
PAYMENT AMOUNTDECLARATION OF EST TAX

DEPARTMENT USE ONLY 
Make check or money order 
payable to the Pennsylvania 
Department of Revenue

2022 ESTIMATED 2022 ESTIMATED 2022 ESTIMATED 
PA-40ES

$

DUE DATE
FISCAL FILER ONLY 

2022 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL, FIDUCIARY OR PARTNERSHIP

$

MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:
PA DEPARTMENT OF REVENUE
BUREAU OF IMAGING AND DOCUMENT MANAGEMENT
PO BOX 280403
HARRISBURG, PA 17128-0403

65260

SAJJA
RAKESH

664-70-3568 SA

270 IRON LAKE DR 
EXTON
PA
19341 508-846-4156

04-18-22

.00 .00

2202514564

1555 REV 02/12/22 PRO



PAYMENT AMOUNTDECLARATION OF EST TAX

DEPARTMENT USE ONLY 
Make check or money order 
payable to the Pennsylvania 
Department of Revenue

2022 ESTIMATED 2022 ESTIMATED 2022 ESTIMATED 
PA-40ES

$

DUE DATE
FISCAL FILER ONLY 

2022 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL, FIDUCIARY OR PARTNERSHIP

$

MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:
PA DEPARTMENT OF REVENUE
BUREAU OF IMAGING AND DOCUMENT MANAGEMENT
PO BOX 280403
HARRISBURG, PA 17128-0403

65260

SAJJA
RAKESH

664-70-3568

270 IRON LAKE DR 
EXTON
PA
19341 508-846-4156

06-15-22

SA

.00 .00

2202514564

1555 REV 02/12/22 PRO



PAYMENT AMOUNTDECLARATION OF EST TAX

DEPARTMENT USE ONLY 
Make check or money order 
payable to the Pennsylvania 
Department of Revenue

2022 ESTIMATED 2022 ESTIMATED 2022 ESTIMATED 
PA-40ES

$

DUE DATE
FISCAL FILER ONLY 

2022 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL, FIDUCIARY OR PARTNERSHIP

$

MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:
PA DEPARTMENT OF REVENUE
BUREAU OF IMAGING AND DOCUMENT MANAGEMENT
PO BOX 280403
HARRISBURG, PA 17128-0403

65260

SAJJA
RAKESH

664-70-3568

270 IRON LAKE DR 
EXTON
PA
19341 508-846-4156

09-15-22

SA

.00 .00

2202514564

1555 REV 02/12/22 PRO



PAYMENT AMOUNTDECLARATION OF EST TAX

DEPARTMENT USE ONLY 
Make check or money order 
payable to the Pennsylvania 
Department of Revenue

2022 ESTIMATED 2022 ESTIMATED 2022 ESTIMATED 
PA-40ES

$

DUE DATE
FISCAL FILER ONLY 

2022 DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUAL, FIDUCIARY OR PARTNERSHIP

$

MAKE CHECK PAYABLE TO: PA DEPARTMENT OF REVENUE
MAIL TO:
PA DEPARTMENT OF REVENUE
BUREAU OF IMAGING AND DOCUMENT MANAGEMENT
PO BOX 280403
HARRISBURG, PA 17128-0403

65260

SAJJA
RAKESH

664-70-3568

270 IRON LAKE DR 
EXTON
PA
19341 508-846-4156

01-17-23

SA

.00 .00

2202514564

1555 REV 02/12/22 PRO



PAYMENT AMOUNT

DEPARTMENT USE ONLY 

2021 PA-40 V   PA PAYMENT VOUCHER

Make check or money order 
payable to the Pennsylvania 
Department of Revenue

$

MAKE CHECK PAYABLE TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
MAIL TO:
PENNSYLVANIA DEPARTMENT OF REVENUE
PAYMENT ENCLOSED
1 REVENUE PLACE
HARRISBURG, PA 17129-0001
NOTE:
WRITE THE LAST FOUR DIGITS OF YOUR SSN (AND SPOUSE'S SSN IF FILING JOINT),
DAYTIME PHONE NUMBER AND TAX YEAR ON YOUR CHECK.

