
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

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 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You 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 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 
to you

(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

VAKKAVANTHULA 780-10-0634
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68,044.

62,504.
-5,540.

62,504.
12,400.
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Form 1040 (2020) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

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 . . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a
Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

STUDENT

No

8,092.

8,092.

03/06/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

8,092.

6,818.

6,818.

1,274.
1,274.

1 1 1 0 0 0 0 2 5
5 8 6 0 3 6 4 3 4 7 8 2

No

6,818.
0.

6,818.

2530 Pebble Creek Ln Cumming GA 30041
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SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040, 1040-SR, or 1040-NR. 

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income. List type and amount 
8

9 
 

Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 20

21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . 21

22 
 

Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a . . . . . . . . . . . . . . . 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

GOWTHAM  VAKKAVANTHULA 780-10-0634

0.

-5,540.

-5,540.

BAA REV 03/01/21 PRO



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
  Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2020

GOWTHAM  VAKKAVANTHULA 780-10-0634

350.

5,890.

5,540.

-5,540.

3-218/A,EMMADI MOHANRAO ST NAYANAGAR,KODAD SURYAPET(DIST),TELANGANA IN 508206

3 365 0

350.

70.
250.
120.

5,200.
250.

5,890.

-5,540.

-5,540.
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Schedule E Schedule E Worksheet 2020
 Keep for your records

Name(s) shown on return Social Security No.

General Information:
Property description
Property type If type is other, enter a description
Location (street address)
City State ZIP code
If a foreign address: Foreign province or state
Foreign postal code Foreign country

Complete For All Properties:
Did you make any payments that would require you to file Form(s) 1099? Yes No
If yes, did you or will you file all required Form(s) 1099? Yes No

Complete For All Rental Properties:
Days rented at fair rental value Days of personal use

Check All That Apply:
A Owned by spouse B Owned jointly
C Active participation D Material participation
E Qualified joint venture F Some investment is not at risk
G Other passive exceptions H Complete taxable disposition  See Help

Trade or business not subject to net investment income tax
I Treat all MACRS assets for this activity as qualified Indian reservation property? Yes No

J Treat all assets acquired after August 27, 2005 as
qualified GO Zone property? Regular Extension No

K Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? Yes No

L Was this activity located in a Qualified Disaster Area? Yes No
M Check this box if filing this Schedule E as an LLC in CA or TX

Ownership Percentage:
N Check to allocate income and expenses using ownership percentage
O Enter ownership percentage %

Owner-Occupied Rentals:
P Check to allocate personal use items to Schedule A
Q Percentage of rental use %

Vacation Home or Property with Personal Use Days:
R Check to allocate interest and taxes using the Tax Court Method
S Number of days property owned if less than the entire year

3 Vacation/Short-term

NAYANAGAR,KODAD
3-218/A,EMMADI MOHANRAO ST

365

X

3-218/A, EMMADI MOHAN RAO STREET, NAYANAGAR, KODAD

India

0

X

X

X
X

X

GOWTHAM  VAKKAVANTHULA 780-10-0634

SURYAPET(DIST),TELANGANA
508206



Property Location Page 2 

Income % if Different Total
3 Enter rental income (not reported elsewhere)

Rental income from Form 1099-MISC  
Rental income from Form 1099-K
Rental Income from Cancellation of Debt Wks

Total rents received
4 Enter royalties received (not reported elsewhere)

Royalty income from Form 1099-MISC  
Royalty income from Form 1099-K  
Royalty Income from Cancellation of Debt Wks
Royalty Income from Schedule K-1

Total royalties received

(a) (b) (c) (d) (e)
Expenses Total Enter % Reported On Vacation Allocated to 

if not Schedule E Home Loss Personal 
Limitation use

5 Advertising
6 a Auto

b Travel 
7 Cleaning and maint
8 Commissions
9 a Mort insur qualified

From Form 1098 import
Total mort insur qual

b Other Insurance
10 Legal & other prof fees
11 Management fees
12 a Mortgage int qualified

From Form 1098 import
Total mort int qualified

b Mort int other
From Form 1098 import

Total mort int other
13 Other interest
14 Repairs
15 Supplies
16 a Real estate taxes

From Form 1098 import
Total real estate taxes

b Other taxes
17 Utilities
18 a Depreciation 

b Depletion
c Depreciation carryover 

19 Other expenses
a
b
c
d
e Indirect operating exp
f Operating exp carryover
g Vehicle rental
h Amortization

20 Add lines 5 through 19
21 Income or (loss)
22 Deductible rental real estate loss

350.

5,200.
250.

120.
250.

70.
100.00

3-218/A,EMMADI MOHANRAO ST, NAYANAGAR,KODAD, SURYAPET(DIST),TELANGANA, 508206, India

100.000000350. 350.

70.

120.

5,200.
250.

5,890.

250.

5,890.
-5,540.
-5,540.



2NODKRPD�,QGLYLGXDO�,QFRPH�7D[�'HFODUDWLRQ�IRU�
(OHFWURQLF�)LOLQJ ����

Your�¿rst�name�and�middle�initial� � � Last�name

If�a�joint�return,�spouse’s�¿rst�name�and�middle�initial�� Last�name

Mailing�address�(number�and�street,�including�apartment�number,�rural�route�or�PO�Box)

City,�State,�ZIP

<RXU�VRFLDO�
VHFXULW\�QXPEHU

6SRXVH¶V�VRFLDO�
VHFXULW\�QXPEHU

)LOLQJ�VWDWXV

7RWDO�QXPEHU�RI�H[HPSWLRQV

6LJQ�
+HUH�

1�� Oklahoma�Adjusted�Gross�Income�(511,�Line�7)�RU�
� �� Adjusted�Gross�Income:�All�Sources�(511NR,�Line�7)��������������������������������������������������������������������� � �

2�� Oklahoma�Income�Tax�and�Use�Tax�(511,�Line�22�or�511NR,�Line�26)����������������������������������������������� � �

3�� Oklahoma�Income�Tax�Payments�and�Credits�(511,�Line�33�or�511NR,�Line�34)�������������������������������� � �

4�� Refund�(511,�Line�38�or�511NR,�Line�39)�������������������������������������������������������������������������������������������� ��4
5�� Balance�Due�(511,�Line�43�or�511NR,�Line�44) ����������������������������������������������������������������������������������� � 5

(52�8VH
2QO\�

��
��
��
��
��

6HH�LQVWUXFWLRQV�RQ�3DJH���WR�GHWHUPLQH�LI�\RX�DUH�UHTXLUHG�WR�VHQG�)RUP����()�WR�WKH�27&�
)RUP����()127(��'R�QRW�PDLO�2NODKRPD�7D[�5HWXUQ���)RUP�����RU�)RUP����15�

� I�consent�that�my�refund�be�directly�deposited�as�designated�in�the�electronic�portion�of�my�2020�Oklahoma�income�tax�return.��
� If�I�have�¿led�a�joint�return,�this�is�an�irrevocable�appointment�of�the�other�spouse�as�an�agent�to�receive�the�refund.

