dependent care benefits?

Yes —— 39 Complete Part lll on

No ———p Complete only Part Il below.

the back next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule 2
(Form 1040), line 7a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) nggiydﬂ?y%elrlsnogés social inéﬁlgg‘;‘:}f&eg;g?:gggg %I(?ruthe
First Last person listed in column (a)
3  Add the amounts in column (c) of line 2. Don’t enter more than $3,000 for one qualifying person
or $6,000 for two or more persons. If you completed Part Ill, enter the amount from line 31 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 5 0.
6  Enter the smallest of line 3, 4, or 5 e 6
7  Enter the amount from Form 1040, 1040- SR or 1040 NR Ilne 11 | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26 8 X
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2019 expenses in 2020, see the
instructions e e 9
10 Tax liability limit. Enter the amount from the Credit L|m|t Worksheet
in the instructions . | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and
on Schedule 3 (Form 1040), line 2 . 11

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA

REV 04/20/21 PRO

Form 2441 (2020)



Form 2441 (2020)
[l Dependent Care Benefits

12

Page 2

Enter the total amount of dependent care benefits you received in 2020. Amounts you received as
an employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts reported as
wages in box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you

received under a dependent care assistance program from your sole proprietorship or partnership . 12 5, 000.
13 Enter the amount, if any, you carried over from 2019 and used in 2020 during the grace period.
See instructions . . . A 13
14 Enter the amount, if any, you forfeited or carried forward to 2021. See instructions 14 )
15 Combine lines 12 through 14. See instructions . 15 5, 000.
16 Enter the total amount of qualified expenses incurred in 2020 for the
care of the qualifyingperson(s) . . . . . . . . . . . . 16
17 Enter the smaller of line 150r16. . . . . . . . . . . . 17 0.
18 Enter your earned income. See instructions . . . . . . . . 18 105, 095.
19 Enter the amount shown below that applies to you.
e If married filing jointly, enter your spouse’s
earned income (if you or your spouse was
a student or was disabled, see the
instructions for line 5). e e e 19 104, 861.
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. )
20 Enter the smallest of line 17, 18,0r19 . . . . - 20 0.
21 Enter $5,000 ($2,500 if married filing separately and you were
required to enter your spouse’s earned income on line 19) . . . 24 5, 000.
22 Is any amount on line 12 from your sole proprietorship or partnership?
No. Enter -0-.
[] Yes. Enter the amount here e e o 22 0.
23 Subtract line 22 from line 15 . . . o | 23 | 5 000.
24 Deductible benefits. Enter the smallest of I|ne 20 21 or 22. Also, include this amount on the
appropriate line(s) of your return. See instructions 24 0.
25 Excluded benefits. If you checked “No” on line 22, enter the smaller of I|ne 20 or 21 OtherW|se
subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0- .o 25 0.
26 Taxable benefits. Subtract line 25 from line 23. If zero or less, enter -0-. Also, include this amount
on Form 1040 or 1040-SR, line 1; or Form 1040-NR, line 1a. On the dotted line next to Form 1040
or 1040-SR, line 1; or Form 1040-NR, line 1a, enter “DCB” 26 5, 000.
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) 27
28 Add lines 24 and 25 . 28
29 Subtract line 28 from line 27. If zero or Iess stop You can t take the cred|t Except|on If you pald
2019 expenses in 2020, see the instructions for line 9 . . . 29
30 Complete line 2 on the front of this form. Don’t include in column (c) any benefits shown on line
28 above. Then, add the amounts in column (c) and enter the total here . e 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form and
complete lines 4 through 11 31

REV 04/20/21 PRO

Form 2441 (2020)



Mai | 760ES Voucher 1 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 04/06/21 PRO 1555
2021 FORM 760ES - Voucher 1 if this i
Doc ID 762 L1 Gheck if this is a new address. LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX & Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 05-01-21

Mail your voucher and payment to the Virginia Department of

9b59b7L553 7L21555 121053 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
765967655 731069452 payable to your local Treasurer.

VI NEET SHARNA

KHUSHBOO SHARNA Amount of payment

11309 DUNCAN PARK CT
132.00

GLEN ALLEN VA 23060

Daytime Phone Number 201- 850- 3053



Mai | 760ES Voucher 2 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 04/06/21 PRO 1555
2021 FORM 760ES - Voucher 2 if this i
Doc ID 762 LI Gheck i this is a new address. LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 06-15-21

Mail your voucher and payment to the Virginia Department of

9b59b7L553 7L21555 1210kl 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
765967655 731069452 payable to your local Treasurer.

