
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

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

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

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

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.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above 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 Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
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. Form 8879 (Rev. 01-2021)

2021
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F
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rm1040 2021U.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 2021, did you receive, sell, exchange, or otherwise dispose of 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, 1957 Are blind Spouse: Was born before January 2, 1957 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 10 . . . . . . . . . . . . . . . . . . 8

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

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,550

• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100

• Head of 
household, 
$18,800

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

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

b Charitable contributions if you take the standard deduction (see instructions) 12b

c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

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

14 Add lines 12c 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 (2021)

BATHULA 443-85-8648

4 SUMMIT HILL WAY #422

TROY NY 12180

93,514.

93,514.

93,514.
25,100.

25,100.

25,100.
68,414.

THUMMA APPLIED FOR

AKHILESH REDDY 

LOURDHU MARY



Form 1040 (2021) 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 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 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 21 . . . . . . . . . 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 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
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 

b Nontaxable combat pay election . . . . 27b

c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from 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 15 . . . . . . . . . . . . 31

32 Add lines 27a and 28 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 2022 estimated tax . . 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  37
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 (2021) 

(484)719-5975 KHILESHREDDYBATHULA@GMAIL.COM

SOFTWARE DEVELOPER 

14,779.

14,779.

03/09/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

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

7,813.

7,813.

14,779.
6,966.
6,966.

X X X X X X X X X
X X X X X X X X X X X X X X X X X

7,813.
0.

7,813.
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2530 Pebble Creek Ln Cumming GA 30041

BAA REV 02/17/22 PRO



No.: Exp. date: 

Form    W-7
(Rev. August 2019)
Department of the Treasury  
Internal Revenue Service 

Application for IRS Individual 
Taxpayer Identification Number

  For use by individuals who are not U.S. citizens or permanent residents.  
  See separate instructions.

OMB No. 1545-0074

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only.
Before you begin:
• Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN).

Application type (check one box):
Apply for a new ITIN
Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, c, d, e, f, or g, you 
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a Nonresident alien required to get an ITIN to claim tax treaty benefit

b Nonresident alien filing a U.S. federal tax return

c U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d Dependent of U.S. citizen/resident alien

e Spouse of U.S. citizen/resident alien }
If d, enter relationship to U.S. citizen/resident alien (see instructions) 

If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) 

f Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g Dependent/spouse of a nonresident alien holding a U.S. visa

h Other (see instructions) 
Additional information for a and f: Enter treaty country and treaty article number 

Name 
(see instructions)

Name at birth if 
different . .  

1a  First name Middle name Last name

1b  First name Middle name Last name

Applicant’s 
Mailing 
Address

2    Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.

      City or town, state or province, and country. Include ZIP code or postal code where appropriate.

Foreign (non- 
U.S.) Address  
(see instructions)

3    Street address, apartment number, or rural route number. Don’t use a P.O. box number.

      City or town, state or province, and country. Include postal code where appropriate.

Birth 
Information

4 Date of birth (month / day / year)

       

Country of birth City and state or province (optional) 5 Male
Female

Other 
Information

6a  Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6c  Type of U.S. visa (if any), number, and expiration date

6d  Identification document(s) submitted (see instructions) Passport Driver’s license/State I.D.

USCIS documentation Other

Issued by:

Date of entry into 
the United States  
(MM/DD/YYYY):

6e  Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f   Enter ITIN and/or IRSN ITIN IRSN and

name under which it was issued 
First name Middle name Last name

6g  Name of college/university or company (see instructions) 

City and state    Length of stay 

Sign  
Here
Keep a copy for 
your records.

Under penalties of perjury, I (applicant/delegate/acceptance agent) declare that I have examined this application, including accompanying 
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. I authorize the IRS to share 
information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number. 

Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number

Name of delegate, if applicable (type or print) Delegate’s relationship 
to applicant

Parent Court-appointed guardian
Power of attorney

Acceptance 
Agent’s  
Use ONLY

Signature Date (month / day / year) Phone 

Fax
Name and title (type or print) Name of company EIN PTIN

Office code

For Paperwork Reduction Act Notice, see separate instructions. Form W-7 (Rev. 8-2019) 

AKHILESH REDDY AKHILESH REDDY 

LOURDHU MARY

443-85-8648

THUMMA

USA

INDIA

INDIA

09/01/1998

09/26/202103/19/2030U3274243INDIA

TROY

4 SUMMIT HILL WAY Apt #422

NY 12180

BAA REV 02/17/22 PRO
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3DUW�,� D[�5HWXUQ�,QIRUPDWLRQ��ZKROH�GROODUV�RQO\�
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)LUVW�1DPH� �0,� /DVW�1DPH� 661�7D[SD\HU�,GHQWLILFDWLRQ�1XPEHU

6SRXVH
V�)LUVW�1DPH� �0,� 6SRXVH
V�/DVW�1DPH� 661�7D[SD\HU�,GHQWLILFDWLRQ�1XPEHU

3DUW�,, D[SD\HU�'HFODUDWLRQ�DQG�6LJQDWXUH�$XWKRUL]DWLRQ

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�FRPSDUHG�WKH�LQIRUPDWLRQ�FRQWDLQHG�RQ�P\�HOHFWURQLF�UHWXUQ�ZLWK�WKH�LQIRUPDWLRQ�
WKDW�,�SURYLGHG�WR�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��RU�HQWHUHG�RQ�OLQH�DQG�WKDW�WKH�QDPH�V��DQG�DPRXQWV�GHVFULEHG�DERYH�
DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�FRUUHVSRQGLQJ�OLQHV�RI�P\������0DU\ODQG�HOHFWURQLF�LQFRPH�WD[�UHWXUQ��7R�WKH�EHVW�RI�P\�
NQRZOHGJH�DQG�EHOLHI��P\�UHWXUQ�LV�WUXH��FRUUHFW�DQG�FRPSOHWH��,�FRQVHQW�WKDW�P\�UHWXUQ��LQFOXGLQJ�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�
VWDWHPHQWV��EH�VHQW�WR�WKH�0DU\ODQG�5HYHQXH�$GPLQLVWUDWLRQ�'LYLVLRQ�E\�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU�RU�E\�P\�HOHFWURQLF�UHWXUQ�
VRIWZDUH�SURYLGHU�

<RXU�3,1��FKHFN�RQH�ER[�RQO\

��,�DXWKRUL]H�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �WR�HQWHU�RU�JHQHUDWH�P\�3,1��
ERO�¿rm�name

�������as�my�signature�on�my�tax�year�2021�electronically�¿led�income�tax�return.

��I�will�enter�my�PIN�as�my�signature�on�my�tax�year�2021�electronically�¿led�income�tax�return.�Check�this�box�RQO\�LI�\RX�DUH����
�������HQWHULQJ�\RXU�RZQ�3,1�DQG�your�return�is�¿led�using�the�Practitioner�PIN�method.�The�ERO�must�complete�Part�III�below.

<RXU�VLJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���'DWH��BBBBBBBBBBBBBBBBBBBBBBBBB

6SRXVH
V�3,1��FKHFN�RQH�ER[�RQO\

��,�DXWKRUL]H�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB �WR�HQWHU�RU�JHQHUDWH�P\�3,1��
ERO�¿rm�name

�������as�my�signature�on�my�tax�year�2021�electronically�¿led�income�tax�return.

��I�will�enter�my�PIN�as�my�signature�on�my�tax�year�2021�electronically�¿led�income�tax�return.�Check�this�box�RQO\�LI�\RX�DUH����
�������HQWHULQJ�\RXU�RZQ�3,1�DQG�your�return�is�¿led�using�the�Practitioner�PIN�method.�The�ERO�must�complete�Part�III�below.