� I�authorize�the�Oklahoma�State�Treasury�and�its�designated�Financial�Agent�to�initiate�an�ACH�electronic�funds�withdrawal�(direct�debit)�� �
entry�to�the�¿nancial�institution�account�indicated�in�the�tax�preparation�software�for�payment�of�my�Oklahoma�taxes�owed�on�this�return�
and/or�a�payment�of�estimated�tax.�I�also�authorize�the�¿nancial�institutions�involved�in�the�processing�of�the�electronic�payment�of�taxes�to�
receive�con¿dential�information�necessary�to�answer�inquiries�and�resolve�issues�related�to�the�payment.

3DUW�2QH���7D[�5HWXUQ�,QIRUPDWLRQ��ZKROH�GROODUV�RQO\�

� � � � � � � � ��
� (52�RU�3DLG�3UHSDUHU¶V�6LJQDWXUH� 'DWH���� 37,1�������������������������������������

� 3DLG�3UHSDUHU�6LJQDWXUH� 'DWH� 37,1

I�declare�I�have�reviewed�the�above�taxpayer’s�return�and�the�entries�on�Form�511EF�are�complete�and�correct�to�the�best�of�my�knowledge.��(EROs�who�are�
collectors�are�not�responsible�for�reviewing�the�taxpayer’s�return;�however,�they�must�ensure�Form�511EF�accurately�reÀects�the�data�on�the�return.)�I�have�
obtained�the�taxpayer’s�signature�on�Form�511EF�and�I�have�provided�the�taxpayer�with�a�copy�of�all�forms�and�information�to�be�¿led�with�the�OTC,�and�have�
followed�all�other�requirements�described�in�Pub.�1345,�Handbook�for�Electronic�Filers�of�Individual�Income�Tax�Returns�(Tax�Year�2020).�If�I�am�also�a�Paid�
Preparer,�under�penalties�of�perjury�I�declare�I�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.�This�Paid�Preparer�declaration�is�based�on�all�information�of�which�I�have�any�knowledge.

3DUW�7KUHH���'HFODUDWLRQ�RI�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��DQG�3DLG�3UHSDUHU

<RXU�6LJQDWXUH���� � � � 'DWH���� � 6SRXVH¶V�6LJQDWXUH��,I�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ��� 'DWH

If�I�have�¿led�a�balance�due�return,�I�understand�that�if�the�Oklahoma�Tax�Commission�(OTC)�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.
Under�penalties�of�perjury,�I�declare�I�have�compared�the�information�contained�on�my�return,�with�information�I�have�provided�to�my�Electronic�Return�
Originator�(ERO),�and�the�amounts�described�in�Part�One�above,�agree�with�the�amounts�shown�on�the�corresponding�lines�of�my�2020�Oklahoma�income�
tax�return.�To�the�best�of�my�knowledge�and�belief,�my�return�is�true,�correct,�and�complete.�I�consent�that�my�return,�including�this�declaration�and�accom�
panying�schedules�and�statements,�be�sent�to�the�OTC�by�my�ERO.
In�addition,�by�using�a�computer�system�and�software�to�prepare�and�transmit�my�return�electronically,�I�consent�to�the�disclosure�to�the�Oklahoma�Tax�
Commission�of�all�information�pertaining�to�my�use�of�the�system�and�software�and�to�the�transmission�of�my�tax�return�electronically.

6b

6a
3DUW�7ZR���'HFODUDWLRQ�RI�7D[SD\HU

)RU�D�EDODQFH�GXH�UHWXUQ�ZLWK�DQ�HOHFWURQLF�SD\PHQW�FRPSOHWH�OLQH��E�EHORZ���7KH�GXH�GDWH�IRU�DQ�HOHFWURQLF�SD\PHQW�LV�$SULO���WK��)RU�D�
EDODQFH�GXH�UHWXUQ�ZLWK�D�QRQ�HOHFWURQLF�SD\PHQW�HQFORVH�D�SD\PHQW�ZLWK�WKH�����9�DQG�VXEPLW�RQ�RU�EHIRUH�WKH�GXH�GDWH�RI�$SULO���WK��,I�WKH�
,QWHUQDO�5HYHQXH�&RGH��,5&��RI�WKH�,56�SURYLGHV�IRU�D�ODWHU�GXH�GDWH��\RXU�SD\PHQW�PD\�EH�PDGH�E\�WKH�ODWHU�GXH�GDWH�DQG�ZLOO�EH�FRQVLGHUHG�
timely.�If�the�due�date�falls�on�a�weekend�or�legal�holiday�when�OTC�of¿ces�are�closed,�your�payment�is�due�the�next�business�day.

)LUP�QDPH��RU�\RXUV�LI�VHOI�HPSOR\HG���

� � � � �����������3KRQH�QXPEHU��������������������

3DLG�3UHSDUHU
8VH�2QO\�

DGGUHVV�DQG�=,3�

03/06/2021

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

03/06/2021

678  965-9522

1

62504

802
790
0

12
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6WDWH�RI�2NODKRPD
,QGLYLGXDO�,QFRPH�7D[�3D\PHQW�9RXFKHU

,QVWUXFWLRQV

�����)RUP�����9

:KDW�LV�)RUP�����9�DQG�'R�<RX�+DYH�WR�8VH�,W"
If�you�have�already�¿led�your�return,�either�electronically�or�by�paper,�send�this�voucher�with�your�check�or�money�order�
for�any�balance�due�on�your�2020�Form�511�or�511NR.�Using�Form�511-V�allows�us�to�process�your�payment�more�
accurately�and�ef¿ciently.�We�strongly�encourage�you�to�use�Form�511-V,�but�there�is�no�penalty�if�you�do�not.


�'XH�'DWH
Generally,�your�Oklahoma�income�tax�is�due�April�15th.�However:
� ��If�you�electronically�¿le�your�return�and�pay�electronically,�your�due�date�is�extended�until�April�20th.�Log�on�to������

WD[�RN�JRY�and�visit�the�³2QOLQH�6HUYLFHV´�link�to�make�a�payment�electronically.
� •� If�the�Internal�Revenue�Code�(IRC)�of�the�IRS�provides�for�a�later�due�date,�your�payment�may�be�made�by�the�later�

due�date�and�will�be�considered�timely.
� •� If�the�due�date�falls�on�a�weekend�or�legal�holiday�when�OTC�of¿ces�are�closed,�your�payment�is�due�the�next�

business�day.

+RZ�7R�3UHSDUH�<RXU�3D\PHQW

� •� Remit�only�one�check�or�money�order�per�voucher.
� •� Make�your�check�or�money�order�payable�to�the�“Oklahoma�Tax�Commission”.�Do�not�send�cash.
� •� Make�sure�your�name�and�address�appear�on�your�check�or�money�order.

