Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
P ERO must obtain and retain completed Form 8879,

Department of the Treasury i £

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

Submission Identification Number (SID) ’

Taxpayer's name Social security number
VENKATESH BOBBA 779-30-1861
Spouse’s name Spouse’s social security number

IEII Tax Return Information — Tax Year Ending December 31, 2021 (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 1 109,677.
2 Total tax N B ¥ N FF 5 B wm o dw u 2 105157
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 8,180.
4 Amount you want refunded to you 4 3,423
5 Amountyouowe . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties 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 retumn (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only ol1lslsl1

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

i i R B, don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

[] !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 llI

Your signbaetﬂuc::.b ./“/Ilﬁu\'o Date b 03 = / 9- = &Cj cQCQ .

bl L=

Spouse’s PIN: check one box only

[J 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
[] !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 il
below.

Spouse’s signature » Date b
Practitioner PIN Method Returns Only—continue below
IEI"I Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7|2[7[(8[6]1]9]|8]|09

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.

ERO’s signature » Date b

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. BAA REV 03/12/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury— Internal Revenue Service

U.S. Individual Income Tax Return

(99)

12021

OMB No. 1545-0074

IRS Use Only—

Do not write or staple in this space.

Filing Status [ single
Check only
one box.

person is a child but not your dependent »

[ 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

Your social security number

779-30-1861

Spouse’s social security number

Your first name and middle initial Last name
VENKATESH BOBBA

If joint return, spouse's first name and middle initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.
10819 PITCH CIRCLE

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code
MONROVIA MD 21770

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.

[JYou []spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? X Yes [No
Standard Someonecanclaim: [] Youasa 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 2,1957 [ ] Areblind  Spouse: [[] Was bom before January 2, 1957 [ Is blind
Dependents (see instructions): (2) Social security (8) Relationship (4) ¢ if qualifies for (see instructions);
s (1) First name Last name number to you Child tax credit Credit for other dependents
than four PRAGNA BOBBA 658-95-7518 |Daughter X B
depgndentg, B O
see instructions
and check O O
hered» [] [] O
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . 2 1 109,429.
Attach 2a Tax-exempt interest . 2a b Taxable interest . 2b
f;hu}iéf. 3a  Qualified dividends 3a 40. | b Ordinary dividends . 3b 40.
\—m IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . 2z 6b
"’;:1‘;:';" for=1 7 Capital gain or (loss). Attach Schedule D if required, If not required, check here » O [ 7 208.
Married filing 8  Other income from Schedule 1, line 10 i 8
e 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > | 9 109,677.
*Marriedfiing | 10 Adjustments to income from Schedule 1, line 26 : . 10
gﬂﬁ,ﬁg 11 Subtract line 10 from line 9. This is your adjusted gross income o wow o« N 109,677.
gz'%".l“gg” _12a  Standard deduction or itemized deductions (from Schedule A) 12a 24,669.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
e ¢ Add lines 12a and 12b : 12¢ 24,669.
* Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A : 13
BUDNM 196 Addines 12and14 . 14 24,669 .
Deduction,  ne.| 16 Taxable income. Subract line 14 from line 11, If zero or less, enter -0- . 15 85,008.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)



Form 1040 (2021) Page 2

16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [J4972 3 [ i 16 12,997.
17  Amount from Schedule 2, line3 . . . . . . . W TR R O0B M omyoh omo® ¥ o . 17
18 Addlines16and17 . . . . . . . . . . . . . OB OB OB w e om 18 1:2.. 5957,
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20  Amount from Schedule 3,line8 . . . . ., . . . . . . . . T 20 2,840.
21 Addlines 19 and 20 . & £ o kiAW 21 2,840.
22 Subtract line 21 from line 18. If zero or less, enter -0- R N S R T A 22 10157,
23 Other taxes, including self-employment tax, from Schedule 2, ine21 . . . . . . Vo B 0.
24 Addlines 22 and 23. Thisis yourtotaltax . . . . . . . . . . . . .. k|24 10.,15%.
25  Federal income tax withheld from:
a8 FOM@W-2 . . o « 5 s o o8 ow ow & ow oo oL 25a 8,180.
b Formieyd089 o + o w o m o g o8 R 2 e e e e 25b
¢ Otherforms (see instructions) . . . . . . . . . . . . . 25¢
d AddinesZBathvough@Be . .. ... o s & % 5w e s ow d % om G o oe 25d 8,180.
Hyouhioves 2021 estimated tax payments and amount applied from 2020 returlr\1T ISR R R 26
qualifying child, Earned income credit (EIC) . Bomeom S | om BEEr o 27a
RS El Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » O
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 2,600.
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Recovery rebate credit. See instructions . . . . . . . . . . 30 2,800.
81  Amount from Schedule 3, line15 . . . . . . . . . . . . 31
32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 5,400,
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . > |33 13,580.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 3,423.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . > [] |35a 3,423,
Direct deposit? »b Routingnumber{ 0 j4!4{0j0!l0j0l317 »cType: [X] Checking [ Savings
See Instructione. . 4 Account number| 1 |3 |87 |1 |7 oldtad || | | N
86 Amount of line 34 you want applied to your 2022 estimatedtax . . P 36_|_
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . P |87
You Owe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . p» | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee metllons. . . . . L L. L0 o i i ow e s s % P []¥escComplete below: [XI No
Designee’s Phone Personal identification
name » no. B numbereNy > | | T T T 1
Sign Under penalties of perjury, | declare that | have exar_nined this return and acoompanying‘schedules and_ statemt?nts, 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.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? ’ IT ANALYST seeinst)®| | | | J T7]
Ses instructions. B 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
R soeinst) ™[ T T 1 1 1]
Phone no. (309)281-8767 Email address BVC . FTCOGGMAIL .COM
Paid Preparer's name Preparer's signature Date PTIN Check if:
P?(Ieparer SYAM PRTYA RAM SAGAR GUPTA TALLAM |SYAM PRIVA RAM SAGAR GUPTA TALLAM | 03/18/2022 | P02082703 | [ sel-employed
Use Only Firm's name » GLOBAL TAXES LLC Phoneno. (678)965-9522
Firm's address » 2530 Pebble Creek In Cumming GA 30041 Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/12/22 PRO Form 1040 (2021)



