
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

VENKATASAI HARITHUS MUDDU 808-83-8507

29,282.

1,318.

1,772.
3,090.

5 8 7 2 7 8 6 1 9 8 9

GLOBAL TAXES LLC
3 8 5 0 7
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4/5/2022



Fo
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)

300.

MUDDU 808-83-8507

29891 CITATION CIRCLE 51101

FARMINGTON HILLS MI 48331

29,282.

29,282.
0.

29,282.
12,550.

12,850.

12,850.
16,432.

VENKATASAI HARITHUS



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) 

(224)817-2823 MUDDU.HARITHUS@GMAIL.COM

SPECIALTY DEVELOPER

No

3,090.

3,090.

04/05/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

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

1,772.

1,772.

3,090.
1,318.
1,318.

0 1 1 4 0 0 4 9 5
0 0 3 8 8 1 1 2 3 1 3 2

No

1,772.
0.

1,772.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 03/26/22 PRO



 

 
 
 
 
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 

 
 
 
 
 
 
 
 
 

  
 

    
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

2021 NJ-1040NR 
New Jersey Nonresident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

 
 

For Taxable Year January 1, 2021 – December 31, 2021 or Other Tax Year 
Beginning _______________ , 2021 Ending _______________ , 2022 

To: 

NJ-1040NR 
2021 
Page 1 

From: 

Your Social Security Number 

NJ Residency Status

Gubernatorial 
Elections Fund 

Spouse’s/CU Partner’s Social Security Number 

City, Town, Post Office State 

State of Residency (outside NJ) 

Do you want to designate $1 of your taxes for this fund? If joint 
return, does your spouse/CU partner want to designate $1?  Note: 
If you check the “Yes” box(es), it will not increase your tax or 
reduce your refund. 

Driver’s License # (Voluntary) State 

Last Name, First Name, Initial (Joint filers enter first name and middle initial of each.  Enter spouse/CU partner last name only if different.) 

Yes 

Home Address (Number and Street, incl. apt. # or rural route) 

ZIP Code 

Yes 

Federal extension application attached or enter confirmation number ____________________ 

The address above is a foreign address 

No 

Your address has changed 

Death certificate for deceased taxpayer is attached (See instructions page 9) 

No 

I authorize the Division of Taxation to discuss my return and enclosures with my preparer 

If you were a New Jersey resident for ANY part of the tax year, 
give the period of New Jersey residency. 

This is an amended return 

MUDDU VENKATASAI HARITHUS808838507

1555

29891 CITATION CIRCLE, Apt. 51101

FARMINGTON HILLS MI 48331

Michigan

M 300 843 298 0 MI

040NV01210

REV 03/22/22 PRO



8. Blind or Disabled    Self         Spouse/CU Partner 
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23. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 

24. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 

25. Alimony and separate maintenance payments received 

Dependent Information 

15.

14. Dependent’s Last Name, First Name, Middle Initial   Dependent’s Social Security Number  Birth Year 

a. __________________________________________________ 

b. __________________________________________________ 

c. __________________________________________________ 

d. __________________________________________________ 

15. Wages, salaries, tips, and other employee compensation 15.

 Check box if you completed lines 68 through 74 

16. Interest 

26. Other – State Nature and Source     ________________________________________ 

16.

Exemptions 

9. Veteran Exemption    Self         Spouse/CU Partner 

16.

10. Number of your qualified dependent children 

11. Number of other dependents 

12. Dependents attending colleges (See Instructions) 

20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part II, line 4) 

Filing Status   
(Check only ONE box) 

1.

2.

18. Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 

Married/CU Partner, filing separate return 

19. Net gains or income from disposition of property (From line 65) 

3.

4.

21. Net gambling winnings (See Instructions) 

22. Taxable pensions, annuities, and IRA distributions/withdrawals 

NJ-1040NR 
2021 
Page 2 

18.

5.

19.

Name(s) as shown on Form NJ-1040NR 

20.

Your Social Security Number 

Single 

18.

Married/CU Couple, filing joint return 

Head of Household 

19.

6. Regular     Self         Spouse/CU Partner 

Qualifying Widow(er)/Surviving CU Partner 

20.

7. Age 65 or over    Self         Spouse/CU Partner 

Name and SSN of Spouse/CU Partner 

21.

13. For line 13a – Add lines 6, 7, 8, and 12. For line 13b – Add lines 10 and 11. 
For line 13c – Enter amount from line 9. 