+RZ�7R�6HQG�,Q�<RXU������7D[�3D\PHQW��DQG�)RUP�����9

� •� Cut�Form�511-V�along�the�dotted�line�and�submit�the�bottom�portion�of�the�Individual�Income�Tax�Payment�Voucher.
� •� Do�not�staple�or�otherwise�attach�your�payment�to�Form�511-V.�Instead,�just�put�them�loose�in�the�envelope.
� �� 'R�QRW�LQFOXGH�D�FRS\�RI�\RXU�LQFRPH�WD[�UHWXUQ��To�use�this�form,�your�income�tax�return�(either�paper�or�

electronic)�should�already�be�¿led�with�the�Oklahoma�Tax�Commission.
� •� Mail�your�2020�tax�payment�and�Form�511-V�to:
� Oklahoma�Tax�Commission
� PO�Box�26890
� Oklahoma�City,�OK�73126-0890

Balance�Due

Amount�of�Payment

�

�
Oklahoma�Tax�Commission
PO�Box�26890
Oklahoma�City,�OK�73126-0890

6WDWH�RI�2NODKRPD
,QGLYLGXDO�,QFRPH�7D[�3D\PHQW�9RXFKHU

����9

F
O
R
M

Reporting�Period�������������������
�����������WR������������

ITI-I

Do�QRW�enclose�a�copy�of�your�Oklahoma�tax�return.

Due�Date
��Penalty�and�interest�may�be�assessed�
if�payment�is�not�sent�by�the�due�date) �����������

Your�¿rst�name,�middle�initial�and�last�name

Mailing�address�(number�and�street,�including�apartment�number,�rural�route�or�PO�Box)

City,�State,�ZIP

If�joint�return,�spouse’s�¿rst�name,�middle�initial�and�last�name

Spouse’s�Social�Security�Number�(if�¿ling�a�joint�return)

Your�Social�Security�Number�(if�¿ling�a�joint�return,�enter�the�SSN�shown�¿rst�
on�your�return)

Daytime�phone�number�(optional)

�
�
�
�

'HWDFK�+HUH�DQG�5HWXUQ�9RXFKHU�ZLWK�3D\PHQWDo�not�fold,�staple,�or�paper�clip Do�not�tear�or�cut�below�line

780-10-0634
GOWTHAM

8715 ALDEBURGH DR

HENRICO VA 23294
3614888063
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FAILURE TO SUBMIT THIS PAGE
WILL DELAY PROCESSING OF YOUR RETURN

2020 Form 511NR
Resident Income Tax Return
2D Barcode Page



 

Place an ‘X’ in this 
box if this is an 
amended 511NR. 
See Schedule
511NR-H.

Complete Schedule 511NR-1 “Income Allocation for Nonresidents 
and Part-Year Residents” to arrive at Oklahoma Source Income (line 1) 
and Federal adjusted gross income (line 2).

Oklahoma Nonresident/Part-Year Income Tax Return

Please Round to Nearest Whole Dollar

Form 511NR
2020

Your Social Security Number

Spouse’s Social Security Number
 (joint return only)

N
am

e 
an

d 
A

dd
re

ss
Pl

ea
se

 P
rin

t o
r T

yp
e

Mailing address (number and street, including apartment number, rural route or PO Box)

City State ZIP

AMENDED 
RETURN! 

Fi
lin

g 
St

at
us

                     1   Single
2��� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ�(even if only one had income)
3��� 0DUULHG�¿OLQJ�VHSDUDWH�
 �� ,I�VSRXVH�LV�DOVR�¿OLQJ��OLVW�
  name and SSN in the boxes:
4   Head of household with qualifying person
5   Qualifying widow(er) with dependent child 
� ��3OHDVH�OLVW�WKH�\HDU�VSRXVH�GLHG�LQ�ER[�DW�ULJKW�

 Nonresident(s)  State of Residence:  ________________
 Part-Year Resident(s)  From ___________ to _________
 Resident/Part-Year Resident/Nonresident  
 State of Residence: Yourself _________ Spouse _______R

es
id

en
cy

 
St

at
us

Not Required to File
Place an ‘X’ in this box if you are a nonresident whose gross
income from Oklahoma sources is less than $1,000.
(see instructions) ........................................................

Oklahoma Amount

Age 65 or Older? (Please see instructions) Yourself          Spouse             

Federal Amount

<RXU�¿UVW�QDPH�

,I�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH

Place an ‘X’ in this box
if this taxpayer 
is deceased

Place an ‘X’ in this box
if this taxpayer 
is deceased

Name:

SSN:

Regular

Yourself

Spouse

Number of dependents

Note:  If you may be claimed as a dependent on another return, enter “0” in the 
Total box for your regular exemption.

Ex
em

pt
io

ns

* Note: If claiming Special Exemption, see instructions on page 10 of 511NR Packet.
Special Blind*

STOP AND READ:  If line 7 is equal to or larger than line 2, complete line 16.  If line 7 is smaller than line 2, see Schedule 511NR-E.
 16 Oklahoma child care/child tax credit (see instructions) ......................................................................... 16
 17 Subtract line 16 from line 15 (This is your tax base) (Do not enter less than zero)............................ 17 

Add the Totals from boxes (a), (b) and (c). 

(a)

(b)

(c)

Enter the TOTAL here:

Middle initial

Middle initial

Last name

Last name

+

+

+

+

 1 Oklahoma source income (Schedule 511NR-1, line 18) ............................................................................  1
 2 Federal adjusted gross income (Schedule 511NR-1, line 19) ............   2
 3 Oklahoma additions:  Schedule 511NR-A, line 8 ...................................   3
 4 Add lines (Federal 2 and 3) and then (Oklahoma 1 and 3) ....................   4
 5 Oklahoma subtractions: Schedule 511NR-B, line 17 .............................   5
� �� $GMXVWHG�JURVV�LQFRPH��Oklahoma Source (line 4 minus line 5) ................................................................  6
� �� $GMXVWHG�JURVV�LQFRPH��All Sources (line 4 minus line 5) Also enter on line 8..   7  
� �� $GMXVWHG�JURVV�LQFRPH���All Sources (from line 7) ............................................................................... 8
� �� 2NODKRPD�$GMXVWPHQWV��6FKHGXOH����15�&��OLQH��� ............................................................................. 9
���� ,QFRPH�DIWHU�DGMXVWPHQWV��OLQH���PLQXV�OLQH��� ...................................................................................... 10
 11 Oklahoma itemized deductions (Schedule 511NR-D, line 11) or Oklahoma standard deduction 
  (Single or Married Filing Separate: $6,350 • Married Filing Joint or Qualifying Widow(er): $12,700 • Head of Household: $9,350) ..  11
 12 Exemptions: Enter the total number of exemptions claimed above X $1,000 ........................ 12 
 13 Total deductions and exemptions (add lines 11 and 12) ....................................................................... 13
 14 Oklahoma Taxable Income: (line 10 minus line 13) ............................................................................ 14
 15 (a) Oklahoma Income Tax from Tax Table or if using Farm Income Averaging,
   enter tax from Form 573, line 22 and enter a “1” in box on line 15 .................  15a  (b) If paying the Health Savings Account additional 10% tax, 
   add additional tax here and enter a “2” in box on line 15 ................................  15b

  Oklahoma Income Tax (line 15a plus line 15b) ............................................................................................. 15 