SCHEDULE 3

Additional Credits and Payments

OMB No. 1545-0074

Form 1
{De::ﬂ:en:?:e T > Attach to Form 1040, 1040-SR, or 1040-NR. _ At%h@emz‘l
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
VENKATESH BOBBA 779-30-1861
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required ; o1 Bt s d o pd
2 Credit for child and dependent care expenses from Form 2441 line 11. Attach
Form 2441 5 4N S 2 2,840.
3 Education credits from Form 8863, line 19 . i 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 5
6 Other nonrefundable credits:
a General business credit. Attach Form 3800 6a
b Credit for prior year minimum tax. Attach Form 8801 6b
¢ Adoption credit. Attach Form 8839 . " 6¢c
d Credit for the elderly or disabled. Attach Schedule R. 6d
e Alternative motor vehicle credit. Attach Form 8910 6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 . 6f
g Mortgage interest credit. Attach Form 8396 : | 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
k Credit to holders of tax credit bonds. Attach Form 8912 6k
I Amount on Form 8978, line 14. See instructions 6l
z Other nonrefundable credits. List type and amount p 4
Z
7 Total other nonrefundable credits. Add lines 6a through 6z . : 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040 NR
line 20 8 2,840.

(continued on page 2)

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

BAA

REV 03/12/22 PRO Schedule 3 (Form 1040) 2021



Schedule 3 (Form 1040) 2021 Page 2

Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . voE % b MW e R r oaa |48
10  Amount paid with request for extension to file (seeinstructions) . . . . . . . . [10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . |14
12 Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . R ]
13  Other payments or refundable credits:
a Form2439 . . . . . e 13a
b Qualified sick and family Ieave credits from Schedule(s) H and
Form(s) 7202 for leave taken before April 1,2021 . . . . . . |13b
¢ Health coverage tax credit fromForm8885 . . . . . . . . |3e
d Credit for repayment of amounts included in income from earlier
YOS = = 4 4 0 0 » v = 2 2 momm smw ® 6 % ww o0z M50
e Reservedforfutureuse . . . . . . . .. . ... ... H3e
f Deferred amount of net 965 tax liability (see instructions) . . . [13f
g Credit for child and dependent care expenses from Form 2441,
line 10. Attach Form2441 . . . . . . . . . . . . 113g
h Qualified sick and family leave credits from Scheduie(s) H and
Form(s) 7202 for leave taken after March 31,2021 . . . . . |13h
z Other payments or refundable credits. List type and amount p ia
r4
14 Total other payments or refundable credits. Add lines 13a through13z . . . . 14
15 Add lmesgthrough 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR
line31 . . . . 0w w0 wisew | TS

BAA REV 03/12/22 PRO Schedule 3 (Form 1040) 2021



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. 2@ 2 1
Department of the Treasury P Attach to Form 1040 or 1040-SR. i
men
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
VENKATESH BOBBA 779-30-1861
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiplyline2by 7.5% (0.075). . . . . . . . . . . . . |3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . . 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
CHEEKIRIEEION = . . . v mo oo e e e NS 8,163.
b State and local real estate taxes (see instructions) . . . . . . . 5b 7,602,
c State and local personal propertytaxes . . . . . . . . . . 5¢
d Add lines 5a through 5¢ ET BN ELE R YR G S 5d 15,765
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately). . v i B 4 B B E % m e e om e om o om o o BE 10,000.
6 Other taxes. List type and amount »
6
7Add|in935eand6....................... 7 10,000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and checkthisbox . . . . . . . . . . .p ]
Q&%%?%?,Jﬂf;ﬁ aHome mortgage interest and points reported to you on Form 1098.
limited (see Seginstructionsidilimited - . . . : . . . . . . . . . . 8a 14,669.
instructions).
bHome mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address . o % 7 :
| 2
8b
¢ Points not reported to you on Form 1098. See instructions for special
rules T Rl e R e L A R T el s A R Y
d Mortgage insurance premiums (see instructions) . 8d QiL
e Add lines 8a through 8d . R N R 8e 14,669.
9 Investment interest. Attach Form 4952 if required. See instructions . 9
10 AddTinesBealid®. . . . oo o5 wov 0% % ou o o g Mt E R 10 14,669.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, see
Charity instructions . 5 % G I BT el fer gl M N P 11
Caution: lfyou 12 Other than by cash or check. If you made any gift of $250 or more,
oL see instructions. You must attach Form 8283 if over $500. . . . |12
seslnstucona.. 43 CafryoverfrompHoryear . . . . . . . . . 4 4w o . 13
14 Addilines 1T g 38 . . . . oo v s s e B e e & . 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions..........................15
Other 16 Other—from list in instructions. List type and amount »
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Fomni0d0or 1OERANGA28. & o o o 2 'r vk E o o e 17 24,669.
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
checkthisbox . . . v o« & & & & = : i e s, e e ]

