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Statement Showing Interest Income from

Calendar Year
the Internal Revenue Service

2021
(Please keep this copy for your records)

Recipient’s Identification Number
210-51-7822

Total Interest Paid or Credited
$17.53

PAYER'S Federal Identification Number

38-1798424 (INTERNAL REVENUE USE ONLY)
THIS IS NOT A TAX BILL. It shows the taxable interest paid to you during the calendar
year by the Internal Revenue Service. If you are required to file a tax return, report this
interest as income on your return. This amount may represent interest on an overpayment
for more than one year, or more than one kind of tax. This interest may have been paid with
your tax refund or part or all may have been applied against other taxes you owed.
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