6SRXVH
V�VLJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���'DWH��BBBBBBBBBBBBBBBBBBBBBBBBB

3UDFWLWLRQHU�3,1�0HWKRG�5HWXUQV�2QO\

Part�III� Certi¿cation�and�Authentication�-�Practitioner�PIN�Method�Only

(52¶V�(),1�3,1��Enter�your�six-digit�EFIN�followed�by�your�¿ve-digit�self-selected�PIN.�

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

(52
V�VLJQDWXUH�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���'DWH��BBBBBBBBBBBBBBBBBBBBBBBBB

Enter�¿ve�digits.�
'R�QRW�HQWHU�DOO�

]HURV�

Enter�¿ve�digits.�
'R�QRW�HQWHU�DOO�

]HURV�

'R�QRW�HQWHU�
DOO�]HURV�

5()81'

AKHILESH REDDY BATHULA 443858648

LOURDHU MARY THUMMA APPLIED FOR

287

5 8 7 2 7 8 6 1 9 8 9

03092022

X GLOBAL TAXES LLC 5 8 6 4 8

X GLOBAL TAXES LLC

DO NOT MAIL

211010013
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��� 7RWDO�SD\PHQWV�DQG�FUHGLWV��$GG�OLQHV����WKURXJK������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ����

��� �%DODQFH�GXH��,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������� � � � � � � � � � � � � � � � � � � � � � � � � � ����

��� �2YHUSD\PHQW��,I�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH����� �� � � � � � � � � � � � � � � � � � � � � � � � � � ����

��� �$PRXQW�RI�RYHUSD\PHQW�72�%(�$33/,('�72������(67,0$7('�7$;�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ����

��� �$PRXQW�RI�RYHUSD\PHQW�72�%(�5()81'('�72�<28��6XEWUDFW�OLQH����IURP�OLQH������6HH�OLQH��� �� � �5()81'� ����

��� �,QWHUHVW�FKDUJHV�IURP�)RUP����83 RU�IRU�ODWH�ILOLQJ� �6HH�,QVWUXFWLRQ������7RWDO �� ����

� &KHFN�KHUH� ����LI�\RX�DUH�DWWDFKLQJ�)RUP����83�

��� �727$/�$02817�'8(��$GG�OLQH����DQG�OLQH������,)����25�025(��3$<�,1�)8//�:,7+�7+,6�5(7851�

,QFOXGH�)RUP�39��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ���

� � <RX�PXVW�ILOH�WKLV�IRUP�HOHFWURQLFDOO\�WR�FODLP�EXVLQHVV�WD[�FUHGLWV�RQ�)RUP����&5

&KHFN�KHUH���������LI�\RX�DXWKRUL]H�\RXU�SUHSDUHU�WR�GLVFXVV�WKLV�UHWXUQ�ZLWK�XV���&KHFN�KHUH�� ������������if�you�authorize�your�paid�preparer�not�to�¿le�

HOHFWURQLFDOO\��&KHFN�KHUH� ��LI�\RX�DJUHH�WR�UHFHLYH�\RXU�����*�,QFRPH�7D[�5HIXQG�VWDWHPHQW�HOHFWURQLFDOO\��6HH�,QVWUXFWLRQ������8QGHU�SHQDOWLHV�
RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ��LQFOXGLQJ�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV�DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�
LW�LV�WUXH��FRUUHFW�DQG�FRPSOHWH��,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKH�GHFODUDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�
NQRZOHGJH�
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)RU�UHWXUQV�ILOHG�ZLWKRXW�SD\PHQWV��PDLO�\RXU�FRPSOHWHG�
UHWXUQ�WR��

&RPSWUROOHU�RI�0DU\ODQG�
5HYHQXH�$GPLQLVWUDWLRQ�'LYLVLRQ�
����&DUUROO�6WUHHW
$QQDSROLV��0'�����������

)RU� UHWXUQV� ILOHG� ZLWK� SD\PHQWV�� DWWDFK� FKHFN� RU� PRQH\�
RUGHU� WR�)RUP�39��0DNH� FKHFNV�SD\DEOH� WR�&RPSWUROOHU�RI�
0DU\ODQG��'R�QRW�DWWDFK�)RUP�39�RU�FKHFN�PRQH\�RUGHU�WR�
)RUP������3ODFH�)RUP�39�ZLWK�DWWDFKHG�FKHFN�PRQH\�RUGHU�
RQ�723�RI�)RUP�����DQG�PDLO�WR��
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)LUVW�1DPH� 0,� /DVW�1DPH� 6RFLDO�6HFXULW\�1XPEHU

6SRXVH
V�)LUVW�1DPH� 0,� 6SRXVH
V�/DVW�1DPH� 6SRXVH
V�6RFLDO�6HFXULW\�1XPEHU

3$57�,��±���&$/&8/$7,21�2)�7$;�:,7+287�$//2:,1*�&(57$,1�02',),&$7,216

�� (QWHU�7D[DEOH�QHW�LQFRPH�IURP�)RUP������OLQH�����RU�)RUP������OLQH������ � � � � � � � � � � � � � � � � � ���
�� (QWHU�WD[�IURP�7D[�7DEOH�RU�&RPSXWDWLRQ�:RUNVKHHW�6FKHGXOHV�,�RU�,,��&RQWLQXH�WR�3DUW�,,��� � � � � ���

3$57�,,��±��&$/&8/$7,21�2)�0$5</$1'�7$;

�� (QWHU�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH�IURP�)RUP����
�RU�)RUP�������OLQH�����&ROXPQ������ � � � � � � � � � � � � � � � � � � � � � � � � � ���

�D�� (DUQHG�,QFRPH��6HH�LQVWUXFWLRQV���� � � � � � � � � � � � � � � � � � � � � � � � � ��D��
�� (QWHU�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH�SOXV�DGGLWLRQV�IURP�)RUP������RU������OLQH���� �� � � � � � ���
�� (QWHU�WKH�7D[DEOH�0LOLWDU\�,QFRPH�RI�D�1RQUHVLGHQW�IURP�OLQH����RI�)RUP����� �� � � � � � � � � � � � � � ���

�D�� (QWHU�\RXU�VXEWUDFWLRQV�IURP�OLQH����RI�)RUP�����RU�)RUP���� ���� � � � � � � � � � � � � � � � � � � � � � � �D�
�E�� (QWHU�QRQ�0DU\ODQG�LQFRPH�IURP�)RUP������RU������QRW�LQFOXGHG�RQ�OLQHV��

RU��D�RI�WKLV�IRUP��6HH�LQVWUXFWLRQV���� � � � � � � � � � � � � � � � � � � ���������������������������������������������� ��E��
�� $GG�OLQHV���WKURXJK��E�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � �������������������������������������������������� ���
�� 0DU\ODQG�$GMXVWHG�*URVV�,QFRPH��6XEWUDFW�OLQH���IURP�OLQH����� �������������������������������������������������� ��

,I�\RX�DUH�XVLQJ�WKH�VWDQGDUG�GHGXFWLRQ��UHFDOFXODWH�WKH�VWDQGDUG�

GHGXFWLRQ�EDVHG�RQ�WKH�LQFRPH�RQ�OLQH���DQG�HQWHU�RQ�OLQH��D�� ��D�
�� 0DU\ODQG�,QFRPH�)DFWRU��'LYLGH�OLQH���E\�OLQH����7KH�IDFWRU�FDQQRW�H[FHHG����������DQG