Domestic 
Partner 

22.

6.

7.

21.

8.

________________________________________ 

17. Dividends 

12.

13a.

17.

13b. 13c.

10.

17.

11.

9.

31. Medical Expenses (See Worksheet and Instructions) 

32. Alimony and separate maintenance payments 

27. TOTAL INCOME (Add lines 15 through 26) 

31.

23.

32.

24.

33.

25.

26.

34.

27.

35.

23.

24.

26.

27.

28b.

28a.

28b.

28a. Pension/Retirement Exclusion (See Instructions) 

28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 

33. Qualified Conservation Contribution 

34. Health Enterprise Zone Deduction 

35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 

30. Total Exemption Amount (See Instructions) 

28c. Total Exclusion Amount (Add line 28a and line 28b) 

29. Gross Income (Subtract line 28c from line 27) 

28c.

29.

28c.

30.

29.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

1

1

MUDDU VENKATASAI HARITHUS

1555

3028730287

30287 30287

30287 30287
1000

0

REV 03/22/22 PRO

808838507

040NV02210
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37. Total Exemptions and Deductions (Add lines 30 through 36) 

38. Taxable Income (Subtract line 37 from line 29, column A) 

39. Tax on amount on line 38 (From Tax Table page 34) 

36.

Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

37.

38.

39.

40. Income Percentage  B. (line 29)  /  A. (line 29)  =  __________ % 

41. New Jersey Tax (Multiply amount from line 39 by income percentage from line 40) 41.

42. Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 

36. Organ/Bone Marrow Donation Deduction (See instructions) 

43. Gold Star Family Counseling Credit (See Instructions) 

61. Total Adjustments to Tax Due/ Overpayment (Add lines 59 through 60F) 

44. Credit for Employer of Organ/Bone Marrow Donor (See instructions) 

63. Refund amount (If line 58 is more than zero, subtract line 61 from line 58) 

45. Total Credits (Add lines 42, 43, and 44) 

46. Balance of Tax After Credits (Subtract line 45 from line 41) 

47. Penalty for Underpayment of Estimated Tax. 

42.

43.

44.

NJ-1040NR 
2021 
Page 3 

45.

46.

47.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all 
information of which the preparer has any knowledge. 
 
 
 
> _____________________________________________           > _____________________________________________ 
 Your Signature  Date       Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) 

 Check box if Form NJ-2210NR is enclosed 

Pay amount on line 62 in full.  Write Social 
Security number(s) on check or money order and 
make payable to: 
 

State of New Jersey - TGI 
Division of Taxation 
Revenue Processing Center 
PO Box 244 
Trenton, NJ 08646-0244 

 
You can also make a payment on our website: 
nj.gov/taxation 

48.48. Total Tax and Penalty (Add line 46 and line 47) 

49. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) (Part-year, see instr) 

Paid Preparer's Signature 

50. New Jersey Estimated Tax Payments/Credit from 2020 return 

Federal Identification Number 

51. Tax paid on your behalf by Partnership(s) 

Firm’s Federal Employer Identification Number 

52. Excess NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

53. Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

54. Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 

55. Pass-Through Business Alternative Income Tax Credit (See instructions) 

Firm's Name 

56. Total Payments/Credits (Add lines 49 through 55) 

57. If line 56 is less than line 48, you have tax due. Subtract line 56 from line 48 and enter the amount you owe 

58. If line 56 is more than line 48, you have an overpayment. Subtract line 48 from line 56 and enter the overpayment 

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59. Amount from line 58 you want to credit to your 2022 tax 

 (F) Designated Contribution          Code 

 (A) N.J. Endangered Wildlife Fund 

 (B) N.J. Children’s Trust Fund 

 (C) N.J. Vietnam Veterans’ Memorial Fund 

 (D) N.J. Breast Cancer Research Fund 

 (E) U.S.S. N.J. Educational Museum Fund 

Division Use:     1 _______________   2 _______________   3 _______________   4 _______________   5 _______________   6 _______________   7 _______________   8 _______________ 

60A.

60B.

Also enter on line 50: 
x Payments made in connection 

with sale of NJ real property 
x Payments by S corporation for 

nonresident shareholder 
 

60C.

60D.

NOTE: 
An entry on lines 59 through 60F will 
reduce your tax refund 

60E.

60F.

61.

62.

59.

60. Amount you want to credit to: 

62. Balance due (If line 57 is more than zero, add line 57 and 61) 

63.

.  

.             

.   