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. BaA  aevawrozpao Schedule A (Form 1040) 2021



SCHEDULE D
(Form 1040)

Capital Gains and Losses

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

Department of the Treasury
Internal Revenue Service (99)

P 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

2021

Attachment
Sequence No, 12

Name(s) shown on return
VENKATESH BOBBA

Your social security number

779-30-1861

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

[ Yes

X 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.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
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

9,551,

9,343.

208.

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

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, if any,

Worksheet in the instructions

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

from line 8 of your Capital Loss Carryover

term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

5

6

7

208.

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.

(d)
Proceeds
(sales price)

(e}
Cost
(or other basis)

(9)
Adjustments

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

(h) Gain or (loss)
Subtract column (g)
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

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

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. I I R B S
11 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 B W W B R T E B B B R S o ow P e o 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions Sl it A e R Eresiiv i ST it 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions B om oy m B e S am & @ k% mn Ay & o e b 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Il
ontheback. . . . . et A R A e 15

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

BAA

REV 03/12/22 PRO

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

pCdlll  Summary

16

17

18

19

21

22

Combine lines 7 and 15 and enter the result

* If 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.

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

¢ If 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?
[J Yes. Go to line 18.
X 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, fromline 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 . . . . . . . . . p

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.,

LI 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?

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

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

16 208.

18

19

21 | )

REV 03/12/22 PRO

Schedule D (Form 1040) 2021



. ags M OMB No. 1545-0074
o 8949 Sales and Other Dispositions of Capital Assets
Department of the Treasury » Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. g&;&";m”}\,o, 12A
Name(s) shown on return Social security number or taxpayer identification number

VENKATESH BOBBA 779-30-1861

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.

m—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.

[X] (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 @ If you enter an amount in column (g), (h)
b © (d) Cost or other basis. enter a code in column (7). Gain or (loss).
Descripti orﬂa!)f ik Gists !lo}quire 4| Datesoldor Proceeds See the Note below| _See the separate instructions. | syptract column (g)
: disposed of les price) and see Column (g) from column (d) and
(Example: 100 sh. XYZ Co) (Mo, day, yr) (!u;o.. day, yr.) (se(:‘iilnstructions) in the separate () (9) combine the result
instructions  {Code(s) from Amount of with column (g)
instructions adjustment
FIDELITY BROKERAGE SERVICES LLC |01/01/21 [12/31/21 8,204. 8,583. ~379,
ROBINHOOD CRYPTO LLC 01/01/21112/31/21 L0 280. 797 .
Robinhood Securities LLC [01/01/21 [12/31/21 270. 480. -210.

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) » 9,551, 9,343. 208.

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. BAA REV 03/12/22 PRO Form 8949 (2021)




- 2441 Child and Dependent Care Expenses

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

OMB No. 1545-0074

2021

Department of the Treasury » Go to mvw.irs.gov{For{nsz for instructions and Attachment 1
Internal Revenue Service (99) the latest information. L Sequence No.
Name(s) shown on return Your social security number

VENKATESH BOBBA

779-30-1861

A You can't 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 . []

B For 2021, your credit for child and dependent care expenses is refundable if you, or your spouse if married filing jointly, had a
principal place of abode in the United States for more than half of 2021. If you meet these requirements, check this box .

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

If you have more than three care providers, see the instructions and check this box . |
d) Check here if the
1 (a) Care provider's {b) Address (c) Identifying number La]re pmrd:}rﬁ Iyour (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) household employee. | (see instructions)
{see instructions)
4465 Montgomery Rd [
Children's Manor Montessori School| E11icott City MD 21043 52-1052757 5,680.
Did you receive No » Complete only Part Il below.
dependent care benefits? Yes » Complete Part Ill on page 2 next.

Caution: If the care was provided in your home, you may owe employment taxes. For details, see the instructions for Schedule H
(Form 1040). If you incurred care expenses in 2021 but didn’t pay them until 2022, or if you prepaid in 2021 for care to be provided

in 2022, don't include these expenses in column (c) of line 2 for 2021. See the instructions.

Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check
HISBOX oo o 509 1 e
— : Lo : ; (c) Qualified expenses you
- (a) Qualifying person’s name % (b) Qu:im;?yp:urgqobnef social inc;g ,as% :T, gtg % i 20’-13,?,11,1?;3 the
PRAGNA BOBBA 658-95-7518 5,680.
3 Add the amounts in column (c) of line 2. Don’t enter more than $8,000 if you had one qualifying
person or $16,000 if you had two or more persons. If you completed Part lIl, enter the amount
from line 31 3 5,680.
4  Enter your earned income. See instructions A R S R L 4 109,4209.
5  If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 . 5 109,429,
6  Enter the smallest of line 3, 4, or 5 e e e L 6 5,680.
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 . L 7 | 109,677.
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
e If line 7 is $125,000 or less, enter .50 on line 8.
* Ifline 7 is over $125,000 and no more than $438,000, see the instructions for line 8 for the
amount to enter.
* If line 7 is over $438,000, don’t complete line 8. Enter zero on line 9a. You may be able to
claim a credit on line 9b. 8 ¥ x50
9a Multiply line 6 by the decimal amount on line 8 . T 9a 2,840.
b If you paid 2020 expenses in 2021, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, go to line 10 W ¥ e h e R E 9b
10 Add lines 9a and 9b and enter the result. If you checked the box on line B above, this is your
refundable credit for child and dependent care expenses; enter the amount from this line on
Schedule 3 (Form 1040), line 139, and don’t complete line 11. If you didn’t check the box on line
B above, go to line 11 , M L M s R . o o 10 2,840.
11 Nonrefundable credit for child and dependent care expenses. If you didn’t check the box on
line B above, your credit is nonrefundable and limited by the amount of your tax; see the
instructions to figure the portion of line 10 that you can claim and enter that amount here and on
Schedule 3 (Form 1040), line 2 . 5 g T g 11 2,840.

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

03/12/22 PRO Form 2441 (2021)



SCHEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents |icioss

Department of the Treasury 3 .
Internal Revenue Service (99) | > Gio to www.irs.gov/Schedule8812 for instructions and the latest information.

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

OMB No. 1545-0074

2021

Attachment
Sequence No. 47

Name(s) shown on return
VENKATESH BOBBA

Your social security number

779-30-1861

Child Tax Credit and Credit for Other Dependents

uﬁ-"-'a"?'_

4a

(=2

-]

10

11
12
13

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a

109,677.

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.

Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c

Add lines 2a through 2¢ .
Add lines 1 and 2d Wom % m @ w m e # W s & ® % e Am @ B
Number of qualifying children under age 18 with the required social security number 4a S8

2d

0.

109,677.

Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 1

Subtract line 4b from line4a . . . 4c 0::

If line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter -0- .

Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . 6 0.

3,600.

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.

Multiply line 6 by $500 .

Add lines 5and 7 . R T

Enter the amount shown below for your filing status.

* Married filing jointly—$400,000 }

* All other filing statuses—$200,000

Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.
Multiply line 10 by 5% (0.05) G oE

Subtract line 11 from line 8. If zero or less, enter -0- P
Check all the boxes that apply to you (or your spouse if married filing jointly).

A Check here if you (or your spouse if married filing jointly) had a principal place of abode in the United States
for more than half of 2021 . . . . L0, L e

B Check here if you (or your spouse if married filing jointly) were a bona fide resident of Puerto Rico for 2021 ]

3,600.

200, 000.

10

0.

11

0.

12

3,600.

Clg:]  Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.

14a

Lo T - - TR - T

s

Enter the smaller of line 7 or line 12

Subtract line 14a from line 12 P B e mom o wm s e S ek b owowm o ow

If line 14a is zero, enter -0-; otherwise, enter the amount from the Credit Limit Worksheet A .

Enter the smaller of line 14a or line 14c

Add lines 14b and 14d R A e AT i L RN S I
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on this line doesn’t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
Subtract line 14f from line 14e. If zero or less, enter -O- on lines 14g through 14i and go to Part III

Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR, or 1040-NR . I T T R A e
Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR, or 1040-NR .

14a

14b

3,600.

14¢

0.

14d

0.

14e

3,600.

14f

1,000.

14g

2,600.

14h

0.

14i

2,600.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/12/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

IEIE Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a
b

~

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a i TH e owr Wb ol R DORNOmA & W % 8 8 %

Additional child tax credit. Complete Parts II-A through II-C if you meet each of the following items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢
Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0- Iy

Caution: If the amount on this line doesn’t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
Subtract line 15¢ from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I11

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR ; S5 E

15a

15b

15¢

15d

15e

15t

15g

15h

Additional Child Tax Credit (use only if completing Part I-0)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16a  Subtract line 15b from line 12. If zero, skip Parts II-A and I1-B and enter -0- on line 27 . i ) 16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 S % G @ &b 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4a.
17  Enter the smaller of line 16a or line 16b . ;& 17
18a Earned income (see instructions) . . . . . . . . . . . . . 18a
b Nontaxable combat pay (see instructions). . . . . . ' 18b |
19 Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter theresult . . . . 19
20 Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. Ifline 20is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children
21  Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours, If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
instmctions.......‘...‘.“..‘..‘.21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23Addlines2land22................‘..‘23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11, }
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25  Subtract line 24 from line 23. If zero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 € e 26
Next, enter the smaller of line 17 or line 26 on line 27.
Additional Child Tax Credit
27 Enter this amount on line 15¢ 27

BAA REV 03/12/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

Page 3

Additional Tax (use only if line 14g or line 15f, whichever applies, is zero)

28a  Enter the amount from line 14f or line 15e, whichever applies 28a
b Enter the amount from line 14e or line 15d, whichever applies R T T I 1)

29  Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the

additional tax . SR e 8 BN @ el L W M e e I ST 5 29
30  Enter the number of qualifying children taken into account in determining the annual advance amount you

received for 2021. See your Letter 6419 for this number. If you are missi ng your Letter 6419, you are filing a joint

return, or you received more than one Letter 6419, see the instructions before entering a number on this line . 30