FDQQRW�EH�OHVV�WKDQ����,I�OLQH���LV���RU�OHVV��WKH�IDFWRU�LV����,I�OLQH���LV�JUHDWHU�WKDQ���DQG
OLQH���LV���RU�OHVV��WKH�IDFWRU�LV����������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ��

��� 'HGXFWLRQ�DPRXQW�
,I�\RX�DUH�XVLQJ�WKH�VWDQGDUG�GHGXFWLRQ��PXOWLSO\�WKH�VWDQGDUG
GHGXFWLRQ�RQ�OLQH��D�E\�OLQH���RI�WKLV�IRUP�DQG�HQWHU�RQ�OLQH���D �� ���D�
,I�\RX�DUH�LWHPL]LQJ�\RXU�GHGXFWLRQV��PXOWLSO\�WKH�GHGXFWLRQ�RQ��
)RUP������OLQH���G��E\�OLQH���RI�WKLV�IRUP�DQG�HQWHU�RQ�OLQH���E�� � ���E�
)RUP�����8VHUV��VHH�,QVWUXFWLRQ����LQ�)RUP�����,QVWUXFWLRQV�

��� 1HW�LQFRPH��6XEWUDFW�OLQH���D�RU���E�IURP�OLQH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ����
��� ([HPSWLRQ�DPRXQW��0XOWLSO\�WKH�WRWDO�H[HPSWLRQ�DPRXQW�RQ�)RUP������OLQH���

� �RU�)RUP������OLQH�����E\�OLQH����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ����
��� 0DU\ODQG�7D[DEOH�1HW�,QFRPH��6XEWUDFW�OLQH����IURP�OLQH������� � � � � � � � � � � � � � � � � � � � � � � � � ���
��� (QWHU�WKH�WD[�DPRXQW�IURP�OLQH���RI�WKLV�IRUP��� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ���
��� 0DU\ODQG�1RQUHVLGHQW�IDFWRU��'LYLGH�WKH�DPRXQW�RQ�OLQH����RQ�WKLV�IRUP�E\�OLQH���

,I�PRUH�WKDQ�����������HQWHU�����������,I���RU�OHVV��WKH�IDFWRU�LV�������������������������������������������� ���
��� 0DU\ODQG�7D[��0XOWLSO\�OLQH����E\�OLQH�����(QWHU�WKLV�DPRXQW�RQ�)RUP������OLQH���D

� �)RUP������OLQH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ���
��� 6SHFLDO�QRQUHVLGHQW�WD[��0XOWLSO\�OLQH����RI�WKLV�IRUP�E\���������(QWHU�WKLV�DPRXQW

� RQ�)RUP������OLQH���E��,I�OLQH����LV���RU�OHVV��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ���
)25�)250�����),/(56�21/<�
,I�\RX�DUH������D�QRQUHVLGHQW�HPSOR\HG�LQ�0DU\ODQG�DQG�����\RX�DUH�D�UHVLGHQW�RI�D�ORFDO�MXULVGLFWLRQ�WKDW�LPSRVHV�D�
ORFDO�LQFRPH�RU�HDUQLQJV�WD[�RQ�0DU\ODQG�UHVLGHQWV��WKHQ�\RX�PXVW�ILOH�D�)RUP�����WR�UHSRUW�DQG�SD\�D�WD[�RQ�\RXU�

0DU\ODQG�ZDJHV��)RUP�����ILOHUV�SD\�D�ORFDO�LQFRPH�WD[�LQVWHDG�RI�WKH�6SHFLDO�1RQUHVLGHQW�7D[�

��� /RFDO�,QFRPH�7D[��0XOWLSO\�OLQH����RI�WKLV�IRUP�E\�WKH�ORFDO�UDWH�RI�WKH�0DU\ODQG�FRXQW\
�RU�%DOWLPRUH�&LW\��ZKHUH�\RX�DUH�HPSOR\HG��(QWHU�WKLV�DPRXQW�RQ�)RUP������OLQH����
,I�OLQH����LV���RU�OHVV��HQWHU���� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � ����

,I�\RX�DUH�ILOLQJ�)RUP������XVH�WKH�)RUP����15�,QVWUXFWLRQV�DSSHDULQJ�RQ�SDJH���RI�WKLV�IRUP�
,I�\RX�DUH�ILOLQJ�)RUP������XVH�WKH�)RUP����15�,QVWUXFWLRQV�DSSHDULQJ�LQ�,QVWUXFWLRQ����RI�WKH�)RUP�����,QVWUXFWLRQV�
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Department of Taxation and Finance

New York State E-File Signature Authorization for Tax Year 2021
 For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Purpose
Form TR-579-IT must be completed to authorize an ERO to 
H�¿OH�D�SHUVRQDO�LQFRPH�WD[�UHWXUQ�DQG�WR�WUDQVPLW�EDQN�DFF
information for the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the 
WD[SD\HU¶V�HOHFWURQLFDOO\�¿OHG�)RUPV�,7������Resident Income Tax 
Return,�,7�����;��Amended Resident Income Tax Return��,7����, 
Nonresident and Part-Year Resident Income Tax Return,�,7�����;��
Amended Nonresident and Part-Year Resident Income Tax Return��
,7������Claim for Real Property Tax Credit,�DQG�1<&����� Claim 
for New York City School Tax Credit. Note that an electronic 
VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�76%�0������&�����,��E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

)RU�UHWXUQV�¿OHG�MRLQWO\��ERWK�VSRXVHV�PXVW�FRPSOHWH�DQG�VLJQ�
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically 
¿OHG�LQFRPH�WD[�UHWXUQV��)RUPV�,7������,7�����;��,7������,7�����;��
,7������DQG�1<&������

Both the paid preparer and the ERO are required to sign Part C. 
+RZHYHU��DQ�LQGLYLGXDO�SHUIRUPLQJ�DV�ERWK�WKH�SDLG�SUHSDUHU�DQG�
the ERO is only required to sign as the paid preparer. It is not 
necessary to include the ERO signature in this case. Note that an 
DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�3XEOLFDWLRQ�����
Information for Income Tax Return Preparers��DYDLODEOH�RQ�RXU�
website.

7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�HOHFWURQLFDOO\�¿OHG�)RUP�,7������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�6HH�)RUP�75�������,7��New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2021 
Form IT-370 and Tax Year 2022 Form IT-2105.

Part B – Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

TR-579-IT�������� www.tax.ny.gov

Taxpayer’s name Spouse’s name ��MRLQWO\�¿OHG�UHWXUQ�RQO\�
  

Part A – Tax return information
1� )HGHUDO�DGMXVWHG�JURVV�LQFRPH (from applicable line) ......................................................................................... 1.
2 Refund ............................................................................................................................................................. 2.
3 Amount you owe .............................................................................................................................................. 3.
4 Financial institution routing number ................................................................................................................. 4.
5 Financial institution account number ............................................................................................................... 5.
6� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� 3HUVRQDO�VDYLQJV� %XVLQHVV�FKHFNLQJ� %XVLQHVV�VDYLQJV

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�
LQIRUPDWLRQ�RQ�P\������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��LQFOXGLQJ�DQ\�DFFRPSDQ\LQJ�VFKHGXOHV��DWWDFKPHQWV��
DQG�VWDWHPHQWV��DQG�FHUWLI\�WKDW�P\�HOHFWURQLF�UHWXUQ�LV�WUXH��
FRUUHFW��DQG�FRPSOHWH��7KH�(52�KDV�P\�FRQVHQW�WR�VHQG�P\������
1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�WR�1HZ�<RUN�6WDWH�WKURXJK�WKH�
,QWHUQDO�5HYHQXH�6HUYLFH��,56���,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�
V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�IRUP�HOHFWURQLFDOO\��
,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�1HZ�<RUN�6WDWH�RI�DOO�LQIRUPDWLRQ�
pertaining to the transmission of my tax form electronically. I 
XQGHUVWDQG�WKDW�E\�H[HFXWLQJ�WKLV�)RUP�75�����,7��,�DP�DXWKRUL]LQJ�
WKH�(52�WR�VLJQ�DQG�¿OH�WKLV�UHWXUQ�RQ�P\�EHKDOI�DQG�DJUHH�WKDW�
the ERO’s submission of my personal income tax return to the 