VI NEET SHARNA

KHUSHBOO SHARNA Amount of payment

11309 DUNCAN PARK CT
132.00

GLEN ALLEN VA 23060

Daytime Phone Number 201- 850- 3053



Mai | 760ES Voucher 3 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 04/06/21 PRO 1555
2021 FORM 760ES - Voucher 3 [ check if this is a new address
Doc ID 762 ' LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 09-15-21

Mail your voucher and payment to the Virginia Department of

9b59b7L553 7L21555 12109k 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
765967655 731069452 payable to your local Treasurer.

VI NEET SHARNA

KHUSHBOO SHARNA Amount of payment

11309 DUNCAN PARK CT
132.00

GLEN ALLEN VA 23060

Daytime Phone Number 201- 850- 3053



Mai | 760ES Voucher 4 To:

Director of Tax Admi nistration, P.O Box 1478, Ri chnond, VA 23218-1478

— Cut Here —
REV 04/06/21 PRO 1555
2021 FORM 760ES - Voucher 4 [ check if this is a new address.
Doc ID 762 LOCALITY NO. FOR OFFICE USE
VIRGINIA ESTIMATED INCOME TAX D Check here if this is your first payment for
PAYMENT VOUCHER FOR INDIVIDUALS this taxable year. 059
pue: 01-15-22

Mail your voucher and payment to the Virginia Department of

7b59b7L553 7L21555 122017 059 Taxation, P. O. Box 1478, Richmond, VA 23218-1478, or see

pages 7-8 and use the address listed for the city or county
where you intend to file.

If you file with the Department, make your check payable to

Your Social Security Number (SSN) Spouses SSN (if filing a joint return) the Department of Taxation. If you file locally, make your check
765967655 731069452 payable to your local Treasurer.

VI NEET SHARNA

KHUSHBOO SHARNA Amount of payment

11309 DUNCAN PARK CT
132.00

GLEN ALLEN VA 23060

Daytime Phone Number 201- 850- 3053



'VA-8453 Virginia Individual Income Tax Declaration for Tax Year
O o Electronic Filing 2020

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both) | Last Name B Your Social Security Number

VI NEET & KHUSHBOO SHARMA & SHARNVA 765- 96- 7655

Present Home Address A Spouse’s Social Security Number

11309 DUNCAN PARK CT 731- 06- 9452

City, State and Zip Code Online Filed Return

GLEN ALLEN VA 23060 ]

Part]  Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 219, 335,
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 219, 335,
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 206, 615.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 11, 364.
5. Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 10, 837.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35) 527.
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36)

Part Il Declaration of Taxpayer

8a. [] Iconsentthat my refund be directly deposited as designated on my 2020 Virginia income tax return. If | have filed a joint return, this is an irrevocable
appointment of the other spouse as an agent to receive the refund. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.

8b. [XI  1donot want direct deposit of my refund or | am not receiving a refund. | choose to have a check mailed to me.

8c. [ lauthorize the Virginia Department of Taxation (Virginia Tax) and it's designated Financial Agent to initiate an ACH electronic funds withdrawal entry to
the financial institution account indicated on my 2020 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of
estimated tax. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| declare under penalties of perjury that | have compared the information on my return with the information | have provided to my electronic return originator and that
the amounts described in Part | above agree with the amounts shown on the corresponding lines of my 2020 Virginia individual income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. | consent that my return including this declaration and accompanying schedules and statements be
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax. This declaration is to be retained by the ERO or
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have obtained the
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of
Individual Income Tax Returns (Tax Year 2020) and any requirements specified by Virginia Tax. If I am also the Paid Preparer, under penalties of perjury, | declare
that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,
and complete. Declaration of preparer is based on all information of which preparer has any knowledge. EROs and paid preparer can sign the form using a rubber
stamp, mechanical device, such as a signature pen, or computer software program.

ERQ'’s Signature Date SSN/PTIN
Firm’s name (or yours if self-employed) Paid Preparer?[]Y CIN | Self-employed?JY (I N
Address, City, State and Zip EIN
Paid Preparer's Signature Date SSN/PTIN
Firm’s name (or yours if self-employed) Self-employed? [1Y CIN
2530 PEBBLE CREEK LN CUWM NG GA 30041
Address, City, State and Zip EIN
1555 REV 04/06/21 PRO

Form VA-8453 (REV 10/20)




— Cut Here —

Form 760-PMT 2020 Payment Coupon Your Social Security Number Spouse’s Social Security Number

(DOC ID 761) Please do not staple 765967655 731069452
To Be Used For Payments On Previously
Filed 2020 Individual Income Tax Returns Only

If your return was filed through e-File or submitted directly to the
Department, make your check payable to the Department of

Taxation and mail to the VA Department of Taxation, P. O. Box
?b5967b553 ?b11555 12000k 1478, Richmond, VA 23218-1478.