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your

spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed,
31  Enter the smaller of line 4a or line 30 . s AR e % WOE @ B A A BT Wew BO% & 31
32 Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29: otherwise, continue to

line 33 . 32
33 Enter the amount shown below for your filing status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

« All other filing statuses—$40,000 33
34 Subtract line 33 from line 3. If zero or less, enter -0- 34
35  Enter the amount from line 33 . R T 35
36 Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or

more, enter 1.000 . ; 36
37 Multiply line 32 by $2,000 . 37
38  Multiply line 37 by line 36 . 38
39  Subtract line 38 from line 37 R I T R ST O S R S 39
40  Subtract line 39 from line 29. If zero or less, enter -0-. This is your additional tax. If more than zero, enter

this amount on Schedule 2 (Form 1040), line 19 . 40

BAA REV 03112/22 PRO Schedule 8812 (Form 1040) 2021



OMB No. 1545-0074
- 3889 Health Savings Accounts (HSAs) 5091
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. AChR
Internal Revenue Service > Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA
beneficiary. If both spouses
VENKATESH BOBBA have HSAs, see instructions» 779-30-1861

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2021.
See instructions . Tl o S ol Lt » [Self-only [X]Family

2  HSA contributions you made for 2021 (or those made on your behalf), including those made from
January 1, 2022, through April 15, 2022, that were for 2021. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . T 2 0.

3  If you were under age 55 at the end of 2021 and, on the first day of every month during 2021, you
were, or were considered, an eligible individual with the same coverage, enter $3,600 ($7,200 for

family coverage). All others, see the instructions for the amount to enter . 5 % o N 3 7,200,
4  Enter the amount you and your employer contributed to your Archer MSAs for 2021 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2021, also
include any amount contributed to your spouse’s Archer MSAs . o i m s | 4 0.
S  Subtract line 4 from line 3. If zero or less, enter -0- R e T 5 7,200.
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2021, see the instructions for the amount to enter . 6 7,200.
7 If you were age 55 or older at the end of 2021, married, and you or your spouse had family coverage
under an HDHP at any time during 2021, enter your additional contribution amount. See instructions 7 0.
8 DAAUASEEENNT & « w o v o B p e el O 8 7,200.
9  Employer contributions made to your HSAs for 2021 . . . . . LS 9 4,750.
10 Qualified HSA funding distributions . . . . . . . . . . . . . 10
1T Addlimes8and10 . « < . . . . . v ou o e e u . S w e w oW TE ETENG 11 4,750,
12 Subtract line 11 from line 8. If zero or less, enter -0- . s groam et welm o wt amups lm om ope T A 12 2,450.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2021 from all HSAs (see instructions) . . . . . -+ . . |14a 1,640.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . e e . |14b
¢ Subtract line 14b fromline14a . . . . . . . . . . . SN S B B e e e e aw |14E 1,640.
15 Qualified medical expenses paid using HSA distributions (see instructions) I L S e 15 1,640.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part |, line8e. . . . . . . . . S 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . S R
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17c 17b

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.

18 Lestsmoftbimile. . D e 1l 2 T TS A ST R e 18
19 Qualified HSA funding distribution . T 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8z,
and enter “HSA” and the amount on the dotted line . . . . . . . S ant Bl e o 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . i N e N e - ATty | o 2 e 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV0312/22 PRO Form 8889 (2021)




- 38367 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit ‘AOTC),
(Rev. December 2021) Child Tax Credit (CTC) ﬁncfudfng the Additional Child Tax Credit (ACTC) and
: Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | ™ To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

OMEB No. 1545-0074

Attachment
Sequence No. 70

Internal Revenue Service P Go to www.irs.gov/Form8867 for instructions and the latest information.
Taxpayer name(s) shown on return Taxpayer identification number
VENKATESH BOBBA 779-30-1861

Enter preparer's name and PTIN

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

XN Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V

for the benefit(s) claimed (check all that apply). [JEIC K] CTC/ACTC/ODC [l

AQTC K] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.) G

2 I credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

* Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . E A ST AT

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.) G @

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) PGt T R e o R e i 6

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) T e i e s e = e SN s el e
List those documents provided by the taxpayer, if any, that you relied on:

Yes | No | N/A
kK | O

L
LIXI

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . § R e e S e L e

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . R e R IO T T

8  If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . L bis TR et R I TR

O
O
EEE

O O

O O XX

For Paperwork Reduction Act Notice, see separate instructions. REV 08/12/22 PRO

Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021) Page 2
XAl Due Diligence Questions for Returns Claiming EIC (iF The retum doss not Giaim EIC, go to Part Il

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | _Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . ., N ke ] )
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entireyear? . . . . . =] ]

¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreakerrules)? . . . . . . . . . T | il [ i S
Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’'s dependent whois | Yes | No | N/A
acitizen, national, or resident of the United States? . . . . . . . . . . . . . . Xl | O
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTG if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption forthechild? . ., ., . . . ., . . . . . ] O ]|
12  Did you explain to the taxpayer the rules about claiming the CTG/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statementtotheretum?.......................... 2 e S
Due Diligence Questions for Returns Claiming AOTC (f the return does not claim AOTC, go to Part V)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . e [ S ]
Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part Vi)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . X] ]
Eligibility Certification
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH fi ling
status and to figure the amount(s) of the cred it(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed:

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’'s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

> If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes | No
compiete?.....‘.......................‘ Kl El

REV 03/12/22 PRO Form 8867 (Rev. 12-2021)




Print Using Blue or Black Ink Only.