664-70-3568 SA

SAJJA
RAKESH

270 IRON LAKE DR 
EXTON
PA
19341

508-846-4156
258

1555
REV 02/12/22 PRO

2100913793

.00



PA-40 - 2021 
Pennsylvania Income Tax Return 

 ENTER ONE LETTER OR NUMBER IN EACH BOX (06-21)

Extension.

1a Gross Compensation. Do not include exempt income, such as combat zone pay and 
qualifying retirement benefits. See the instructions. 

1b Unreimbursed Employee Business Expenses. 
1c Net Compensation. Subtract Line 1b from Line 1a.

2 Interest Income. Complete PA Schedule A if required. 
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 
 

5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 
6 Net Income or Loss from Rents, Royalties, Patents or Copyrights. 
7 Estate or Trust Income. Complete and submit PA Schedule J. 
8 Gambling and Lottery Winnings. Complete and submit PA Schedule T. 
9 Total PA Taxable Income.  Add only the positive income amounts from Lines 1c, 

2, 3, 4, 5, 6, 7 and 8.  DO NOT ADD any losses reported on Lines 4, 5 or 6. 

10 Other Deductions.  Enter the appropriate code for the type of deduction.  
 See the instructions for additional information. 

11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9.

Amended Return.

Farmers.

Taxpayer Date of Death

Deceased

Spouse Date of Death

School District Name ________________________

1a

1b
1c

2
3
4

5
6
7
8
9

10

11

Single, Married/Filing Jointly,  

Married/Filing Separately, Final Return 

Occupation

Occupation

Residency Status. 

PA Resident/Nonresident/Part-Year Resident 

from to

Page 1 of 2
EC FCOFFICIAL USE ONLY

508-846-4156

IT

0

117619

0
117619

664703568

SAJJA

RAKESH

722624012

270 IRON LAKE DR 

EXTON PA 19341

N N

R

M

N

0
42

-42760

0
126028

126028

8367

N

N

N

N

15900

2100111323

WEST CHESTER 

0
0

1555 REV 02/12/22 PRO

2100111323



Tax Forgiveness Credit.  Submit PA Schedule SP. 
19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 
19b  Dependents, Section II, Line 2, PA Schedule SP 
20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 
 

22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 
23 Total Other Credits. Submit your PA Schedule OC. 
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 
27 Penalties and Interest. See the instructions.                   Enter Code: 

                           If including form REV-1630/REV-1630A, mark the box. 

28 TOTAL PAYMENT DUE. See the instructions. 
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 

the difference here. 
The total of Lines 30 through 36 must equal Line 29. 

30 Refund – Amount of Line 29 you want as a check mailed to you. REFUND 
31 Credit – Amount of Line 29 you want as a credit to your 2022 estimated account. 

32 Refund donation line.  Enter the organization code and donation amount. See instructions. 
33 Refund donation line.  Enter the organization code and donation amount. See instructions. 
34 Refund donation line.  Enter the organization code and donation amount. See instructions. 
35 Refund donation line.  Enter the organization code and donation amount. See instructions. 
36 Refund donation line.  Enter the organization code and donation amount. See instructions.

Your Signature Spouse’s Signature, if filing jointly  

 
Preparer’s Name and Telephone Number Date

PA-40 - 2021 

Page 2 of 2

Social Security Number

Name(s)

13

14
15
16
17
18

19a
19b
20
21

22
23
24
25
26
27

28
29

30
31

32
33
34
35
36

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 
13 Total PA Tax Withheld. See the instructions. 
 

14 Credit from your 2020 PA Income Tax return.  
15 2021 Estimated Installment Payments.  REV-459B included. 
16 2021 Extension Payment. 
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17.

12

E-File Opt Out 

Firm FEIN 

Preparer’s PTIN

Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all  

accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.

00
00

3611

0

3869

0
0

0

0

N

258

258

N

N

RAKESH SAJJA664703568

3611

022322
301017196
P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM
6789659522

1555 REV 02/12/22 PRO

2100211339

0

0
0

0
0

0

0

0
0

2100211339 2100211339



OFFICIAL USE ONLY

CAUTION: Federal and PA rules for dividend income are different. Read the instructions. 
If your total PA-taxable dividend and capital gains distributions income (taxpayer, spouse and/or joint) is equal to the amount reported 
on your federal return and does not include any amounts for Lines 2 through 11 (not including subtotal Line 6) of PA Schedule B, you 
must report your income on Line 3 of the PA-40, but you do not have to submit PA Schedule B. If there are any amounts (taxpayer, 
spouse and/or joint) for any of the Lines 2 through 11 (not including subtotal Line 6), you must complete and submit PA Schedule B with 
your PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2 
through  11 (not including subtotal Line 6) of Schedule B. However, if all the income is earned on a joint basis, one schedule may be 
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a 
separate PA Schedule B is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE B – PA-Taxable Dividend and 
Capital Gains Distributions Income (See the instructions.)

