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IRS e-fiXe Signature Authorization

F ERS rnust ohtain and retain eannp[**ed Forrn $S79.

F Go tc www.irx.gavlFarrn8879 for the ,atest inrormstian.

l

ONdB No. 1545-fi474

Submisslon ldentification Number {S1il;

Taxpayer's name

GOBENATH I'{UTHU SAMY RAJESWARI

S$cial $eeurity

382-33-4505
Spouse's name

ROHINI GOP]NATH

social security number

L06-53-28 46
are

Enter whcie dollars oniy orr lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. L.oave lines 1, 2, 3, and 5 blank"
Adiusted gross income
Total tax
Federal income tax withheld from Form(s) W-2 and Form(si 1099
Amount you want refunded to you

{ trn 314
7,240

Amount owe

Under penalties clf perjury, I declare that I have examined a copy of the income tax return (original or affended) I am now aulhorizino, afid to the b,est of
my knowledge and belief, it is true, correct. and complete" I further declare that the amount$ in Pad I ailove are the amounts from the incorfle tax
return (originai cr amended) I am now authorizing^ I consent to allow my intermediate ser\.r;ce provider, transmitter, or electronic return ori$inator (EHO)
tc send my return to the IRS and to rec€ive from the IRS (a) an acknowledgement cf receipt or reason fcrr rejection of the transmission, {b} the reason
for any delay in processing fhe return or refund, and {c} the date of any refund" lf apolicable, I authorize the l,J.S. Trea$ury and its designated Financial
Agent tc initiate an ACI-I electronie funds wiihdrawal {direct debit} entry to the {inancial in$tituticn account indicated in the tax preparation *oftware for
payment of my fecleral taxe$ owed on this return and/or a payment of e$timateci tax, and the flnancia! institullon to detrit the entry to th;s account. This
authorization is to rernain in full force and effect untii I notify the U.S. Treasury Financial ,qgent to terminate the auiharization. l"o revoke (cancel) a
paymenf, I rnust contact the U.S. Traasury Financial ,qgent at 1-888-SSg-4537. Paymeni canceilation requests must be received no later than 2
husiness days prior to the payment (settlement) date. I also authorize the financiai institutions involved iri the processing of the eiectronic payment of
taxes to receive confidential information necessan/ to answer inquiries and resoive issues reiated to the payment. I further acknowledge that the
personal identification firlmber (PlN) below is my signature {or the incr:me tax return (original or amended) I am now aulhorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's FIN: check one box only

lX iautlrorize GLOBAL TAXES LLC tc enter or generate my Pl$l

Oepartrnent ot thB Treasury
lnternai Bevsnus Ssruice

below
entering your owD(vv

I

2
s
4
5

5

ERo firm name

signature on the lncome tax reiurn (originai or amended) I am now authorizing

n I will enter my PllJ as my signature on the income tax return {<lriginal or amended} I am now authorizing" Check this box only
if you are

Enter five digits, but
don't enter all zero$

as rny

PIN and yoilr return is filed using the Practitioner PIN method. The ERO must complete Part ill

Date> oslS llusuz*Your signature ts

Spouse's FIN: check one box only

xi I authorize CLOBAL TAXES l,LC to eilter or generate my Pli\.1 as my
ERO firrn name

signature on the income tax return (original or arnended) I am now authorizing

u !will enter my PIN as rny signature on the income tax return (original or amendedi tr ar:'r now authorizing. Check this bcx only
yfi,.Jr own Plhi and your return is fiied using the Practitinner [ril"l method. The ERO must complete Pa* illif you are

bei<rw.

Dale F Ob-3l-t-aZ't*

eertifieation and PIN

EflO's EFihl/FlN. Enter your six-digit EF|N followed by your five-diEit self-seiested PiN
Bon't enter all zeros

I cedify that the above numeric entry is my PlN. which is my signature {or the eiectronie individual income tax return (original or amended) I am ilow
authorized to fiie ior tax year indicated above for the taxpayer(s) indicated above. i confirm that I am suLrmitling this return in accordance with the
requiremenis ef the Practitioner PiN methcd and Pub. 1345, Handbook lor Authorized IHS e-frle Providers ol individual income Tax Reiurns.

ERO's signature F Date F

Eiter five digits, but
don't enter all zeros

2A2L

s
4
5

sure

3 4 J 0 5

3 2 B 4 5

5 B 1 2 1 B 6 1 9 8 9

ERO Must Retain This Fonm - See lnstructions
Don't Submit This Form to the lB$ Unless Requested To Do $o

For Paperwork Seductiofi Act fttotiee, see your tax return instructions" BAA REV 03,26122 PRO rorm 8879 iRev. 01-2021)