4 MARYLAND  e-File DECLARATION
FORM FOR ELECTRONIC FILING
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L

Keep this form for your records. Do not send this form to the State of Maryland unless specifically requested to do so. See Instructions.

VENKATESH __ BOBBA 779301861
First Name MI Last Name S5N/Taxpayer Identification Number

Spouse's First Name MI Spouse's Last Name SSN/Taxpayer Identification Number

PartI Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2022 estimated tax . ... ................oooooo. .. 1 B
2. Amount of overpayment to be refunded t0 YOU . ... .. .o e LETT 2 2200 .
3. Total amount due (Pay in full by April 15, 2022. See INSERUCHIONS.) .o vov won v cogpern o (T, . O 3 e

Part II Taxpayer Declaration and Signature Authorization

Under penalties of perjury, I declare that I have compared the information contained on my electronic return with the information
that I provided to my Electronic Return Originator (ERO) or entered on-line and that the name(s) and amounts described above
agree with the amounts shown on the corresponding lines of my 2021 Maryland electronic income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. I consent that my return, including accompanying schedules and
statements, be sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return
software provider.

Your PIN: check one box only = g
nter five digits.

I authorize GLOBAL TAXES LLC to enter or generate my PIN [0[1]8]6[1] < Do not enter all

ERO firm name Zeros.
as my signature on my tax year 2021 electronically filed income tax return.

I:I I will enter my PIN as my signature on my tax year 2021 electronically filed income tax return. 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 III below,

Your signature Date
Spouse's PIN: check one box only |
Enter five digits.
I:’ I authorize to enter or generate my PIN DID:I Do not enter all
ERO firm name Zeros.,

as my signature on my tax year 2021 electronically filed income tax return.

D I will enter my PIN as my signature on my tax year 2021 electronically filed income tax return. 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 III below.

Spouse's signature Date

Practitioner PIN Method Returns Only

Part IIT Certification and Authentication - Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.[5[8]7]2]7]8]6 [1]9]8]9] { e

I certify this numeric entry is my PIN, which is my signature for the tax year 2021 electronically filed income tax return for the
taxpayer(s). I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and the
Maryland MeF Handbook for Authorized e-file Providers.

EROQ's signature pate 03182022
DO NOT MAIL

- COM/RAD-059 09/21 REV 03/10/22 PRO




Print Using Blue or Black Ink Only

‘i,

MARYLAND RESIDENT INCOME

IULLL ]

5“6”2 TAX RETURN
215020013 $
OR FISCAL YEAR BEGINNING 2021, ENDING
779301861 S j : A '
Your Social Security Number Spouse's Social Security Number ) 1 1
VENKATESH
= — [

Your First Name MI Does your name match the b

name on your social security
BOBBA card? If not, to ensure you I / 1 1 q
Your Last Name get credit for your personal

exemptions, contact SSA at

o 1-800-772-1213 or visit A R Ry
Spouse's First Name MI www.ssa.gov.
Spouse's Last Name
10819 PITCH CIRCLE
Current Mailing Address Line 1 (Street No. and Street Name or PO Box)
MONROVIA MD 21770

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State  ZIP Code + 4

Foreign Country Name

Foreign Postal Code

Foreign Province/State/County

REQUIRED: Maryland Physical address of taxing area as of December
taxpayers. See Instruction 6. Part-year residents see Instruction

31, 2021 or last day of the taxable year for fiscal year
26.

1100

FREDERICK

4 Digit Political Subdivision Code (See Instruction 6)

10819 PITCH CIRCLE
Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

Maryland Political Subdivision (See Instruction 6)

Maryland Physical Address Line 2 (Apt No., Suite No., Floor Ne.) (No PO Box)

with one staple. Do not attach check or money order to
Form 502. Attach check or money order to Form PV.

Place your W-2 wage and tax statements and ATTACH HERE

MONROVIA MD 21770 FREDERICK
City State ZIP Code + 4 Maryland County
FILING 1, D Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
STATUS
CHECK ONE 2. D Married filing joint return or spouse had no income
BOX b
See Instruction |3, [ | Married filing separately, Spouse SSN b
1 if you are
required to file.
2 4. Head of household
5. D Qualifying widow(er) with dependent child
6. D Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
RESIDENT Other state of residence:
See Instruction | If you began or ended legal residence in Maryland in 2021 placeaPinthebox. ................ >
26. MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . ... .. >
Enter Military Income amount here:

COM/RAD-009 REV 03/10/22 PRO



. MARYLAND RESIDENT INCOME 2021
5"‘35 TAX RETURN Page 2
215020113
NAME VENKATESH BORRBA ssN 779301861
EXEMPTIONS
X i 3200
See Instruction 10, A. lv Yourself D Spouse. . ... Enter number checked See Instruction 10 A. $ .
Check appropriate
box(es). NOTE: If | g bEl 65 or over » I:I 65 or over
you are claiming
dependents, you
must attach the »D Blind > D Blind: & aia Enter number checked D KIET000 i i B.$ e
Dependents’
Information
Form 502B to this| €. » Enter number from line 3 of Dependent Form 502B......... See Instruction 10 C. $ 3200 o
form to receive
the applicable
exemption amount] D. Enter Total Exemptions (Add A,BandC.)............. P Total Amount....D. $ 6400 S

MARYLAND
HEALTH CARE
COVERAGE

See Instruction 3.