00

00
00
00
00

00
00
00

00
00
00
00

00

00
00

00
00
00
00

00

00
00

GOWTHAM

780100634

8715 ALDEBURGH DR

HENRICO VA 23294

VA

19500
62504

1 1

0

1

6350
1000
7350

1

62504 19500

19500
62504

62504

62504

55154
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2570

2570
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 19 Tax percentage: 
          ............... 19
 20 Oklahoma Income Tax. Multiply line 18 by line 19
 If recapturing the Oklahoma Affordable Housing Tax Credit, add recaptured credit here and enter a “1” in box.  If making 
 an Oklahoma installment payment pursuant to IRC Section 965(h) and 68 O.S. Sec. 2368(K), 
 add the installment payment here and enter a “2” in the box) ....................................................................   20
 21 Oklahoma earned income credit (Sch. 511NR-F, line 4) ....................................................................... 21
 22 Credit for taxes paid to another state (provide Form 511TX) nonresidents do not qualify .................... 22
 23 Form 511CR - Other Credits Form - List 511CR line number claimed here:  .......................... 23          
 24 Line 20 minus lines 21, 22 and 23 .................................................... (Do not enter less than zero) 24
 25 Use tax due on Internet, mail order, or other out-of-state purchases while living in Oklahoma
� ,I�\RX�FHUWLI\�WKDW�QR�XVH�WD[�LV�GXH��SODFH�DQ�µ;¶�KHUH��  .......................................................... 25
 26 Balance (add lines 24 and 25)............................................................................................................... 26
 27 Oklahoma withholding (provide W-2s, 1099s or withholding statement) ..  27

 28 2020 Oklahoma estimated tax payments
� ,I�\RX�DUH�D�TXDOL¿HG�IDUPHU��SODFH�DQ�µ;¶�KHUH��  .......................  28
 29 2020 payment with extension .................................................................  29
 30 Credits from Form ........................... a) 577 ..... b) 578  .............  30
 31 Amount paid with original return plus additional paid DIWHU�LW�ZDV�¿OHG
  (amended return only) ............................................................................  31
 32 Payments and credits (add lines 27-31) ............................................................................................. 32
 33 Overpayment, if any, as shown on original return and/or prior amended return(s) or as previously 
� � DGMXVWHG�E\�2NODKRPD��DPHQGHG�UHWXUQ�RQO\� ...................................................................................... 33
 34 Total payments and credits (line 32 minus line 33) ............................................................................ 34
 35 If line 34 is more than line 26, subtract line 26 from line 34. This is your overpayment ...................... 35 
 36 Amount of line 35 to be applied to 2021 estimated tax  (original return only)
  (see page 4 of 511NR Packet for further information) ............................  36 

 37 Donations from your refund (total from Schedule 511NR-G) .................  37
 38 Total deductions from refund (add lines 36 and 37) .............................................................................. 38
 39 Amount to be refunded (line 35 minus line 38) .................................................................................... 39    

 

2020 Form 511NR - Nonresident/Part-Year Income Tax Return - Page 2

Name(s) shown 
on Form 511NR:

Your Social  
Security Number:

7D[SD\HU¶V�VLJQDWXUH� 'DWH

7D[SD\HU¶V�RFFXSDWLRQ   6SRXVH¶V�RFFXSDWLRQ  

3DLG�3UHSDUHU¶V�VLJQDWXUH�������������������������������������������'DWH

Daytime Phone Number (optional)

3DLG�3UHSDUHU¶V�37,1
A COPY OF FEDERAL RETURN 

MUST BE PROVIDED.
Please remit to:   Oklahoma Tax Commission, P.O. Box 269045, Oklahoma City, OK  73126-9045

3DLG�3UHSDUHU¶V�DGGUHVV�DQG�SKRQH�QXPEHU

Under penalty of perjury, I declare the information contained in this document, 
and all attachments and schedules, is true and correct to the best of my knowl-
edge and belief.

Place an ‘X’ in this box if the Oklahoma Tax Commission 
may discuss this return with your tax preparer..................

6SRXVH¶V�VLJQDWXUH� 'DWH

 40 If line 26 is more than line 34, subtract line 34 from line 26. This is your tax due ................................ 40  
 41 a) Donation: Support the Oklahoma General Revenue Fund (original return only) ........................... 41a
  b) Donation: Public School Classroom Support Fund (original return only) ....................................... 41b  
 42 Underpayment of estimated tax interest (annualized installment method ) ................................ 42  
 43 For delinquent payment add penalty of 5% ..........................$ __________________________
  plus interest of 1.25% per month.............................................$ __________________________ ....... 43   
 44 Total tax, donation, penalty and interest (add lines 40-43) ................................................................... 44

Oklahoma Amount (from line 6)                Federal Amount (from line 7)•
•a) b)

 18 Amount from line 17 on page 1 ................................................................................................. 18

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing Number: Account Number:
Checking Account  Deposit my refund in my:           

Direct Deposit Note:
Verify your account and routing numbers are cor-
rect. If your direct deposit fails to process or you 
do not choose direct deposit, you will receive 
a debit card. See the 511NR Packet for direct 
deposit and debit card information.

Savings Account

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

6FKHGXOH����15�*�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�RUJDQL]DWLRQV��3ODFH�
the line number of the organization from Schedule 511NR-G in the box. If you give to 
more than one organization, put a “99” in the box. Provide Schedule 511NR-G ........................

00
00
00
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00

00
00

00

00

00
00
00

00

00
00
00

00

00
00
00

00

00
00
00
00

00
00

%

780100634GOWTHAM  VAKKAVANTHULA
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2020 Form 511NR - Nonresident/Part-Year Income Tax Return - Page 3
Note: Provide this page with your return.

Name(s) shown 
on Form 511NR:

Your Social  
Security Number:

Schedule 511NR-1: Income Allocation for Nonresidents and 
 Part-Year Residents

Federal Amount Oklahoma Amount
/LQHV�������,Q�WKH�)HGHUDO�FROXPQ��HQWHU�WKH�DPRXQWV�IURP�\RXU�)HGHUDO�WD[�UHWXUQ��6HH�WKH�LQVWUXFWLRQV�WR�¿JXUH�
the amounts to report in the Oklahoma column.

Schedule 511NR-A: Oklahoma Additions 6HH�LQVWUXFWLRQV�IRU�GHWDLOV�RQ�TXDOL¿FDWLRQV�DQG�
required documents.

Federal Amount Oklahoma Amount

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
00
00

00

00
00

00

00
00
00

00

00
00

00

0000

 1 State and municipal bond interest  ............................................... 1
 2 Lump sum distributions (not included in your Federal AGI) .......... 2
 3 Federal net operating loss ............................................................  3

 4 Recapture depletion claimed on a lease bonus or 
  add back of excess Federal depletion .......................................... 4
 5 Recapture of contributions to Oklahoma 529 College 
  Savings Plan and OklahomaDream 529 Account(s) .................... 5
 6 Oklahoma loss distributed by an electing PTE ............................. 6
 7 Miscellaneous: Other additions
  (enter number in box for the type of addition ) ............ 7

 8 Total additions
  (add lines 1-7, enter total here and on line 3 of Form 511NR) ..... 8

 1 Wages, salaries, tips, etc .............................................................. 1

 2 Taxable interest income ................................................................ 2

 3 Dividend income ........................................................................... 3

 4 Taxable IRA distribution ................................................................ 4

 5 Taxable pensions and annuities ................................................... 5

� �� 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV��DOVR�HQWHU�RQ�OLQH���RI�6FK�����15�%� ... 6