P02082703

30-1017196

SYAM PRIYA RAM SAGAR GUPTA TALLAM

GLOBAL TAXES LLC

808838507

MUDDU VENKATASAI HARITHUS

1555

1000
29287
442

100.00
442

442

988
442

988

546

546

REV 03/22/22 PRO

040NV03210

4/5/2022



1DPH�V��DV�VKRZQ�RQ�)RUP�1-�����15 Your Social Security Number

Part I Net Gains or Income From � /LVW�WKH�QHW�JDLQV�RU�LQFRPH��OHVV�QHW�ORVV��GHULYHG�IURP�WKH�VDOH��H[FKDQJH��RU�RWKHU
Disposition of Property� GLVSRVLWLRQ�RI�SURSHUW\�LQFOXGLQJ�UHDO�RU�SHUVRQDO�ZKHWKHU�WDQJLEOH�RU�LQWDQJLEOH�DV�UHSRUWHG��
� RQ�IHGHUDO�6FKHGXOH�'�

(a) Kind of property and description
(b) Date
aquired

(Mo., day, yr.)

(c) Date sold
(Mo., day, yr.)

(d) Gross sales price
�H��&RVW�RU�RWKHU�
EDVLV�DV�DGMXVWHG�
(see instructions) 

and expense of sale

(f) Gain or (loss)
(d less e)

64.

65. Capital Gains Distribution ...................................................................................................................................... 65.

����2WKHU�1HW�*DLQV..................................................................................................................................................... 66.

����1HW�*DLQV��$GG�OLQHV���������DQG������(QWHU�KHUH�DQG�RQ�OLQH������,I�ORVV��HQWHU�]HUR� ......................................... 67.

Part II
Allocation of Wage and Salary  (See instructions if compensation depends entirely on volume of business
Income Earned Partly Inside and WUDQVDFWHG�RU�LI�RWKHU�EDVLV�RI�DOORFDWLRQ�LV�XVHG��
Outside New Jersey

68. Amount reported on line 15 in column A required to be allocated .......................................................................... 68.

69. Total days in taxable year ....................................................................................................................................... 69.

����'HGXFW�QRQZRUNLQJ�GD\V��6XQGD\V��6DWXUGD\V��KROLGD\V��VLFN�OHDYH��YDFDWLRQ��HWF�� ............................................ 70.

����7RWDO�GD\V�ZRUNHG�LQ�WD[DEOH�\HDU��VXEWUDFW�OLQH����IURP�OLQH����� .......................................................................... 71.

����'HGXFW�GD\V�ZRUNHG�RXWVLGH�1HZ�-HUVH\............................................................................................................... 72.

����'D\V�ZRUNHG�LQ�1HZ�-HUVH\��VXEWUDFW�OLQH����IURP�OLQH����.................................................................................... 73.

  x = �,QFOXGH�WKLV�DPRXQW�RQ74. Allocation Formula   
� �(QWHU�DPRXQW�IURP�OLQH����� �6DODU\�HDUQHG�LQVLGH�1�-��� OLQH�����FRO��%��

Part III Allocation of Business �6HH�LQVWUXFWLRQV�LI�RWKHU�WKDQ�)RUPXOD�%DVLV�RI�DOORFDWLRQ�LV�XVHG��Income to New Jersey 

%XVLQHVV�$OORFDWLRQ�3HUFHQWDJH��)URP�6FKHGXOH�1-�15�$�
(QWHU�EHORZ�WKH�OLQH�QXPEHU�DQG�DPRXQW�RI�HDFK�LWHP�RI�EXVLQHVV�LQFRPH�UHSRUWHG�LQ�FROXPQ�$�WKDW�LV�UHTXLUHG�WR�EH�DOORFDWHG�and multiply by 
DOORFDWLRQ�SHUFHQWDJH�WR�GHWHUPLQH�DPRXQW�RI�LQFRPH�IURP�1HZ�-HUVH\�VRXUFHV�

 From Line No.   $  x %  =  $ 

 From Line No.   $  x %  =  $ 

 From Line No.   $  x %  =  $ 

1-�����15��������3DJH��

808838507MUDDU VENKATASAI HARITHUS
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1DPH�V��DV�VKRZQ�RQ�)RUP�1-�����15 Social Security Number

Schedule NJ-BUS-2� 1HZ�-HUVH\�*URVV�,QFRPH�7D[� 2021� �)RUP�1-�����15�� $OWHUQDWLYH�%XVLQHVV�&DOFXODWLRQ�$GMXVWPHQW

Part I     Income (Loss)

Column A Column B

Reportable Regular  
Business Income

Alternative Business 
Income (Loss)

1. 1HW�3UR¿WV�)URP�%XVLQHVV 1a. 1b.

