
..,,,8879 IRS e-ffle Signature Authorization
{Flev. January 2021}

Departrnent olthe Treasury
lnternal Hsrer*je Senice

OMB No- 1545-0074

> ERO mrlst obtain arrd r€ilain completed Form 8879.

> Go to **w.irs.govlForm8879for lhe latest information

Submission ldentification Number (SID) )

Enter whole dollars only on lines 1 through 5.

Note: Form 104CI-SS filers use line 4 only. Leave lines 1 , 2, 3, and 5 blank.

1 Adjusted gross income
2 Total tax
3 Fderal income tax withheld from Formis) W-2 and Form{s} 1099 .

4 Amount you want refunded to you

Taxpayefs name

SWAPNIL I.ABHE 03 6-5 5-s5 1 B

narTle $orse's socid sodrrity firll&er
'725-7 5-887 ASHRAVANT TABHE

108, 970.
9,318.

5 Amount you owe

Under penalties of periury, I dedare that I have examined a copy of the incorne tax retum {original or amended) I am now authorizing, and to the best of
my knowledge anO ndief, it is true, correct, and comflete. I further dedare that the amounts in Part I above are the amounts from the income tax
reiurn (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send m! retum to the IRS and lo rcdve from the IRS (a) an acknowledgernent of receipt or reason for rejection of the transmission, fr) the reason

for any deiay in processing the retum or refund, and (cl the date of any refund. lf applicaHq I authorize the U.S. Treasury and its designated-Financial
Agentio initiate-an ACH electronic funds withdrawal (direct debil) entry to the financial institution account indicaled in the tax preparation software for
plyment ol my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the mtry to this account. This

iuihorization is to remain in lull force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, I rnust contact the U.S, Treasrry Financial ASer* at l-88&353.45if. Payment cancdlation requests must be received no later than 2

buiiness days prior to the payment (settlement) date. I also authorize ttre financial institutions involved in the processing of the electronic_payment of

taxes to receive confidential information necessary to answer inguiries and resolve issues related to the paymer*. I further acknowledge that the
personal idefitification number (PlN) bdow is rny sillnature for the incorne tax rcfum {origind or ameflded) I am now authorizing and, if aplicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

xI I authorize GLoBAL TAXES tLC
EBO firm nanre

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

Tl I will enter my PIN as my signature on the income tax return (original or amended) I

- if you are entering your own PIN and your refurn is filed using the Practitioner PIN

bdow.

Your signature ) Date )

Spouse's Plll: check one bor only

ffi tauthorize GLoBAl, T44!s_ LI,g
ERofrmrme

signafure on the incarne tax return {original s amended} I am now authorizing.

n I will enter rny PIN as rny dgn*ne or the inconne tax retum (odgnal or amended) I am novr

- if lrou are entering your own PIN ild yqrr return is fild trsing the Practitioner PIN method.
bdow.

/?tW Date )
Returns

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

Don't Submit This Form to the IRS Unless To [lo So

to enterorsenerate myprN i:]{r{Sl as my
Enter ffve dgiE, but
dar'teoterdmas

am now authorizing. Check this box only
method. The ERO must complete Part lll

to enter or senerate my PtN l-sT.t.ral-r-l-.] as my
Enter fvc dgitst hn
dont er*er dl zeros

authorizing. Check this box only
The ERO must complete Part lll

Irontenter d z€tc

I certify that tre above numeric entry is rny PlN, whictr is my sigrrdwe for the dec{ronic indvidral income tax rettrn {odginal or amerded I am now
authorid to file for tax year indicated abor,e for the taxpayer{s} indicded above. I confirm that I am submitting thig retumln accordance urith the
requiremants of the Practitionen PIH method and ft5. t3{5, Hardbod< for Anhorized IBS e-fiia Providers of lndividual lncome Tax Beturr}B.

ERO,s sionatr.re) Date >

For Paperwork Reductinn Act Notice, se€ your tax retum foistl'uctions. BAA REV0l/r7l22 PRO (Rev.01-2021)