Check here P |:| If you do not have health care coverage DOB (mm/dd/yyyy)

Check here b I:l If your spouse does not have health care coverage DOB (mm/dd/yyyy) P>

I authorize the Comptroller of Maryland to share information from this tax return with the

Check here P>
health care coverage.

E-mail address B

Maryland Health Benefit Exchange for the purpose of determining pre-eligibility for no-cost or low-cost

1. Adjusted gross income from your federal retUrn. . .. .. ... .o e e > 1. 109677
INCOME 1a. Wages, salaries and/ortips. . . ................... > la. 109429 A
See Instruction 11.| 11 Earned income. ............oooorneeern > 1b. L
lc. Capital Galnor (10Ss) . ..o vvv e oo e e > lc. 208,
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) » 1d. . :
le. Place a "Y" in this box if the amount of your investment income is more than $10,000. . » D
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . ........ 2, o
ADDITIONS 3, Bate TetPEMENEPITKUD: ¢4 JiEE S50 mumin e s ian s bt s rioe £ sy S > 3 =il
TO MARYLAND 4. Lump sum distributions (from worksheet in Instruction 1 e | > 4. Sl
::eﬁ?s:itlon 9, 5. Other additions (Enter code letter(s) from Instruction L R I T > 5. S
6. Total additions (Add lines 2 through 5.) . . .o oo ot ettt e e e e > 6. poat
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 0.5 Sine e 7. 109677 e
8. Taxable refunds, credits or offsets of state and local income taxes included in [0 T > 8 G
SUBTRACTIONS| 9 Child and dependent care eXpenses . . .........oouueennn o, E— 3000
FROM 10a. Pension exclusion from worksheet (134) ....... Yourself » Spouse > .. 10a. . "y
MARYLAND 10b. Pension exclusion from worksheet (13E)........ Yourself » E Spouse b E .. > 10b, i
INCOME 11. Taxable Social Security and RR benefits (Tier I, IT and supplemental) included in line 1 .. ..» 11. T
See Instruction 13. 35 Income received during period of nonresidence (See Instruction 26.) . . ... ........... 12, o
13. Subtractions from attached Form 502SU. ... ........... B TS EE L  w mne B 13. i
14. Two-income subtraction from worksheet in InStruction 13. ... .... ...\ oo .. > 14 e o
15. Total subtractions (Add lines 8 through Ididimsspgminy gam amemamian v b > 15. 3000 S
16. Maryland adjusted gross income (Subtract line 15 from line 2 | s, I —— 16. 106677 o
All taxpayers must select one method and check the appropriate box.
DEDUCTION STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD > ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16, 17a. Total federal itemized deductions (from line 17, federal Schedule A) . » 17a. 24669 e
17b. State and local income taxes (See Instruction 3 . e S > 17b 2398
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-vear residents see Instruction 26 (land m).) .. .............. »17. 22271 —
18. Net income (Subtract line 17 from line R e ot Ry o S I e M O 'S 18. 84406 ==
19. Exemption amount from Exemptions area (SeeInstruction 10.). . .o oo vt et e e e e 19, 6400 ]
20. Taxable net income (Subtract line 19 from NE 18.) . v o v vt ors st 20. 78006