Taxpayer Spouse Joint

Name shown first on the PA-40 (if filing jointly)                                                                             Social Security Number (shown first)

  1. Dividend income from Line 3b of your federal return. See instructions.                                                   1.  $ 

                     2. Dividend income from federal Schedule K-1(s). See instructions.                                  2.  $ 

                     3. Pennsylvania exempt-interest dividend income. See instructions.                                 3.  $ 

                     4. Other reduction adjustments. See instructions. 
Description:                                                                                                                             4.  $ 

                     5. Add the amounts on Lines 2, 3 and 4.                                                                                 5.  $ 

  6. Subtract Line 5 from Line 1.                                                                                                                      6.  $ 

                      7. Total exempt-interest dividends. See instructions.                                                           7.  $ 

                      8. Other addition adjustments. See instructions. 
Description:                                                                                                                             8.  $ 

                      9. Repatriation of foreign income. See instructions. 
                      a.  Total earnings and profits included on Line 1 of 

     IRC Section 965 Transition Tax Statement.              9a. 

                      b.  Total payments of earnings and profits included 
     in Line 9a received in prior years.                             9b. 

                      c.  Payments of earnings and profits included in Line 9a received in current year.       9c.  $ 

                    10. Capital Gains Distributions - See instructions.                                                                    10.  $ 

                    11. Dividend income from PA S corporation(s) and partnerships, reported on your  
PA Schedule(s) RK-1 or federal Schedule(s) K-1.                                                                  11.  $ 

12. Total PA-Taxable Dividend Income. Add Lines 6, 7, 8, 9c, 10 and 11. 
Enter on Line 3 of your PA-40.                                                                                                                12.  $

PA SCHEDULE B 
Dividend Income 

2021PA-40 B (EX) 06-21 (I) 
PA Department of Revenue

RAKESH SAJJA 664-70-3568

42

42

42

2101510028

1555
REV 02/12/22 PRO

2101510028 2101510028



6. Advertising 

7. Amortization 

8. Bad debts from sales or services 

9. Bank charges 

10. Car and truck expenses 

11. Commissions 

12. Cost depletion not % depletion 

13a. Regular depreciation 

13b. Section 179 expense 

14. Dues and publications 

15. Other employee benefit programs  

16. Freight (not on Schedule C-1) 

17. Insurance 

18. Interest on business indebtedness 

19. Laundry and cleaning 

20. Legal and professional services 

21. Management fees 

22. Office supplies 

23. Pension and profit-sharing plans 

24. Postage 

25. Rent on business property 

26. Repairs 

27. Subcontractor fees

28. Supplies (not included on Schedule C-1) 

29. Taxes 

30. Telephone 

31. Travel and entertainment 

32. Utilities 

33. Wages 

34. IDCs (1/3 current expensing) 

35. IDCs (amortization) 

36. Start-up costs (direct expense) 

PA-40 Schedule C - 2021 
 (06-21) Profit or Loss From Business or Profession (Sole Proprietorship)