 7 Capital gains or losses (Federal Schedule D) .............................. 7

 8 Taxable refunds (state income tax)............................................... 8

 9 Alimony received .......................................................................... 9

 10 Business income or (loss) (Federal Schedule C) ......................... 10

 11 Other gains or losses (Federal Form 4797).................................. 11

 12 Rental real estate, royalties, partnerships, etc ............................. 12

 13 Farm income or (loss) ................................................................... 13

 14 Unemployment compensation ...................................................... 14

 15 Other income 
  (identify: _________________________________________ ) 15

 16 Add lines 1 through 15.................................................................. 16 

���� 7RWDO�)HGHUDO�DGMXVWPHQWV�WR�LQFRPH�
   (identify: _________________________________________ ) 17
 18 Oklahoma source income (line 16 minus line 17)
   Enter here and on page 1, line 1 .............................................................................................................  18

 19 Federal adjusted gross income (line 16 minus line 17)
   Enter here and on page 1, line 2............................................... 19 

GOWTHAM  VAKKAVANTHULA 780-10-0634

68044 19500

-5540 0

62504 19500

19500

62504
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2020 Form 511NR - Nonresident/Part-Year Income Tax Return - Page 4
Note: Provide this page ONLY if you have an amount shown on a schedule.

Name(s) shown 
on Form 511NR:

Your Social  
Security Number:

 1 Interest on U.S. government obligations ...................................... 1    

 2 Taxable Social Security (from Schedule 511NR-1, line 6) ............ 2

 3 Federal civil service retirement in lieu of social security ...............  3
 

 4 Military Retirement (see instructions for limitation) ....................... 4 

 5 Oklahoma government or Federal civil service retirement ...........  5

 6 Other retirement income ............................................................... 6

� �� 8�6��5DLOURDG�5HWLUHPHQW�%RDUG�%HQH¿WV .....................................  7

 8 Additional depletion ......................................................................  8

 9 Oklahoma net operating loss (Loss Year[s] ) 
  (Provide Schedules) 9

���� ([HPSW�WULEDO�LQFRPH��VHH�LQVWUXFWLRQV�IRU�TXDOL¿FDWLRQV�............ 10 

 11 Gains from the sale of exempt government obligations ............... 11

 12 Nonresident military wages (provide W-2) ....................................   12

 13 Oklahoma Capital Gain Deduction (Provide Form 561NR) ..........  13

 14 Income Tax Refund (Federal Form 1040 or 1040-SR,
  Schedule 1, line 1) ........................................................................ 14
 15 Oklahoma income distributed by an electing PTE ........................ 15
 16 Miscellaneous:  Other subtractions 
       (enter number in box for the type of deduction .....  ) .... 16

 17 Total subtractions ....................................................................... 
  (add lines 1-16, enter total here and on line 5 of Form 511NR) 17

Schedule 511NR-B: Oklahoma Subtractions 6HH�LQVWUXFWLRQV�IRU�GHWDLOV�RQ�TXDOL¿FDWLRQV�
and required documents.

Federal Amount Oklahoma Amount

- Retirement 
  Claim Number:

Taxpayer Number Spouse Number

 1 Military pay exclusion - Active Duty, Reserve and National Guard (not retirement)  ...................... 1

 2 Qualifying disability deduction (residents and part-year residents only)......................................... 2 

� �� 4XDOL¿HG�DGRSWLRQ�H[SHQVH ............................................................................................................ 3

 4 Contributions to Oklahoma 529 College Savings Plan and OklahomaDream 529 Account(s)  ..... 4

 5 Deductions for providing foster care ............................................................................................... 5

� �� 0LVFHOODQHRXV��2WKHU�DGMXVWPHQWV��HQWHU�QXPEHU�LQ�ER[�IRU�WKH�W\SH�RI�GHGXFWLRQ� � ..... 6

 7 Total Adjustments (add lines 1-6, enter total here and on line 9 of Form 511NR) ....................... 7

Schedule 511NR-C: Oklahoma Adjustments 6HH�LQVWUXFWLRQV�IRU�GHWDLOV�RQ�TXDOL¿FDWLRQV�
and required documents.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
00

00

00

00

00

00

00

00

00

00

00

00

00

00
00

00

00

00

00

00

00

00

00
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Name(s) shown 
on Form 511NR:

Your Social  
Security Number:

Schedule 511NR-E: Child Care/Child Tax Credit See instructions for details on 
TXDOL¿FDWLRQV�DQG�UHTXLUHG�GRFXPHQWV�

,I�\RXU�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�LV����������RU�OHVV�DQG�\RX�DUH�DOORZHG�HLWKHU�D�FUHGLW�IRU�FKLOG�FDUH�H[SHQVHV�RU�WKH�FKLOG�
tax credit on your Federal return, then as a resident, part-year resident or nonresident military, you are allowed a credit against your 
Oklahoma tax. Your Oklahoma credit is the greater of:
 •  20% of the credit for child care expenses allowed by the IRS Code. Your allowed Federal credit cannot exceed the amount of 

your Federal tax reported on your Federal return, OR
 •  5% of the child tax credit allowed by the IRS Code. This includes both the nonrefundable child tax credit and the refundable 

additional child tax credit.
7KH�FUHGLW�PXVW�EH�SURUDWHG�EDVHG�RQ�WKH�UDWLR�RI�$GMXVWHG�*URVV�,QFRPH��$OO�VRXUFHV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH��,I�\RXU�
)HGHUDO�$GMXVWHG�*URVV�,QFRPH�LV�JUHDWHU�WKDQ�����������QR�FUHGLW�LV�DOORZHG��3URYLGH�D�FRS\�RI�\RXU�)HGHUDO�UHWXUQ�DQG��LI�DSSOLFDEOH��
the Federal child care credit schedule.

•
•

If you claimed itemized deductions on your Federal return, you must claim Oklahoma Itemized Deductions.

Enter your Oklahoma Itemized Deductions on line 11 of Form 511NR.

Schedule 511NR-D: Oklahoma Itemized Deductions

 1 Enter your Federal child care credit ....................................... 1 
 2 Multiply line 1 by 20% ............................................................. 2
 3 Enter your Federal child tax credit 
  (total of child tax credit & additional child tax credit)............... 3
 4 Multiply line 3 by 5% ............................................................... 4
 5 Enter the larger of line 2 or line 4 ................................................................................................... 5
 6 Divide the amount on line 7 of Form 511NR by the amount on line 2 of Form 511NR

  Enter the percentage from the above calculation here (do not enter more than 100%) ......................... 6

 7 Multiply line 5 by line 6.  This is your Oklahoma child care/child tax credit.
  Enter total here and on line 16 of Form 511NR .............................................................................. 7

 1 Federal itemized deductions from Federal Sch. A, line 17 ............. 1 

 2 State and local sales or income taxes from Federal Sch. A, line 5a
  (If Federal Sch A, line 5e is limited, enter that portion of 
  Federal Sch A, line 5a included in line 5e) ....................................... 2

 3 Line 1 minus line 2 .....................................................................................................................................  3

 4 Medical and Dental expenses from Federal Sch. A, line 4 ............. 4

 5 Gifts to Charity from Federal Sch. A, line 14 .................................. 5

 6 Line 3 minus lines 4 and 5........................................................................................................................  6

 7 Is line 6 more than $17,000?

 YES. Your itemized deductions are limited. Complete lines 9-11.