If your return was filed with your local Commissioner of the
Revenue, make your check payable to your local Treasurer and
Name(s) and Address send your payment to the locality where you filed the return.

VI NEET SHARNA
KHUSHBOO SHARNA
11309 DUNCAN PARK CT Amount of »

GLEN ALLEN VA 23060 Payment 527.00

Daytime Phone Number: 201- 850- 3053 REV 04/06/21 PRO



2020 VA760CG p

Individual Income Tax Return

Page 1

VI NEET SHARVA

KHUSHBOO SHARVA

11309 DUNCAN PARK CT

GLEN ALLEN VA 23060
ssh-vu | SHAR 765967655
SSN - Spouse SHAR 731069452
Fed Adj Gross Income (FAGI) 1. 219335.
Additions 2.

Subtotal 3. 219335.
Age Deduction - You 4A.

Age Deduction - Spouse 4B.

Soc Sec & Tier 1 Railroad 5.

State Income Tax Overpayment 6.

Subtractions 7.

Subtotal Subtractions 8.

Total VA Adj Gross Income (VAGI) 9. 219335.
Itemized Deductions - VASchA ~ 10.

Standard Deduction 1. 9000.
Exemptions 12. 3720.
Deductions 13.

Subtotal (Deductions & Exemptions) 14. 12720.
VA Taxable Income 15. 206615.
Amount of Tax 16. 11623.
Spouse Tax Adjustment (STA) 17. 259.
VAGI - Spouse 17A. 110105.
Net Amount of Tax 18. 11364.

L

REV 04/06/21 PRO

LAR

Vendor ID 1555

Withholding (VA) - You
Withholding (VA) - Spouse
Estimated Payments

2019 Overpayment

Extension Payments

Credit - Low-Income or EIC
Credit- Schedule OSC

Credits - Schedule CR

Total Payments / Credits

Tax You Owe

Tax Overpayment

Overpayment Credited to Next Year
VAC - Virginia 529 / ABLEnow
VAC - Other Contributions
Addition to Tax, Penalty & Interest
Sales and Use Tax

Amount You Owe

Will Pay by Credit/Debit Card N
Your Refund

Bank Routing #

Bank Account #

DLAR DTD LTD $

19A.

19B.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

5455.
5382.

10837.
527.

527.

Page 1 of 2



2020 VA760CG Page 2

765967655

Filing Status, Age & License Information

Filing Status 2

Federal Head of Household

DOB - You 09301983

VA Driver's License ID - You A67143433

VA Driver’s License - Iss. Date - You 08232018

Spouse Name (Filing Status 3 Only)

DOB - Spouse 09151987

VA Driver’s License ID - Spouse A64291486

VA Driver’s License - Iss. Date - Spouse 08312018
Exemptions (A) Exemptions (B)

You 1 65 & Over - You

Spouse 1 65 & Over - Spouse

Dependents 2 Blind - You

Total (A) 4 Blind - Spouse

Total (B)

Contact Information

s |

Additional Filing Information
Locality
Name or Filing Status Change
Address Change
VA Return Not Filed Last Year
Dependent on Another’s Return
Farmer / Fisherman / Merchant Seaman
Amended
Reason Code
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
No Sales & Use Tax Due Indicator
Obtain Electronic 1099G

ID Theft PIN

.

059

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete return. If you are requesting direct

deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You Date
Signature - Spouse Date
Signature - Preparer Date

The Tax Department may discuss my/our return with my/our preparer.

L

File by May 1, 2021
Include Page 1, Page 2 and all
supporting 760CG documents.

REV 04/06/21 PRO

1555

Phone - You
Phone - Spouse
Phone - Preparer

Preparer Information 7
GLOBAL TAXES LLC

2530 PEBBLE CREEK
CUWM NG

LN
GA 30041

2018503053

_

Page 2 of 2



2020 Schedule INC/CG 765967655

Report all W-2s, 1099s & VK-1s with VA Withholding

VI NEET SHARMA
KHUSHBOO SHARVA
Your/ Withholding VA
Spouse SSN Type Withholding
765967655 W 1778.
731069452 W 5382.
765967655 W 3677.

Total VA Withholding

You

Spouse

Total # of W-2s,1099s & VK-1s

Employer
FEIN

133924155
541780389
043512883

SSN
765967655
731069452

03

VA VA Wages, tips,
Account Number other comp.

-
30133924155F001 35029.
30541780389F001 104861

30043512883F001 70066.

VA Withholding
5455.
5382.

J

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

1555 REV 04/06/21 PRO
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