Accounting Method: A=Accrual, C=Cash, O=Other

Method of Inventory: C=Cost, L=Lower 
of cost or market, O=Other

Any change in determining  
quantities, costs or valuations 

Home office  
expenses deducted

Business out of existence

1a. Gross receipts or sales 

1b. Returns and allowances 

1c. Balance

2. Cost of goods sold/operations 

3. Gross profit 

4. Other Income (submit statement) 

5. Total income

6
7
8
9
10
11
12

13A
13B
14
15
16
17
18

19
20
21
22
23
24
25
26
27

1A
1B
1C

2
3
4
5

28
29
30
31
32
33
34
35
36

37
38
39

A 
B 
C 
D 
E 
F 
G 
H 
I 
J 

A 
B 
C 
D 
E 
F 
G 
H 
I 
J 

37. Other expenses (specify):

Page 1 of 2

37. Total other expenses 

38. Total expenses (add Lines 6 through 37) 

39. Net profit or loss

SOFTWARE SERVICES

RAKESH SAJJA

561900

270 IRON LAKE DR 

EXTON PA 19341

C

N

N

SAJJA RAKESH664703568

0
0
0

0
0

0

0
0
0

10080
0
0

0

0

0
0

0

0
0

12800
0

0
0

12200
7680

0

0

0

42760
-42760

SOFTWARE SERVICES

O

N

0

2103112500

0
0

0
0

0

0

0

0

0
0

0

1555 REV 02/12/22 PRO

2103112500 2103112500

0
0
0
0
0
0
0
0
0
0



1. Inventory at beginning of year (if different from last year’s closing inventory, include explanation) 

2a. Purchases 

2b. Cost of items withdrawn for personal use 

2c. Balance (subtract Line 2b from Line 2a 

3. Cost of labor (do not include salary paid to yourself or subcontractor fees) 

4. Materials and supplies 

5. Other costs (include schedule) 

6. Add Lines 1, 2c, 3, 4 and 5 

7. Inventory at end of year 

8. Cost of goods sold and/or operations (subtract Line 7 from Line 6) Enter here and on Section I, Line 2 

PA-40 Schedule C - 2021 

Social Security Number

Name of owner

1
2A
2B
2C
3

4
5
6
7
8

1
2
3

1. Total Section 179 depreciation (do not include in items below) 

2. Less:  Section 179 depreciation included in Schedule C-1 

3. Balance (subtract Line 2 from Line 1). Enter here and on Section II, Line 13b

5. Totals  

6. Depreciation included in Schedule C-1 

7. Balance (subtract Line 6 from Line 5) Enter here and on Section II, Line 13a

4. Other depreciation:

Description of property 

(a)

Date acquired 

(b)

Cost or other basis 

(c)

Depreciation allowed or 
allowable in prior years 

(d)

Method of computing 
depreciation 

(e)

Life or rate 

(f)

Depreciation for  
this year 

(g)

5
6
7

SCHEDULE C-2 - Depreciation (See Instructions)

SCHEDULE C-1 - Cost of Goods Sold and/or Operations

Buildings 

Furniture /fixtures 

Trans. equipment 

Machinery 

Other 

(specify)

4A
4B
4C
4D

4E
4F
4G
4H
4I
4J

4K
4L
4M
4N
4O
4P

Page 2 of 2

SAJJA RAKESH

664703568

0

0

0
0

0

0

0

0

00

0

0

0

1555 REV 02/12/22 PRO

2103212516

0
0

0

0 0 0
0 0 0
0 0 0
0 0 0

0

2103212516 2103212516

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0



OFFICIAL USE ONLY

  2.  Net gain (loss) from above sales.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .              2. 
  3.  Gain from installment sales from PA Schedule D-1.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      3. 
  4.  Taxable distributions from C corporations.  . . . . . . . . . . .Enter total distribution 
      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Minus adjusted basis                                                              =      4. 
  5.  Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .              5. 
  6.  Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1  . . . . . . . . . . . . . . . . . . . .               6.

Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.

(a) 
Describe the property: 

100 shares of XYZ stock, or 
10 acres in Dauphin County

(b) 
Date acquired: 
Month/day/year

(c) 
Date sold: 

Month/day/year

(d) 
Gross sales price 

less expenses 
of sale

(e) 
Cost or adjusted 

basis of the 
property sold

(f) 
Gain or loss: 
(d) minus (e) 

(If a loss, fill in the oval).

(a) 
Address of 
residence

(b) 
Date acquired: 
Month/day/year

(c) 
Date sold: 

Month/day/year

(d) 
Gross sales price 

less expenses of sale

(e) 
Cost or adjusted basis of 

the property sold 

(f) 
Gain or loss: 
(d) minus (e)

1.

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through 
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to 
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may not use a loss to reduce the 
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the 
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible 
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents should read 
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

If you need more space, you may photocopy.