,56��WRJHWKHU�ZLWK�WKLV�DXWKRUL]DWLRQ��ZLOO�VHUYH�DV�WKH�HOHFWURQLF�
signature for the return and any authorized payment transaction. 
,I�,�DP�SD\LQJ�P\�1HZ�<RUN�6WDWH�SHUVRQDO�LQFRPH�WD[HV�GXH�E\�
HOHFWURQLF�IXQGV�ZLWKGUDZDO��,�FHUWLI\�WKDW�WKH�DFFRXQW�KROGHU�KDV�
DXWKRUL]HG�WKH�1HZ�<RUN�6WDWH�7D[�'HSDUWPHQW�DQG�LWV�GHVLJQDWHG�
¿QDQFLDO�DJHQWV�WR�LQLWLDWH�DQ�HOHFWURQLF�IXQGV�ZLWKGUDZDO�IURP�WKH�
¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�RQ�P\������HOHFWURQLF�UHWXUQ��
DQG�DXWKRUL]HG�WKH�¿QDQFLDO�LQVWLWXWLRQ�WR�ZLWKGUDZ�WKH�DPRXQW�IURP�
WKDW�DFFRXQW��$V�1HZ�<RUN�GRHV�QRW�VXSSRUW�,QWHUQDWLRQDO�$&+�
7UDQVDFWLRQV��,$7���,�DWWHVW�WKH�VRXUFH�IRU�WKHVH�IXQGV�LV�ZLWKLQ�
WKH�8QLWHG�6WDWHV��,�XQGHUVWDQG�DQG�DJUHH�WKDW�,�PD\�UHYRNH�WKLV�
authorization for payment only by contacting the Tax Department no 
ODWHU�WKDQ�WZR�����EXVLQHVV�GD\V�SULRU�WR�WKH�SD\PHQW�GDWH�

Taxpayer’s signature Date

Spouse’s signature �MRLQWO\�¿OHG�UHWXUQ�RQO\�� Date
  

Part C – Declaration of electronic return originator (ERO) and paid preparer
8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�
LQ�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�WD[�
return is the information furnished to me by the taxpayer. If the 
WD[SD\HU�IXUQLVKHG�PH�D�FRPSOHWHG�SDSHU������1HZ�<RUN�6WDWH�
UHWXUQ�VLJQHG�E\�D�SDLG�SUHSDUHU��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKH�WD[SD\HU¶V������1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�

is identical to that contained in the paper copy of the return. If I am 
WKH�SDLG�SUHSDUHU��XQGHU�SHQDOW\�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�UHWXUQ�
LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�KDYH�EDVHG�WKLV�GHFODUDWLRQ�RQ�DOO�
information available to me.

ERO’s signature Print name Date

Paid preparer’s signature Print name Date

Do not mail Form TR-579-IT to the Tax Department:
(52V�PXVW�NHHS�WKLV�IRUP�IRU�WKUHH�\HDUV�DQG�SUHVHQW�LW�WR�WKH�7D[�'HSDUWPHQW�XSRQ�UHTXHVW�

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.
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'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

5HVLGHQW�,QFRPH�7D[�5HWXUQ
1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV���0&707

�,7����

� 6LQJOH

� Married�¿ling�joint�return
� �HQWHU�VSRXVH¶V�6RFLDO�6HFXULW\�QXPEHU�DERYH�

� Married�¿ling�separate�return
� �HQWHU�VSRXVH¶V�6RFLDO�6HFXULW\�QXPEHU�DERYH�

� Head�of�household��ZLWK�TXDOLI\LQJ�SHUVRQ�

� Qualifying�widow(er)

� For�the�full�year�January�1,�2021,�through�December�31,�2021,�or�¿scal�year�beginning����� ���

� DQG�HQGLQJ�����

$� )LOLQJ
� VWDWXV�
� �PDUN�DQ
� ;�LQ�RQH�
� ER[��

%� 'LG�\RX�LWHPL]H�your�deductions�on
� your�2021�federal�income�tax�return?�������������� �Yes� No

&� &DQ�\RX�EH�FODLPHG�as�a�dependent
� on�another�taxpayer’s�federal�return?������������� �Yes� No

7D[SD\HU¶V�SHUPDQHQW�KRPH�DGGUHVV��VHH�LQVWUXFWLRQV��SDJH������QXPEHU�DQG�VWUHHW�RU�UXUDO�URXWH�� �Apartment�number

City,�village,�or�post�oႈce� State� ZIP�code

� 1<
Taxpayer’s�date�of�death��PPGG\\\\�� Spouse’s�date�of�death��PPGG\\\\�

'HFHGHQW
LQIRUPDWLRQ

)RU�KHOS�FRPSOHWLQJ�\RXU�UHWXUQ��VHH�WKH�LQVWUXFWLRQV��)RUP�,7�����,�
<RXU�¿rst�name� MI� Your�last�name��IRU�D�MRLQW�UHWXUQ��HQWHU�VSRXVH¶V�QDPH�RQ�OLQH�EHORZ� Your�date�of�birth��PPGG\\\\�� Your�Social�Security�number

6SRXVH¶V�¿rst�name� MI� Spouse’s�last�name� Spouse’s�date�of�birth��PPGG\\\\�� Spouse’s�Social�Security�number

Mailing�address��VHH�LQVWUXFWLRQV��SDJH������QXPEHU�DQG�VWUHHW�RU�32�%R[�� Apartment�number� New�York�State�county�of�residence

City,�village,�or�post�oႈce� State� ZIP�code� Country� School�district�name

School�district
code�number�����������������

First�name MI Last�name Relationship Social�Security�number Date�of�birth��PPGG\\\\�

+� 'HSHQGHQW�LQIRUPDWLRQ��VHH�SDJH����

If�more�than�7�dependents,�mark�an�;�in�the�box.

For�o௻ce�use�only

'�� Did�you�have�a�¿nancial�account�located�in�a
� foreign�country?��VHH�SDJH������������������������������������ �Yes� No

'�� Were�you�required�to�report�any�nonquali¿ed�
� deferred�compensation,�as�required�by�IRC�§�457A,��
� on�your�2021�federal�return?��VHH�SDJH�������������������� �Yes� No

(� (1)� Did�you�or�your�spouse�PDLQWDLQ�OLYLQJ
� � TXDUWHUV�LQ�1<&�during�2021?��VHH�SDJH�������� �Yes� No

� (2)� Enter�the�number�of�days�spent�in�NYC�in�2021
� � �DQ\�SDUW�RI�D�GD\�VSHQW�LQ�1<&�LV�FRQVLGHUHG�D�GD\������������

)� 1<&�UHVLGHQWV�DQG�1<&�SDUW�\HDU
� UHVLGHQWV�RQO\��VHH�SDJH�����
� (1)� Number�of�months�\RX�lived�in�NYC�in�2021������������������

� (2)� Number�of�months�\RXU�VSRXVH�lived�in�NYC�in�2021�������

*� Enter�your���FKDUDFWHU�VSHFLDO�FRQGLWLRQ�
� FRGH�V��LI�DSSOLFDEOH��VHH�SDJH���������������������������

AKHILESH REDDY 443858648

4 SUMMIT HILL WAY #422

TROY NY 12180

ALBANY COUNTY 

ALBANY

005

04181993
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� ��� Interest�income�on�state�and�local�bonds�and�obligations�(but�not�those�of�NYS�or�its�local�governments)�� ��� �00
� ��� Public�employee�414(h)�retirement�contributions�from�your�wage�and�tax�statements��VHH�SDJH����� ��� �00
� ��� 1HZ�<RUN¶V�529�college�savings�program�distributions��VHH�SDJH����������������������������������������������� ��� �00
� ��� 2WKHU��)RUP�,7������OLQH������������������������������������������������������������������������������������������������������������������ �� �00
� ��� Add�lines���D�through����������������������������������������������������������������������������������������������������������������� ��� �00

1HZ�<RUN�DGGLWLRQV� �VHH�SDJH����

3DJH���of�4� ,7�����(2021)

� �� Wages,�salaries,�tips,�etc.������������������������������������������������������������������������������������������������������������� �� �00

� �� Taxable�interest�income����������������������������������������������������������������������������������������������������������������� �� �00
� �� Ordinary�dividends������������������������������������������������������������������������������������������������������������������������ �� �00
� �� Taxable�refunds,�credits,�or�oႇsets�of�state�and�local�income�taxes��DOVR�HQWHU�RQ�OLQH�������������� �� �00
� �� Alimony�received��������������������������������������������������������������������������������������������������������������������������� �� �00
� �� Business�income�or�loss��VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�&��)RUP���������������������������������������������� �� �00
� �� Capital�gain�or�loss��LI�UHTXLUHG��VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�'��)RUP�������������������������������������� �� �00
� �� Other�gains�or�losses��VXEPLW�D�FRS\�RI�IHGHUDO�)RUP��������������������������������������������������������������������� �� �00
� �� Taxable�amount�of�IRA�distributions.�If�received�as�a�bene¿ciary,�mark�an�;�in�the�box���� � �� �00
� ��� Taxable�amount�of�pensions�and�annuities.�If�received�as�a�bene¿ciary,�mark�an�;�in�the�box� �� �00
� ��� Rental�real�estate,�royalties,�partnerships,�S�corporations,�trusts,�etc.��VXEPLW�FRS\�RI�IHGHUDO�6FKHGXOH�(��)RUP������� ��� �00

)HGHUDO�LQFRPH�DQG�DGMXVWPHQWV�� �VHH�SDJH����
:KROH�GROODUV�RQO\

Your�Social�Security�number

1HZ�<RUN�VXEWUDFWLRQV� �VHH�SDJH����

6WDQGDUG�GHGXFWLRQ�RU�LWHPL]HG�GHGXFWLRQ� �VHH�SDJH����

� ��� Enter�your�VWDQGDUG�GHGXFWLRQ��WDEOH�RQ�SDJH�����RU�your�LWHPL]HG�GHGXFWLRQ��IURP�)RUP�,7�����

� � Mark�an�;�in�the�appropriate�box:�� 6WDQGDUG� � ��RU��� ,WHPL]HG� ��� �00

� ��� Subtract�line�34�from�line�33��LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN�������������������������������������������� ��� �00
� ��� Dependent�exemptions��HQWHU�WKH�QXPEHU�RI�GHSHQGHQWV�OLVWHG�LQ�LWHP�+��VHH�SDJH������������������������ ��� ������

� � � 7D[DEOH�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH������������������������������������������������������������������������������������� ��� �00

� ��� Rental�real�estate�included�in�line�11�������������������������������� � ��� �00
� ��� Farm�income�or�loss��VXEPLW�D�FRS\�RI�IHGHUDO�6FKHGXOH�)��)RUP�������������������������������������������������� ��� �00
� � � Unemployment�compensation����������������������������������������������������������������������������������������������������� ��� �00
� ��� Taxable�amount�of�Social�Security�bene¿ts��DOVR�HQWHU�RQ�OLQH����������������������������������������������������� ��� �00
� ��� 2WKHU�LQFRPH��VHH�SDJH����� ,GHQWLI\�� ��� �00

� ��� Add�lines���WKURXJK����DQG����WKURXJK�������������������������������������������������������������������������������� � ��� �00
� ��� Total�federal�adjustments�to�income��VHH�SDJH����� ,GHQWLI\�� ��� �00

� ��� Federal�adjusted�gross�income��VXEWUDFW�OLQH����IURP�OLQH������������������������������������������������������������� ��� �00
���D� 5HFRPSXWHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�SDJH�����/LQH���D�ZRUNVKHHW���������������������� ��D� �00

� � � Taxable�refunds,�credits,�or�oႇsets�of�state�and�local�income�taxes��IURP�OLQH���� ��� �00
� ��� Pensions�of�NYS�and�local�governments�and�the�federal�government��VHH�SDJH����� ��� �00
� ��� Taxable�amount�of�Social�Security�bene¿ts��IURP�OLQH�������� � ��� �00
� � � Interest�income�on�U.S.�government�bonds����������������������� � ��� �00
� � � Pension�and�annuity�income�exclusion��VHH�SDJH������������� � ��� �00
� ��� 1HZ�<RUN¶V�529�college�savings�program�deduction/earnings�� �� �00
� ��� 2WKH �)RUP�,7������OLQH������������������������������������������������������ �� �00
� ��� Add�lines�25�through�31���������������������������������������������������������������������������������������������������������������� ��� �00

� ��� 1HZ�<RUN�DGMXVWHG�JURVV�LQFRPH��VXEWUDFW�OLQH����IURP�OLQH�������������������������������������������������������� ��� �00

93514

93514

93514
93514

443858648

93514

93514

16050

77464
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7D[�FRPSXWDWLRQ��FUHGLWV��DQG�RWKHU�WD[HV

���� 7D[DEOH�LQFRPH��IURP�OLQH����RQ�SDJH��������������������������������������������������������������������������������������������� ��� �00

���� NYS�tax�on�line�38�amount��VHH�SDJH�������������������������������������������������������������������������������������������� ��� �00
���� NYS�household�credit��SDJH�����WDEOH�������RU������������������������ � ��� �00
���� Resident�credit��VHH�SDJH����������������������������������������������������� � ��� �00
�� � Other�NYS�nonrefundable�credits��)RUP�,7�����$77��OLQH������� ��� �00
���� Add�lines�40,�41,�and�42���������������������������������������������������������������������������������������������������������������� ��� �00

���� Subtract�line�43�from�line�39��LI�OLQH����LV�PRUH�WKDQ�OLQH�����OHDYH�EODQN���������������������������������������������� ��� �00
���� Net�other�NYS�taxes��)RUP�,7�����$77��OLQH������������������������������������������������������������������������������������ �� �00

��� 7RWDO�1HZ�<RUN�6WDWH�WD[HV��DGG�OLQHV����DQG����������������������������������������������������������������������������� ��� �00

6HH�LQVWUXFWLRQV�RQ�
SDJHV����WKURXJK����WR�
FRPSXWH�1HZ�<RUN�&LW\�DQG�
<RQNHUV�WD[HV��FUHGLWV��DQG�
VXUFKDUJHV��DQG�0&707�

� ��� NYC�taxable�income��VHH�SDJH������������������������������������������ � ��� �00
���D� NYC�resident�tax�on�line�47�amount��VHH�SDJH������������������ ���D� �00
� ��� NYC�household�credit��SDJH��������������������������������������������� � ��� �00
� ��� Subtract�line�48�from�line�47a��LI�OLQH����LV�PRUH�WKDQ���

� � � OLQH���D��OHDYH�EODQN����������������������������������������������������������� � ��� �00
� ��� Part-year�NYC�resident�tax��)RUP�,7�������������������������������� ��� �00
� ��� Other�NYC�taxes��)RUP�,7�����$77��OLQH������������������������ ��� �00
� ��� Add�lines�49,�50,�and�51���������������������������������������������������� � ��� �00
� ��� NYC�nonrefundable�credits��)RUP�,7�����$77��OLQH�������������� � ��� �00
� ��� Subtract�line�53�from�line�52��LI�OLQH����LV�PRUH�WKDQ��

� � � OLQH�����OHDYH�EODQN������������������������������������������������������������ ��� �00
���D� 0&707�QHW�
� � � earnings�base����� � ��D� �00
���E� 0&707���������������������������������������������������������������������������� ��E�� �00
� ��� Yonkers�resident�income�tax�surcharge��VHH�SDJH����������� � ��� �00
� ��� Yonkers�nonresident�earnings�tax��)RUP�<���������������������� � ��� �00
� ��� �Part-year�Yonkers�resident�income�tax�surcharge��)RUP�,7��������� ��� �00

�,7�����(2021)� 3DJH���of�4

� ��� 7RWDO�1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV���VXUFKDUJHV�DQG�0&707��DGG�OLQHV����DQG���E�WKURXJK�������� ��� �00

� ��� 6DOHV�RU�XVH�WD[��VHH�SDJH�����GR�QRW�OHDYH�OLQH����EODQN������������������������������������������������������������ ��� �00

1HZ�<RUN�&LW\�DQG�<RQNHUV�WD[HV��FUHGLWV��DQG�VXUFKDUJHV��DQG�0&707

Name(s)�as�shown�on�page�1 Your�Social�Security�number

� ��� 9ROXQWDU\�FRQWULEXWLRQV��)RUP�,7������3DUW����OLQH������������������������������������������������������������������������� ��� �00

� ��� 7RWDO�1HZ�<RUN�6WDWH��1HZ�<RUN�&LW\��<RQNHUV��DQG�VDOHV�RU�XVH�WD[HV��0&707��DQG

� � � YROXQWDU\�FRQWULEXWLRQV��DGG�OLQHV�������������DQG�������������������������������������������������������������������� ��� �00

443858648

77464
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Your�signature

Your�occupation

Spouse’s�signature�and�occupation��LI�MRLQW�UHWXUQ�

Date� Daytime�phone�number

Email:�

3DJH���of�4� ,7�����(2021)

3D\PHQWV�DQG�UHIXQGDEOH�FUHGLWV� �VHH�SDJHV����WKURXJK����

<RXU�UHIXQG��DPRXQW�\RX�RZH��DQG�DFFRXQW�LQIRUPDWLRQ�� �VHH�SDJHV����WKURXJK����

6HH�SDJH����IRU�WKH�SURSHU�
DVVHPEO\�RI�\RXU�UHWXUQ�

6HH�LQVWUXFWLRQV�IRU�ZKHUH�WR�PDLO�\RXU�UHWXUQ�

5HIXQG"�Direct�deposit�is�the�
easiest,�fastest�way�to�get�your�
refund.

If�applicable,�complete�)RUP�V��,7���
DQG�RU�,7������5�and�submit�them�
with�your�return��VHH�SDJH�����
'R�QRW�VHQG�IHGHUDO�)RUP�:���
ZLWK�\RXU�UHWXUQ�

� ��� $PRXQW�RYHUSDLG��LI�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����VHH�SDJH������������������ ��� �00
� ��� Amount�of�line�77�DYDLODEOH�IRU�UHIXQG��VXEWUDFW�OLQH����IURP�OLQH����������������������������������������������� � ��� �00
� � � 7,3��Use�this�amount�to�check�your�refund�status�online.
���D� Amount�of�line�78�that�you�want�to�deposit�into�a�NYS�529�account��)RUP�,7������OLQH�����DOVR�VXEPLW�)RUP�,7���������D� �00�

���E� Total�refund�after�NYS�529�account�deposit��VXEWUDFW�OLQH���D�IURP�OLQH����������������������������������������� ��E� �00�
� � � � � GLUHFW�GHSRVLW�to�checking�or�

��RU��
� SDSHU

� � 0DUN�RQH�UHIXQG�FKRLFH�� savings�account�(¿ll�in�line�83)� � FKHFN�
� ��� Amount�of�line�77�that�you�want�applied�to�your�2022��
� � � estimated�tax��VHH�LQVWUXFWLRQV����������������������������������������� � ��� �00�
� ��� Amount�you�RZH��LI�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������To�pay�by�electronic�
� � � funds�withdrawal,�mark�an�;�in�the�box� and�¿ll�in�lines�83�and�84.�If�you�pay�by�check�
� � � or�money�order�you�PXVW�complete�Form�IT-201-V�and�mail�it�with�your�return.������������������� � ��� � �00

� ��� Estimated�tax�penalty��LQFOXGH�WKLV�DPRXQW�LQ�OLQH����RU�
� � � UHGXFH�WKH�RYHUSD\PHQW�RQ�OLQH�����VHH�SDJH���������������������� � ��� �00
� ��� Other�penalties�and�interest��VHH�SDJH����������������������������� ��� �00

� ��� Account�information�for�direct�deposit�or�electronic�funds�withdrawal��VHH�SDJH�����
� � If�the�funds�for�your�payment�(or�refund)�would�come�from�(or�go�to)�an�account�outside�the�U.S.,�mark�an�;�in�this�box��VHH�SJ�����

���� Enter�amount�from�line�61�������������������������������������������������������������������������������������������������������������� ��� �00

� ��D� Account�type:� Personal�checking� ��RU��� Personal�savings� ��RU��� Business�checking� ��RU��� Business�savings

� ��E� Routing�number� ��F� Account�number

� ��� Electronic�funds�withdrawal��VHH�SDJH����������������������� Date� Amount� �00

� ��� Empire�State�child�credit���������������������������������������������������� � ��� �00
� ��� NYS/NYC�child�and�dependent�care�credit������������������������ ��� �00
� ��� NYS�earned�income�credit�(EIC)��������������������������������� ��� �00
� ��� NYS�noncustodial�parent�EIC�������������������������������������������� � �� �00
� ��� Real�property�tax�credit������������������������������������������������������ � ��� �00
� ��� College�tuition�credit���������������������������������������������������������� � �� �00
� ��� NYC�school�tax�credit�(¿xed�amount)��DOVR�FRPSOHWH�)�RQ�SDJH���� ��� �00
���D� NYC�school�tax�credit�(rate�reduction�amount)������������������ � ��D� �00
� ��� NYC�earned�income�credit������������������������������������������ � �� �00
���D� This�line�intentionally�left�blank������������������������������������������ ��D�

� ��� Other�refundable�credits��)RUP�,7�����$77��OLQH������������������ � ��� �00
� ��� 7RWDO�1HZ�<RUN�6WDWH�tax�withheld������������������������������������� � ��� �00
� ��� 7RWDO�1HZ�<RUN�&LW\�tax�withheld��������������������������������������� � �� �00
� ��� 7RWDO�<RQNHUV�tax�withheld������������������������������������������������� ��� �00
� � � Total�estimated�tax�payments�DQG�amount�paid�with�Form�IT-370� �� �00

� �� 7RWDO�SD\PHQWV��DGG�OLQHV����WKURXJK����������������������������������������������������������������������������������������� �� �00