 NO. Your itemized deductions are not limited. Skip lines 9 & 10. Go to line 11.

 8 Maximum amount allowed for itemized deductions. (exception, lines 9 & 10) ............................ 8

 9 Medical and Dental expenses from Federal Sch. A, line 4 .......................................................... 9

 10 Gifts to Charity from Federal Sch. A, line 14 ............................................................................... 10

 11 Oklahoma Itemized Deductions

 If you responded YES on line 7: Add lines 8, 9 and 10

 If you responded NO on line 7: enter the amount from line 3 ............................................... 11

2020 Form 511NR - Nonresident/Part-Year Income Tax Return - Page 5
Note: Provide this page ONLY if you have an amount shown on a schedule.
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Name(s) shown 
on Form 511NR:

Your Social  
Security Number:

'LG�\RX�¿OH�DQ�DPHQGHG�)HGHUDO�UHWXUQ"� <HV� 1R

If Yes, provide a copy of the IRS Form 1040X or 1045 AND proof of IRS acceptance, such as a copy of the IRS “Statement of 
$GMXVWPHQW�´�,56�FKHFN�RU�GHSRVLW�VOLS��,56�GRFXPHQWV�VXEPLWWHG�DIWHU�¿OLQJ�WKLV�2NODKRPD�DPHQGHG�UHWXUQ�PD\�GHOD\�SURFHVVLQJ�

Explain the changes to income, deductions, and/or credits below. Enter the line reference number for which you are reporting a change 
and give the reason. If more space is needed, provide a separate schedule.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Schedule 511NR-H: Amended Return Information

This schedule allows you to make a donation from your refund to a variety of Oklahoma organizations. Information regarding each pro-
gram, its mission, how funds are utilized and mailing addresses are shown in Schedule 511NR-G Information on page 28 of the 511NR 
Packet. If you are not receiving a refund but would like to make a donation to one of these organizations, Schedule 511NR-G Information 
lists the mailing address to mail your donation to the organization. If you are not receiving a refund and wish to donate to Support the 
Oklahoma General Revenue Fund or Public School Classroom Fund, see line 41a or 41b of Form 511NR. 
3ODFH�DQ�µ;¶�LQ�WKH�ER[�DVVRFLDWHG�ZLWK�WKH�GROODU�DPRXQW�\RX�ZLVK�WR�KDYH�GHGXFWHG�IURP�\RXU�UHIXQG�DQG�GRQDWHG�WR�WKDW�RUJDQL]DWLRQ��
7KHQ�FDUU\�WKDW�¿JXUH�RYHU�LQWR�WKH�FROXPQ�DW�WKH�ULJKW��:KHQ�\RX�FDUU\�\RXU�¿JXUH�EDFN�WR�OLQH����RI�)RUP����15��SOHDVH�OLVW�WKH�OLQH�
number of the organization to which you donated. If you donate to more than one organization, please write a “99” in the box at line 37 of 
Form 511NR.

Schedule 511NR-G: Donations from Refund (Original return only)

Schedule 511NR-F: Earned Income Credit 6HH�LQVWUXFWLRQV�IRU�GHWDLOV�RQ�TXDOL¿FDWLRQV�
and required documents.

 1 Federal earned income credit ................................................................................................................. 1
 2 Multiply line 1 by 5% ............................................................................................................................... 2
 3 Divide the amount on line 6 of Form 511NR by the amount on line 2 of Form 511NR

  Enter the percentage from the above calculation here (do not enter more than 100%) ......................... 3 
 4 Oklahoma earned income credit (multiply line 2 by line 3, enter total here and 
  on line 21 of Form 511NR) ...................................................................................................................... 4

Residents and part-year residents are allowed a credit equal to 5% of the Earned Income Credit allowed on the Federal return. 
The credit must be prorated on the ratio of Oklahoma source AGI to Federal AGI. Provide a copy of your Federal return.

Nonresidents do not qualify.

•
•

 1 Support of Programs for Volunteers to Act 
  as Court Appointed Special Advocates 
  for Abused or Neglected Children...............................  $2 $5 $  ....1
 2 Indigent Veteran Burial Program ................................  $2 $5 $  ....2
 3 Support the Oklahoma General Revenue Fund .........  $2 $5 $  ....3
 4 Oklahoma Emergency Responders Assistance
  Program ......................................................................  $2 $5 $  ....4
 5 Support of Folds of Honor Scholarship Program .........  $2 $5 $  ... 5
 6 Support Wildlife Diversity Fund ..................................  $2 $5 $  ... 6
 7 Support of Programs for Regional Food Banks
  in Oklahoma ...............................................................  $2 $5 $  ... 7
 8 Public School Classroom Support Fund .....................  $2 $5 $  ... 8
 9 Oklahoma Pet Overpopulation Fund ..........................  $2 $5 $  ... 9
 10 Support the Oklahoma AIDS Care Fund ....................  $2 $5 $  ..10
 11 Support Oklahoma Silver Haired Legislature and
  Alumni Association Program ........................................  $2 $5 $  ..11

 12 Total donations (add lines 1-11, enter total here and on line 37 of Form 511NR) ...................... 12

2020 Form 511NR - Nonresident/Part-Year Income Tax Return - Page 6
Note: Provide this page ONLY if you have an amount shown on a schedule.
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' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
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�¿le.

If� you�¿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�¿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

05-01-21

GOWTHAM  VAKKAVANTHULA
780100634

8715 ALDEBURGH DR

HENRICO VA 23294

087

Mail 760ES Voucher 1 To:

Director of Finance, P.O. Box 1478, Richmond, VA 23218-1478

REV 02/21/21 PRO 15551



 

 

 

 

                                       

 

                   

' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
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�¿le.

If� you�¿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�¿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

06-15-21

GOWTHAM  VAKKAVANTHULA

8715 ALDEBURGH DR

HENRICO VA 23294

087

780100634

Mail 760ES Voucher 2 To:

Director of Finance, P.O. Box 1478, Richmond, VA 23218-1478

REV 02/21/21 PRO 15552



 

 

 

 

                                       

 

                   

' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
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�¿le.

If� you�¿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�¿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

09-15-21

GOWTHAM  VAKKAVANTHULA

8715 ALDEBURGH DR

HENRICO VA 23294

087

780100634

Mail 760ES Voucher 3 To:

Director of Finance, P.O. Box 1478, Richmond, VA 23218-1478
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' Cut Here '

Amount of payment

00

Daytime Phone Number

�


0DLO�\RXU�YRXFKHU�DQG�SD\PHQW�WR�WKH�9LUJLQLD�'HSDUWPHQW�RI�
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�¿le.