COM/RAD-009

REV 03/10/22 PRO




- MARYLAND RESIDENT INCOME 2021
Sob  TaxmeTun ARFIRCATAR R - ===
215020213
NAME VENKATESH BOBBA SsN 779301861
21. Maryland tax (from Tax Table or Computation Worksheet SchedulesTorII) . ........... 21. 3654 e
MARYLAND 22. Earned income credit (EIC) (See INSErUCHON 18.) . . v v v v e » 22, .
TA ; .
compuaTroN | - [] 55 ook e e cliin o e amad ncome crat
D Check this _bo_x if you are claiming the Maryland Earned Income Credit
with a qualifying child.
23. Poverty level credit (See INStrUCtion 18.). . . v v v v v v oo et e e > 23, A
24. Other income tax credits for individuals from Part AA, line 13 of Form 502CR (Attach Form 502CR.) 24. T
25. Business tax credits, , . , ., . . . You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add liNes 22 through 25.). . . ot oottt e et e e e e 26. o
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. . . . ... ... 27. 3654 Ve
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX your local tax rate .0 0296 or use the Local Tax Worksheet ... .................. 28. 2309 S
COMPUTATION | 29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.).. 29. ol =
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) . ... 30. PRI
31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). ... ......... 31, i
32. Total credits (Add lines 29 through 31.) .. v\ vt oo e e e e e e e e e e 32. pa
33. Local tax after credits (Subtract line 32 from line 28.)Iflessthan 0, enter0............ 33. 2309 S
34. Total Maryland and local tax (Add lines 27 and 33.) + ... oo o oe e 34. 2363 .
35. Contribution to Chesapeake Bay and Endangered Species Fund . ......... b 35,
CONTRIBUTIONS 36. Contribution to Developmental Disabilities Services and Support Fund . . ... > 36.
See Instruction 20. | 37, Contribution to Maryland Cancer FUnd. . . . ... .vv' o osnsen e > 37.
38. Contribution to Fair Campaign Financing FUnd . . . .. .....vovoono. ... > 38.
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 5963..
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
and attach if MD tax is withheld.). . . .. ..o e e P 40, 8163
41. 2021 estimated tax payments, amount applied from 2020 return, payment made
with an extension request, and Form MWSO06NRS . .. ...............oo'oorr. .. P> 41, ol
42. Refundable earned income credit (from worksheet in Instruction B TP e e S e | FV) =
43. Refundable income tax credits from Part CC, line 10 of Form 502CR
(Attach Form 502CR. See InStruction 21.) .. ... ov v ius e 43. i
44. Total payments and credits (Add lines 40 through 43.) . oo oo oo st s 44, 8163 .
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
SERINSIUEHON Z2LY oo vintmmratmsnon &85 00 A PR T S0 e s votomieae woeeons P a5, ——
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.). . .......... P 46. 2200
47. Amount of overpayment TO BE APPLIED TO 2022 ESTIMATED 1 i op e R > 47, Sealt
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See iN@ 51 ... ... vveser e REFUND P> 48, 2200,
49. Check here Dif‘ you are attaching Form 502UP. Enter interest charges from line 18,
or for late filing or homebuyer withdrawal penalty e 4o, 20
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. .......... 50. b
- REV 03/10/22 PRO
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= MARYLAND RESIDENT INCOME 2021
5F°0R*i TAX RETURN Page 4
215020313

name VENKATESH BOBBA ssn 779301861

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, use
Form 588. To comply with banking and NACHA (National Automated Clearing House Association) rules, if this refund will go
to an account outside of the United States, place "Y" in this box B |:| or if you authorize the State of Maryland to direct deposit
your refund, check this box b and complete the following information clearly and legibly.

51a. Type of account: P Checking [ | Savings 51b. Routing Number (9-digits) B> 044000037

51c. Account Number B 138717019

51d. Name(s) as it appears on the bank account

» 3092818767 >

Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Check here |:| if you authorize your preparer to discuss this return with us. Check here bl:[ if you authorize your paid preparer
not to file electronically. Check here b D if you agree to receive your 1099G Income Tax Refund statement electronically (See
Instruction 24.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Your signature Date Spouse’s signature Date
GLOBAL TAXES LLC 2530 PEBBLE CREEK LN
Printed name of the Preparer / or Firm's name Street address of preparer or Firm's address
SYAM PRIYA RAM SAGAR GUPTZA TALLAM CUMMING GA 30041
Signature of preparer other than taxpayer (Required by Law) City, State, ZIP Code + 4
6789659522 » P02082703
Telephone number of preparer Preparer’s PTIN (Required by Law)

For returns filed without payments, mail your completed return to:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street

Annapolis, MD 21411-0001

For returns filed with payments, attach check or money order to Form PV, Make checks payable to Comptroller of
Maryland. Do not attach Form PV or check/money order to Form 502. Place Form PV with attached check/money
order on TOP of Form 502 and mail to:

Comptroller of Maryland
Payment Processing

PO Box 8888

Annapolis, MD 21401-8888

COM/RAD-009 REV 03/10/22 PRO



= MARYLAND Dependents' Information 2021
58313 (Attach to Form 502, 505
or 515.) 215028013

779301861
P> Your Social Security Number P Spouse's Social Security Number
| b ' !
VENKATESH P 1 ;
Your First Name MI ¥
' n T ik !

BOBBA

Your Last Name

Spouse’s First Name MI

Print Using Blue or Black Ink Only

Spouse’s Last Name

Summary
1. Enter the total number checked below for Regular dependents (4) . ................ e e >1. 1
2. Enter the total number checked below for dependents 65 or over (S o EL ol b ) > 2
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the
Exemptions area of Form 502, 505 or AL NS SRS S ot B Bl e S L e 0 SO S 3. i
Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.)
First Name MI Last Name
> 1. PRAGNA P BOBBA Check here P> [ ] if this dependent does
Social Security Number Relationship Regular 65 or over not have health care pyerage
p 2. 658957518 3. DAUGHTER 4. X B DOB (MM/DD/YYYY) B>
First Name MI Last Name
1. > Check here P> D if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage
» 2. 3. - 5._ DOB (MM/DD/YYYY) B>
First Name MI Last Name
1. | 2 Check here B> if this dependent does
Social Security Number Relationship Regular 65 or over not have health care toverage
» 2, 3. - B DOB (MM/DD/YYYY) B>
First Name MI Last Name
1. . Check here P> l:’ if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage
> 2. 3. O 5 DOB (MM/DD/YYYY) B>
First Name MI Last Name
[ > Check here P> if this dependent does
. not have health coverage
Soclal Security Number Relationship Regular 65 or over
> 2. 3. 4 5. DOB (MM/DD/YYYY) B>
First Name MI Last Name
> 1, > Check here P> D if this dependent does
Social Security Number Relationship Regular 65 or over not have health care coverage
2. 3. 4 5 DOB (MM/DD/YYYY) B>

COM/RAD-026 REV 03/10/22 PRO