Your�Social�Security�number

�Print�designee’s�name� Designee’s�phone�number� Personal�identi¿cation
� � � (� � � )� number�(PIN)

�Email:

7KLUG�SDUW\
GHVLJQHH"��VHH�LQVWU��

� <HV� 1R

▼� 7D[SD\HU�V��PXVW�VLJQ�KHUH� ▼

(� � � )

▼� 3DLG�SUHSDUHU�PXVW�FRPSOHWH�▼�
� �VHH�LQVWUXFWLRQV�

Preparer’s�NYTPRIN� NYTPRIN
� H[FO��FRGH

Preparer’s�signature� Preparer’s�printed�name

Firm’s�name��RU�\RXUV��LI�VHOI�HPSOR\HG�� � � Preparer’s�PTIN�or�SSN

Address� � � Employer�identi¿cation�number

� � � � 'DWH

Email:

6HH�SDJH����IRU�SD\PHQW�RSWLRQV�

443858648

03092022

P02082703GLOBAL TAXES LLC

3010171962530 PEBBLE CREEK LN

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUP

0 9

SYAM PRIYA RAM SAGAR GUP

CUMMING GA 30041

SOFTWARE DEVELOPER 

KHILESHREDDYBATHULA@GMAIL.COM
484 719 5975

3925

3227

3925

HOUSE WIFE

698
698

698
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�FRQWLQXHG�RQ������������������SDJH��

'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

1HZ�<RUN�6WDWH�5HVLGHQW�&UHGLW
7D[�/DZ�±�6HFWLRQ����

1DPH�V��DV�VKRZQ�RQ�UHWXUQ� � ,GHQWLI\LQJ�QXPEHU�DV�VKRZQ�RQ�UHWXUQ

3DUW���±�,QFRPH�DQG�DGMXVWPHQWV��VHH�LQVWUXFWLRQV�
$

$PRXQW�UHSRUWHG�RQ
1HZ�<RUN�6WDWH�UHWXUQ

� �� :DJHV��VDODULHV��WLSV��HWF�������������������������������������������������� �� ���� �� ���
� �� 7D[DEOH�LQWHUHVW�LQFRPH��������������������������������������������������� �� ���� �� ���
� �� 2UGLQDU\�GLYLGHQGV������������������������������������������������������������ �� ���� �� ���
� �� Taxable�refunds,�credits,�or�oႇsets�of�state�and�local�
� � � LQFRPH�WD[HV���������������������������������������������������������������� � �� ���� �� ���
� �� $OLPRQ\�UHFHLYHG�������������������������������������������������������������� � �� ���� �� ���
� �� %XVLQHVV�LQFRPH�RU�ORVV������������������������������������������������� � �� ���� �� ���
� �� &DSLWDO�JDLQ�RU�ORVV����������������������������������������������������������� � �� ���� �� ���
� �� 2WKHU�JDLQV�RU�ORVVHV������������������������������������������������������ � �� ���� �� ���
� �� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV������������������������������ � �� ���� �� ���
� ��� 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQG�DQQXLWLHV���������������������� ��� ���� ��� ���
� ��� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��
� � � 6�FRUSRUDWLRQV��WUXVWV��HWF��������������������������������������������� ��� ���� ��� ���
� ��� )DUP�LQFRPH�RU�ORVV��������������������������������������������������������� �� ���� ��� ���
� ��� 8QHPSOR\PHQW�FRPSHQVDWLRQ������������������������������������������ ��� ���� ��� ���
� ��� Taxable�amount�of�Social�Security�bene¿ts��������������������� ��� ���� ��� ���
� ��� 2WKHU�LQFRPH�������������������������������������������������������������������� ��� ���� ��� ���
� ��� $GG�OLQHV���WKURXJK��������������������������������������������������������� ��� ���� ��� ���
� ��� 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH��������������������������������� ��� ���� ��� ���
� ��� )HGHUDO�DGMXVWHG�JURVV�LQFRPH

� � � �VXEWUDFW�OLQH����IURP�OLQH������������������������������������������������� ��� ���� ��� ���
���D� 5HFRPSXWHG�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��VHH�LQVWU������� ��D� ���� ��D�
� ��� 1HZ�<RUN�DGMXVWPHQWV��VHH�LQVWUXFWLRQV���������������������������� � ��� ���� ��
� ��� 1HZ�<RUN�DGMXVWHG�JURVV�LQFRPH��VHH�LQVWUXFWLRQV������������ ��� ���� ��� ���
� ��� &DSLWDO�JDLQ�SRUWLRQ�RI�OXPS�VXP�GLVWULEXWLRQV��VHH�LQVWU���� ��� ���� ��� ���
� ��� $GG�OLQHV����DQG����������������������������������������������������������� � �� ���� ��� ���

,7�����5

%
$PRXQW�VRXUFHG�WR�DQG�WD[HG

E\�RWKHU�WD[LQJ�DXWKRULW\

� :KROH�GROODUV�RQO\� :KROH�GROODUV�RQO\

&RPSOHWH�WKLV�IRUP�LI�\RX�ZDQW�WR�FODLP�D�UHVLGHQW�FUHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��ORFDO�JRYHUQPHQW��RU�WKH�'LVWULFW�RI�&ROXPELD�

6XEPLW�WKLV�IRUP�ZLWK�)RUP�,7������,7������RU�,7������)DLOXUH�WR�GR�VR�ZLOO�GHOD\�DQ\�UHIXQG�WR�ZKLFK�\RX�PD\�EH�HQWLWOHG�RU��LI�
you�owe�taxes,�could�result�in�late-¿ling�penalties.

93514

A BATHULA AND L THUMMA 443858648

93514

93514

93514

93514

20820

20820

20820

20820

20820
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������������������������,7�����5

Part�2�–�Computing�your�resident�credit�for�taxes�paid�to�another�state,�local�government,�or�the�District�of�Columbia

���� (QWHU�WKH�WZR�OHWWHU�DEEUHYLDWLRQ�RI�WKH�RWKHU�VWDWH��LQFOXGLQJ�WKH�'LVWULFW�RI�&ROXPELD�
� � � ZKHUH�WD[�ZDV�SDLG��VHH�LQVWUXFWLRQV��������������������������������������������������������������������������������������������� ��
� � � $OVR�HQWHU�WKH�ORFDOLW\�QDPH��LI�DSSOLFDEOH� /RFDOLW\�QDPH�
���� (QWHU�WKH�DPRXQW�RI�LQFRPH�WD[�LPSRVHG�RQ�WKLV�\HDU¶V�UHWXUQ�IRU�WKH�RWKHU�VWDWH�RU�

� � � ORFDO�JRYHUQPHQW�WKDW�ZDV�SDLG�E\�WKH�� �

���D�7D[SD\HU������������������������������������������������������������������������������ ����D� ����
���E (QWLW\�RQ�EHKDOI�RI�WKH�WD[SD\HU������������������������������������������� ����E ����
���� 7RWDO�LQFRPH�WD[�LPSRVHG��DGG�OLQHV���D�DQG���E����������������������������������������������������������������������������� �� ���

� � ,I�WKH�WD[HV�ZHUH�SDLG�RQ�D�JURXS��FRPSRVLWH��UHWXUQ��WKHQ�PDUN�DQ�;�LQ�WKH�ER[���������������������������������������������������������������������������

� � � (QWHU�WKH�JURXS¶V�(,1

���� 1HZ�<RUN�6WDWH�WD[�SD\DEOH��VHH�LQVWUXFWLRQV���������������������������������������������������������������������������������� ��� ���

���� 'LYLGH�OLQH�����FROXPQ�%��E\�OLQH�����FROXPQ�$��URXQG�WR�WKH�IRXUWK�GHFLPDO�SODFH��VHH�LQVWUXFWLRQV������� ���

���� 0XOWLSO\�OLQH����E\�OLQH����������������������������������������������������������������������������������������������������������������� ��� ���
���� (QWHU�DPRXQW�IURP�OLQH����RU�OLQH�����ZKLFKHYHU�LV�OHVV��VHH�LQVWUXFWLRQV������������������������������������������� ��� ���
���� 7RWDO�OLQH����DPRXQWV�IURP�DGGLWLRQDO�)RUP�V��,7�����5�DQG�OLQH����DPRXQWV�IURP��

� � � )RUP�V��,7�����&��LI�DQ\��VHH�LQVWUXFWLRQV������������������������������������������������������������������������������������� ��� ���
���� $GG�OLQHV����DQG�������������������������������������������������������������������������������������������������������������������������� ��� ���

Part�4�–�Information�from�your�return�¿led�with�the�other�state,�local�government,�or�the�District�of�Columbia

Part�3�–�Application�of�Credit

<RX�DUH�QRW�UHTXLUHG�to�submit�a�copy�of�the�return�you�¿led�with�the�other�state�or�local�government�with�Form�IT-201,�IT-203,�
RU�,7������6XEPLWWLQJ�D�FRS\�RI�WKH�RWKHU�UHWXUQ�LV�optional��+RZHYHU��\RX�PD\�EH�UHTXLUHG�WR�IXUQLVK�D�FRS\�RI�WKH�RWKHU�UHWXUQ�DW�D�
ODWHU�GDWH��:KHWKHU�RU�QRW�\RX�VXEPLW�D�FRS\�RI�WKH�RWKHU�UHWXUQ��\RX�PXVW�FRPSOHWH�WKLV�VHFWLRQ�

���� (QWHU�WKH�WRWDO�DPRXQW�RI�WD[�ZLWKKHOG�IRU�DQG�RU�DPRXQW�RI�HVWLPDWHG�WD[�SD\PHQWV�PDGH

� � � WR�WKH�RWKHU�VWDWH��ORFDO�JRYHUQPHQW��RU�WKH�'LVWULFW�RI�&ROXPELD��VHH�LQVWUXFWLRQV����������������������� ���� ���
���� Enter�the�amount�of�overpayment,�if�any,�shown�on�the�return�you�¿led�with�the�other�
� � � VWDWH��ORFDO�JRYHUQPHQW��RU�WKH�'LVWULFW�RI�&ROXPELD��VHH�LQVWUXFWLRQV�������������������������������������� ���� ���
���� Enter�the�balance�due,�if�any,�shown�on�the�return�you�¿led�with�the�other�state,�
�� � � ORFDO�JRYHUQPHQW��RU�WKH�'LVWULFW�RI�&ROXPELD��VHH�LQVWUXFWLRQV����������������������������������������������������� ���� ���

�� � 7D[�GXH�EHIRUH�FUHGLWV��VHH�LQVWUXFWLRQV�������������������������������������������������������������������������������������������� ��� ���
���� 2WKHU�FUHGLWV�WKDW�\RX�DSSOLHG�EHIRUH�WKLV�FUHGLW��VHH�LQVWUXFWLRQV���������������������������������������������������� �� ���
���� Subtract�line�32�from�line�31���������������������������������������������������������������������������������������������������������� ��� ���
���� Enter�the�amount�from�line�30�or�line�33,�whichever�is�less��VHH�LQVWUXFWLRQV�������������������������������� ��� ���

Page�2�RI���RI���RI���RI��

1297

1297

4151

0.2226

924
924

924

4151

4151
924

MD

REV 03/01/22 PRO

112002213555



1� <

1� <

,7��'HSDUWPHQW�RI�7D[DWLRQ�DQG�)LQDQFH

6XPPDU\�RI�:���6WDWHPHQWV
1HZ�<RUN�6WDWH���1HZ�<RUN�&LW\���<RQNHUV

%R[�E� Employer�identi¿cation�number�(EIN)

%R[�E� Employer�identi¿cation�number�(EIN)

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[���D� Amount� � Code

� ���
%R[���E� Amount� � Code

� ���
%R[���F� Amount� � Code

� ���
%R[���G� Amount� � Code

� ���

%R[���:DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[��� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[����Nonquali¿ed�plans

� ���

%R[���:DJHV��WLSV��RWKHU�FRPSHQVDWLRQ

� ���
%R[�� $OORFDWHG�WLSV

� ���
%R[���� Dependent�care�bene¿ts

� ���
%R[����Nonquali¿ed�plans

� ���

:���5HFRUG��

:���5HFRUG��

(PSOR\HU¶V�QDPH

(PSOR\HU¶V�QDPH

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

%R[�F� (PSOR\HU¶V�LQIRUPDWLRQ

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

(PSOR\HU¶V�DGGUHVV��QXPEHU�DQG�VWUHHW�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

City� State� ZIP�code� Country��LI�QRW�8QLWHG�6WDWHV�

'R�QRW�GHWDFK�RU�VHSDUDWH�the�W-2�Records�below.�File�Form�IT-2�as�an�entire�page�with�your�return.�See�instructions�on�the�back.

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[�D� (PSOR\HH¶V�Social�Security�number�
IRU�WKLV�:���5HFRUG

%R[���E�Other�state�wages,�tips,�etc.�� %R[���E� Other�state�income�tax�withheld

� ���� � ���

%R[���E�Other�state�wages,�tips,�etc.�� %R[���E� Other�state�income�tax�withheld

� ���� � ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� Amount� � Description

� ���
%R[���E� Amount� � Description

� ���
%R[���F� Amount� � Description

� ���
%R[���G� Amount� � Description

� ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D�NYS�income�tax�withheld

� ���� � ���

%R[���D� NYS�wages,�tips,�etc.� � %R[���D�NYS�income�tax�withheld

� ���� � ���

1<�State�information:

1<�State�information:

2WKHU�state�information:

2WKHU�state�information:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

1<&�DQG�<RQNHUV
LQIRUPDWLRQ��VHH�LQVWU��:

� 'R�QRW�GHWDFK�

%R[���D
NY�State

%R[���D
NY�State

%R[���E
RWKHU�VWDWH

%R[���E
RWKHU�VWDWH

� � %R[���� Local�wages,�tips,�etc.� � �%R[�� Local�income�tax�withheld� � �%R[�� /RFDOLW\�QDPH

� /RFDOLW\�D� � ���� /RFDOLW\�D� � ���� /RFDOLW\�D

� Locality�b� � ���� Locality�b� � ���� Locality�b

� � %R[���� Local�wages,�tips,�etc.� � �%R[���� Local�income�tax�withheld� � �%R[���� /RFDOLW\�QDPH

� /RFDOLW\�D� � ���� /RFDOLW\�D� � ���� /RFDOLW\�D

� Locality�b� � ���� Locality�b� � ���� Locality�b

Corrected�(W-2c)

Corrected�(W-2c)

%R[���� Statutory�employee

%R[���� Statutory�employee

5HWLUHPHQW�SODQ

5HWLUHPHQW�SODQ

Third-party�sick�pay

Third-party�sick�pay

VENA PORTAE INC

443858648 44927 GEORGE WASHINGTON BLVD

202275837 ASHBURN VA 20147

20820

M D 20820 1584

SSTECH LLC

443858648 21135 WHITFIELD PL SUIT # 206

263226362 STERLING VA 20165

72694 372 NY PFL 

23 VPDI

72694 3925
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