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

LOSS

Name of the taxpayer filing this schedule Social Security Number (shown first)

  7.  Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero. 
        If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the information on Line 1  . . . .    7.  
  8.  Taxable distributions from partnerships from REV-999.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    8. 

  9.  Taxable distributions from PA S corporations from REV-998.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9. 

10.  Taxable gain from exchange of insurance contracts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10. 

11.  Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval).  . .                11.LOSS

Taxpayer Spouse Joint

PA SCHEDULE D 
Sale, Exchange or Disposition of Property 

2021PA-40 D (EX) 06-21 (I) 
PA Department of Revenue

8,367.

8,367.

RAKESH SAJJA 664-70-3568

Robinhood Crypto LLC 01/01/21 05/11/21 7,976. 212. 7,764.
Robinhood Securities 03/22/2105/18/21 694. 725. 31.
Robinhood Crypto LLC 11/19/1810/06/21 637. 3. 634.

2101310023

1555
REV 02/12/22 PRO

2101310023 2101310023



DATES LIVING AT EACH ADDRESS STREET ADDRESS (No PO Box, RD or RR) STATECITY OR POST OFFICE ZIP

The calculations reported in the first column MUST pertain to the name printed
in the column, regardless of whether the husband or wife appears first. 

Combining income is NOT permitted.

Spouse’s Social Security #

TO

TO

Social Security #

EXTENSION

ONLY USE BLACK OR BLUE INK TO COMPLETE THIS FORM

AMENDED RETURN NON-RESIDENT

Single        Married, Filing Jointly        Married, Filing Separately        Final Return*       

disabled student

deceased military

homemaker retired

unemployed

If you had NO EARNED INCOME,
check the reason why:

disabled student

deceased military

homemaker retired

unemployed

If you had NO EARNED INCOME,
check the reason why:

*See Instructions

You are entitled to receive a written explanation of your rights with regard to the audit, appeal, enforcement, refund and collection of local taxes. Contact your Tax Officer.             

**If you need additional space - please see back of form.

TAXPAYER ANNUAL
LOCAL EARNED INCOME TAX RETURN 

CLGS-32-1 (04-16)

LAST NAME, FIRST NAME, MIDDLE INITIAL                SPOUSE’S LAST NAME, FIRST NAME, MIDDLE INITIAL

STREET ADDRESS (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY                                                                                                   STATE ZIP CODE 

DAYTIME PHONE NUMBER                                                  RESIDENT PSD CODE

1.  Gross Compensation as Reported on W-2(s). (Enclose W-2s)  . . . . . . . . . . . . . .00 .00 

2.  Unreimbursed Employee Business Expenses. (Enclose PA Schedule UE) . . . . .00 .00 

3.  Other Taxable Earned Income * . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

4.  Total Taxable Earned Income (Subtract Line 2 from Line 1 and add Line 3) . . . . .00 .00 

5.  Net Profit (Enclose PA Schedules*) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

6. Net Loss (Enclose PA Schedules*) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 .00 

7. Total Taxable Net Profit (Subtract Line 6 from Line 5.  If less than zero, enter zero) . . .00 .00 

8. Total Taxable Earned Income and Net Profit (Add Lines 4 and 7) . . . . . . . . . . . . .00 .00 

9. Total Tax Liability (Line 8 multiplied by                                 ) . . . . . . . . . . . . . . . . .00 .00 

10. Total Local Earned Income Tax Withheld (May not equal W-2 - See Instructions) .00 .00 

11.Quarterly Estimated Payments/Credit From Previous Tax Year . . . . . . . . . . . .00 .00 

12. Out-of-State or Philadelphia Credits (include supporting documentation) . . . . . . .00 .00 

13. TOTAL PAYMENTS and CREDITS (Add Lines 10 through 12) . . . . . . . . . . . . .00 .00 

14. Refund IF MORE THAN $1.00, enter amount (or select option in 15) . . . . . . . . .00 .00 

15. Credit Taxpayer/Spouse (Amount of Line 13 you want as a credit to your account) . . . .00 .00 

16. EARNED INCOME TAX BALANCE DUE (Line 9 minus Line 13) . . . . . . . . . . . .00 .00 

17. Penalty after April 15*  (multiply Line 16  by                     ) . . . . . . . . . . . . . . . . .00 .00 

18. Interest after April 15* (multiply Line 16  by                     ) . . . . . . . . . . . . . . . . . .00 .00 

19. TOTAL PAYMENT DUE (Add Lines 16, 17, and 18) . . . . . . . . . . . . . . . . . . . . . .00 .00 

NON-TAXABLE S-Corp earnings check this box:

Credit to next year      Credit to spouse                      

Under penalties of perjury, I (we) declare that I (we) have examined this information, including all accompanying 
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

YOUR SIGNATURE                                                                                                SPOUSE’S SIGNATURE (If Filing Jointly) DATE (MM/DD/YYYY)

PREPARER’S PRINTED NAME & SIGNATURE                                                                                                                                                 PHONE NUMBER

*If you have relocated during the tax year, please supply additional information. Tax Year 21

1764

1764

0

0

117619

0

117619

SAJJA, RAKESH

270 IRON LAKE DR 

1.5000

EXTON PA 19341

6 6 4 7 0 3 5 6 8 7 2 2 6 2 4 0 1 2

117619

(678)965-9522SYAM PRIYA RAM SAGAR GUPTA TALLAM

1764

3 9 0 9 0 2

EXTON

0

0

0 0

0

0

0 0

0

0

0

0

0 0

0 0

0

0 0

0 0

0 0

0 0

0 0

0 0

REV 02/12/22 PRO

Make Check Payable To: Mail To:



PA-40  Gross Compensation Worksheet 2021
Line 1a G Keep for your records

Name Social Security Number

Federal Forms W-2

# * TS N Employer Federal Pennsylvania ST
of N R Name  wages (state) ID

W2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania 
B Employer (state)
L identification Medicare income tax

number from  wages tax withheld
box B from box 5 from box 17

Taxpayer Spouse
Pennsylvania W-2
Pennsylvania W-2 to Schedule NRH, line 9
Federal Form 4137, Unreported Tips, line 6
Non-Pennsylvania W-2 to Schedule SP, line 6
Withholding

Federal Forms W-2: Local Tax

# * TS Employer Locality name Local wages, Local income ST
of identification tips, etc. tax ID

W2 number from (local) (local)
box B from box 18 from box 19

Taxpayer Spouse
Pennsylvania Local W-2
Federal Form 4137, Unreported Tips, line 6
Withholding

Excess Reimbursements

* Description Employer’s EIN T/S Amount

Taxpayer Spouse
Excess Reimbursements

117,619. 0.

3,611.

117,619.

1,764.

RAKESH SAJJA 664-70-3568

1 T ARCHENTS INC 117,619. 117,619. PA
38-3129575 117,619. 3,611.

1 T 38-3129575 390902 117,619. 1,764. PA



Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.
* Payer Name Payer EIN T/S Code Comp. Withheld Income

Pennsylvania Payment type:
A Executor fee H Other nonemployee compensation.
B Jury duty pay Describe:
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D Expert witness fee J Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlement for M Distribution from Employee Stock Ownership Plan. 

lost wages, other than Describe: 
personal injury N Fiduciary fees from a trust

O Other income not listed above
Describe: 

Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC
Withholding

Compensation from Federal Forms 1099R

Payer’s EIN T Fed PA Gross PA Tax
* Payer’s Name S # Type Distribution Basis PA Taxable Withheld

  *  Enter an ’X’ if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution  type:
N No entry I22 I’m not eligible yet; plan is eligible in PA

I31 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I’m over 59.5
I11 United Mine Workers pension J2 Traditional or Roth IRA; I’m under 59.5
I32 Military pension K2 Non-qualified deferred compensation plan
I33 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities

(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
I21 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
I12 Rollover M3 KSOP: Taxable ESOP within a 401(k) 
I13 I’m eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k) 

Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or

ineligible retirement plans (see Tax Help FAQ’s for more info)
Distribution from Charitable Gift Annuities
Compensation from Form 1099R (eligible retirement plans)
Withholding

Total Gross Compensation

Taxpayer Spouse
Total gross compensation to Form PA-40 line 1a
Total Schedule NRH gross compensation to PA-40, line 12
Withholding to Form PA-40 line 13

Total gross compensation to Form PA-40 line 1a

  *  Enter an ’X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR   05/10/21

117,619. 0.

3,611.

117,619.

RAKESH SAJJA 664-70-3568
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