If� you�¿le�with� the�Department,�make� your� check� payable� to�
the�Department�of�Taxation.�If�you�¿le�locally,�make�your�check�
SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU�

�����)250����(6���9RXFKHU

01-15-22

GOWTHAM  VAKKAVANTHULA

8715 ALDEBURGH DR

HENRICO VA 23294

087

780100634

Mail 760ES Voucher 4 To:

Director of Finance, P.O. Box 1478, Richmond, VA 23218-1478

REV 02/21/21 PRO 15554



Form�760-PMT���2020�Payment�Coupon

�
�

 

�

�
�

�

 

�

 

� �

,I�\RXU�UHWXUQ�ZDV�¿OHG�WKURXJK�H�)LOH�RU�VXEPLWWHG�GLUHFWO\�WR�WKH�

Daytime�Phone�Number:

Name(s)�and�Address

 g 00

' Cut Here '

Your Social Security Number Spouse’s Social Security Number

(DOC ID 761) Please do not staple

To Be Used For Payments On Previously

Amount of
Payment

'HSDUWPHQW��PDNH� \RXU� FKHFN� SD\DEOH� WR� WKH�'HSDUWPHQW� RI�
7D[DWLRQ�DQG�PDLO�WR�WKH�9$�'HSDUWPHQW�RI�7D[DWLRQ��3��2��%R[�
������5LFKPRQG��9$�������������

,I� \RXU� UHWXUQ� ZDV� ¿OHG� ZLWK� \RXU� ORFDO� &RPPLVVLRQHU� RI� WKH�
5HYHQXH��PDNH�\RXU�FKHFN�SD\DEOH�WR�\RXU�ORFDO�7UHDVXUHU��DQG�
VHQG�\RXU�SD\PHQW�WR�WKH�ORFDOLW\�ZKHUH�\RX�¿OHG�WKH�UHWXUQ��

)LOHG������,QGLYLGXDO�,QFRPH�7D[�5HWXUQV�2QO\

GOWTHAM  VAKKAVANTHULA

780100634

8715 ALDEBURGH DR
HENRICO VA 23294

REV 02/21/21 PRO



�:LOO�3D\�E\�&UHGLW�'HELW�&DUG

�����2YHUSD\PHQW

&UHGLWV���6FKHGXOH�&5

7RWDO�3D\PHQWV���&UHGLWV

���

���

9$&���9LUJLQLD�������$%/(QRZ

9$&���2WKHU�&RQWULEXWLRQV

���

���

��

��

$JH�'HGXFWLRQ���<RX �$��

$JH�'HGXFWLRQ���6SRXVH �%��

���

���

���

��

���

���

���

���

�����

���

���

���

���

��$�

6XEWUDFWLRQV

6XEWRWDO��'HGXFWLRQV�	�([HPSWLRQV�

���

���

���

���

���

���

���

���

��%�

��$�

���

$GGLWLRQ�WR�7D[��3HQDOW\�	�,QWHUHVW

6DOHV�DQG�8VH�7D[

9HQGRU�,'

9$�7D[DEOH�,QFRPH

$PRXQW�RI�7D[

6SRXVH�7D[�$GMXVWPHQW��67$�

9$*,���6SRXVH

1HW�$PRXQW�RI�7D[

��7RWDO�9$�$GM�*URVV�,QFRPH��9$*,�

,WHPL]HG�'HGXFWLRQV���9$�6FK�$

6WDQGDUG�'HGXFWLRQ

([HPSWLRQV

'HGXFWLRQV

6XEWRWDO�6XEWUDFWLRQV

�

�

���

)HG�$GM�*URVV�,QFRPH��)$*,�

$GGLWLRQV

6XEWRWDO

6RF�6HF�	�7LHU���5DLOURDG

6WDWH�,QFRPH�7D[�2YHUSD\PHQW

:LWKKROGLQJ��9$����<RX

:LWKKROGLQJ��9$����6SRXVH

(VWLPDWHG�3D\PHQWV

([WHQVLRQ�3D\PHQWV����������������

&UHGLW���/RZ�,QFRPH�RU�(,&

&UHGLW���6FKHGXOH�26&

���

7D[�<RX�2ZH

7D[�2YHUSD\PHQW

2YHUSD\PHQW�&UHGLWHG�WR�1H[W�<HDU

$PRXQW�<RX�2ZH

<RXU�5HIXQG

%DQN�5RXWLQJ��

%DQN�$FFRXQW��

661���<RX�

661���6SRXVH�

�����9$���&*�������������������������������
,QGLYLGXDO�,QFRPH�7D[�5HWXUQ

>���������������������������������������@�3DJH��

���������������������������������� /$5� '/$5���� '7'� /7'��� �3DJH���RI��

1277.

1555 XXXXX

GOWTHAM VAKKAVANTHULA

VAKK 780100634

8715 ALDEBURGH DR

HENRICO VA 23294

N

62504.

62504.

62504.

4500.

930.

5430.

57074.

3024.

3024.

2079.

945.

945.

802.
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)LOLQJ�6WDWXV

)HGHUDO�+HDG�RI�+RXVHKROG 1DPH�RU�)LOLQJ�6WDWXV�&KDQJH

$GGUHVV�&KDQJH

5HDVRQ�&RGH

)HGHUDO�(,&�	�$PRXQW

<RX

6SRXVH

'HSHQGHQWV %OLQG���<RX

9$�5HWXUQ�1RW�)LOHG�/DVW�<HDU

/RFDOLW\

'HSHQGHQW�RQ�$QRWKHU¶V�5HWXUQ

)DUPHU���)LVKHUPDQ���0HUFKDQW�6HDPDQ

2YHUVHDV�RQ�'XH�'DWH

([HPSWLRQV��$�

7RWDO��$�

���	�2YHU���<RX

���	�2YHU���6SRXVH

%OLQG���6SRXVH

7RWDO��%�

'2%���<RX

'2%���6SRXVH

9$�'ULYHU¶V�/LFHQVH�,'���<RX

9$�'ULYHU¶V�/LFHQVH�,'���6SRXVH

$GGLWLRQDO�)LOLQJ�,QIRUPDWLRQ

'HFHDVHG�,QGLFDWRU

)LOLQJ�6WDWXV��$JH�	�/LFHQVH�,QIRUPDWLRQ

([HPSWLRQV��%�

6LJQDWXUH���6SRXVH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���<RX�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���3UHSDUHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'DWH

'DWH

'DWH

3KRQH���<RX�

3KRQH���6SRXVH�

3KRQH���3UHSDUHU�

6SRXVH�1DPH��)LOLQJ�6WDWXV���2QO\�

&RQWDFW�,QIRUPDWLRQ
,��:H���WKH�XQGHUVLJQHG��GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,��ZH��KDYH�H[DPLQHG�WKLV�UHWXUQ�	�WR�WKH�EHVW�RI�P\��RXU��NQRZOHGJH��LW�LV�D�WUXH��FRUUHFW�	�FRPSOHWH�UHWXUQ��,I�\RX�DUH�UHTXHVWLQJ�GLUHFW

�GHSRVLW�RI�\RXU�UHIXQG�E\�SURYLGLQJ�EDQN�LQIRUPDWLRQ�RQ�\RXU�UHWXUQ��\RX�DUH�FHUWLI\LQJ�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�LV�IRU�D�GRPHVWLF�DFFRXQW�ZLWKLQ�WKH�WHUULWRULDO�MXULVGLFWLRQ�RI�WKH�8QLWHG�6WDWHV�

7KH�7D[�'HSDUWPHQW�PD\�GLVFXVV�P\�RXU�UHWXUQ�ZLWK�P\�RXU�SUHSDUHU�

2EWDLQ�(OHFWURQLF�����*

3UHSDUHU�,QIRUPDWLRQ

�����9$���&*�3DJH��

$PHQGHG

,'�7KHIW�3,1

,QFOXGH�3DJH����3DJH���DQG�DOO�
VXSSRUWLQJ����&*�GRFXPHQWV� �3DJH���RI��

)LOH�E\�0D\��������

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���<RX

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���6SRXVH

1R�6DOHV�	�8VH�7D[�'XH�,QGLFDWRU

�

1

1

1

780100634

030621

GLOBAL TAXES LLC

P02082703

2530 PEBBLE CREEK LN
CUMMING GA 30041

6789659522SYAM PRIYA RAM SAGAR GUPTA TALLAM

7

06101994

X

087

01072021

B64220469

REV 02/21/21 PRO1555



�����6FKHGXOH�,1&�&*
5HSRUW�DOO�:��V������V�	�9.��V�ZLWK�9$�:LWKKROGLQJ�

9$�
$FFRXQW�1XPEHU

(PSOR\HU�
)(,1

<RXU��
6SRXVH�661

9$�
:LWKKROGLQJ

9$�:DJHV��WLSV��
RWKHU�FRPS�

7RWDO�9$�:LWKKROGLQJ

<RX�

6SRXVH

7RWDO���RI�:��V�����V�	�9.��V�������������������������������

�661 9$�:LWKKROGLQJ

:LWKKROGLQJ
7\SH

7R�DYRLG�GHOD\V���EH�VXUH�WR�HQWHU�DOO�LQIRUPDWLRQ��LQFOXGLQJ�WKH�(PSOR\HU·V�)(,1�

1277.780100634

01

GOWTHAM VAKKAVANTHULA

780100634

780100634 W 1277. 731678698 30731678698F001 46250.
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�����)LOLQJ�6WDWXV���RWKHU�VWDWH¶V�UHWXUQ

�����4XDOLI\LQJ�7D[DEOH�,QFRPH���RWKHU�VWDWH

�����9LUJLQLD�7D[DEOH�,QFRPH

�����4XDOLI\LQJ�7D[�/LDELOLW\���RWKHU�VWDWH

�����3HUVRQ�&ODLPLQJ�WKH�&UHGLW

&UHGLW�&RPSXWDWLRQ�6WDWH��

��� 2WKHU�6WDWH�$EEUHYLDWLRQ

���� � 9LUJLQLD�,QFRPH�7D[

���������,QFRPH�SHUFHQWDJH

���� ���&UHGLW�$OORZHG

���� ��9LUJLQLD�5DWLR�RI�,QFRPH�7D[

&UHGLW�&RPSXWDWLRQ�6WDWH��

,I�&ODLPLQJ�ERUGHU�VWDWH

������)LOLQJ�6WDWXV���RWKHU�VWDWH¶V�UHWXUQ

������4XDOLI\LQJ�7D[DEOH�,QFRPH���RWKHU�VWDWH

������9LUJLQLD�7D[DEOH�,QFRPH

������4XDOLI\LQJ�7D[�/LDELOLW\���RWKHU�VWDWH

������3HUVRQ�&ODLPLQJ�WKH�&UHGLW

�����6FKHGXOH�26&�&*
Enclose�other�state�tax�returns�when�¿ling

&UHGLW�&RPSXWDWLRQ�6WDWH��

�����)LOLQJ�6WDWXV���RWKHU�VWDWH¶V�UHWXUQ

�����4XDOLI\LQJ�7D[DEOH�,QFRPH���RWKHU�VWDWH

�����9LUJLQLD�7D[DEOH�,QFRPH

����4XDOLI\LQJ�7D[�/LDELOLW\���RWKHU�VWDWH

�����3HUVRQ�&ODLPLQJ�WKH�&UHGLW

���� � &UHGLW�$OORZHG

���� 2WKHU�6WDWH�$EEUHYLDWLRQ

��� 9LUJLQLD�,QFRPH�7D[

���� ��,QFRPH�SHUFHQWDJH

��������

���� �7RWDO�&UHGLW�&ODLPHG

���� 9LUJLQLD�5DWLR�RI�,QFRPH�7D[

��� �2WKHU�6WDWH�$EEUHYLDWLRQ

���������9LUJLQLD�,QFRPH�7D[

��� �,QFRPH�SHUFHQWDJH

���� &UHGLW�$OORZHG

�

��� �9LUJLQLD�5DWLR�RI�,QFRPH�7D[

�

Enclose�other�state�tax�returns�when�¿ling�your�Virginia�tax�return.

�26&�������RI�

780100634

802.

1 1

1 OK

1 3024.

17207. 30.1

57074. 910.

802. 802.

1555 REV 02/21/21 PRO



Form VA-8879 (REV. 10/20) 

VA-8879 
Virginia Department 

of Taxation 

Virginia Individual Income Tax e-File Signature 
Authorization 

Tax Year 
2020 

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS. 
IT MUST BE MAINTAINED IN YOUR FILES! 

Virginia Submission Identification Number (SID) 

Your Name B  Your Social Security Number 
  

Spouse’s Name A  Spouse’s Social Security Number 
  

Part I 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)

2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)

3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17)

4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18)

5. Withholding (Form 760CG, Line 19a &�19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a &�19b)

6. Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)

7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36)

Part II Declaration of Taxpayer and Signature Authorization 
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending 
December 31, 2020, and to the best of my knowledge and belief, it is true, correct and complete.  I further declare that the information I provided to my Electronic 
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification 
number) and the amount shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic income tax return.  If I am 
filing a balance due return, I understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, I remain 
liable for the tax liability and all applicable interest and penalties.  I authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to 
Virginia Tax.  I have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my 
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, I 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. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a 
signature pen, or computer software program.  
Taxpayer’s e-File PIN: check one box only 

I authorize the ERO named below to enter my e-File PIN �as my signature on my 2020 e-filed Virginia individual income tax return. 

       Do not enter all zeros 

_____________________________________________________________________________________________________________________________ 
ERO Firm Name 

I will enter my e-File PIN as my signature on my 2020 e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File PIN 
and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below. 

Your Signature   ________________________________________________________________________  Date   _________________________________________ 

Spouse’s e-File PIN: check one box only 

  

I authorize the ERO named below to enter my e-File PIN �as my signature on my 2020 e-filed Virginia individual income tax return. 

      Do not enter all zeros 

____________________________________________________________________________________________________________________________ 
ERO Firm Name 

I will enter my e-File PIN as my signature on my 2020 e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File PIN 
and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below. 

Spouse’s Signature   ______________________________________________________________________  Date   _______________________________________ 

Part III Certification and Authentication – Practitioner PIN Method Only 

ERO’s EFIN/PIN:  Enter your six-digit EFIN followed by your five digit self-selected PIN.     �
          Do not enter all zeros 

I certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2020 Virginia individual income tax return for the taxpayer(s) indicated 
above.  I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia’s publication Handbook for 
Electronic Filers of Individual Income Tax Returns (Tax Year 2020). EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, 
or computer software program. 

ERO’s Signature   ________________________________________________________________________  Date   _______________________________________ 
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