2. Net Gain or Income From Rents,  
5R\DOWLHV��3DWHQWV��DQG�&RS\ULJKWV 2a. 2b.

3. 'LVWULEXWLYH�6KDUH�RI�3DUWQHUVKLS�,QFRPH 3a. 3b.

4. 1HW�3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ�
Income 4a. 4b.

5. Loss Carryforward From  
Tax Year 2020 5b. ( )

6. Totals 6a. 6b.

Part II    $GMXVWPHQW�&DOFXODWLRQ

7. Total Regular Business Income 7.

8. Total Alternative Business Income/(Loss) 
�,I�ORVV��HQWHU�]HUR� 8.

9. Business Increment  
(Subtract line 8 from line 7) 9.

10. $GMXVWPHQW�3HUFHQWDJH 10. 0.50

11. Alternative Business Calculation  
$GMXVWPHQW��OLQH���[������ 11.

Part III   Loss Carryforward to Tax Year 2022

12. Loss Carryforward to Tax Year 2022 12. ( )

Instructions
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,,,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,9��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�OLQH����RI�\RXU������6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�WRWDO�RI�OLQHV��D�WKURXJK��D�
/LQH��E�� (QWHU�WKH�WRWDO�RI�OLQHV��E�WKURXJK��E��QHWWLQJ�JDLQV�ZLWK�ORVVHV�
/LQH���� (QWHU�WKH�DPRXQW�IURP�OLQH��D�RI�WKLV�VFKHGXOH�
/LQH���� (QWHU�WKH�DPRXQW�IURP�OLQH��E�RI�WKLV�VFKHGXOH��,I�ORVV��HQWHU�]HUR�KHUH�
/LQH���� 6XEWUDFW�OLQH���IURP�OLQH����,I�WKH�UHVXOW�LV�]HUR��HQWHU�]HUR�RQ�OLQH����DQG�RQ�OLQH����RI�)RUP�1-�����15��DQG� 
� FRQWLQXH�ZLWK�OLQH����
/LQH����� 7KH�DGMXVWPHQW�SHUFHQWDJH�IRU�7D[�<HDU������LV������������
/LQH����� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH���E\�������������(QWHU�KHUH�DQG�RQ�OLQH����RI�)RUP�1-�����15�
/LQH����� ,I�WKH�DPRXQW�RQ��E�LV�D�ORVV��HQWHU�WKH�DPRXQW�RI�WKH�ORVV�RQ�WKLV�OLQH��2WKHUZLVH��HQWHU�]HUR�

Keep a copy of this schedule for your records

MUDDU, VENKATASAI HARITHUS 808-83-8507
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0. 0.

0. 0.
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�����0,&+,*$1 ,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�
$FW� ���� RI� ������ DV� DPHQGHG��
See�instructions�for�¿ling�
guidelines.

'XH�'DWH�IRU�&DOHQGDU�<HDU�)LOHUV

0,�����(6�(VWLPDWHG�,QGLYLGXDO�,QFRPH�7D[�9RXFKHU

)LOHU¶V�1DPH�V� )LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU� 6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

$GGUHVV��6WUHHW��&LW\��6WDWH��=,3�&RGH�
:5,7(�3$<0(17
$02817�+(5( ����������������������������������

0$,/�72�
Michigan�Department�of�Treasury
3�2��%R[������
Lansing,�MI��48909

(QFORVH� FKHFN� SD\DEOH� WR� ³6WDWH�
RI� 0LFKLJDQ�´� :ULWH� ODVW� IRXU�
digits� of� ¿ler’s� 661� DQG� ³�����
0,�����(6´� RQ� WKH� IURQW� RI� \RXU�
FKHFN�� 'R� QRW� IROG� RU� VWDSOH�

'2�127�:5,7(�,1�7+,6�63$&(

�����0,�����(6��0LFKLJDQ�(VWLPDWHG�,QFRPH�7D[�IRU�,QGLYLGXDOV

Michigan�Department�of�Treasury�(Rev.�10-21)
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

,PSRUWDQW�,QIRUPDWLRQ�

If�you�are�married�and�plan�to�¿le�your�annual�return�as�“married�
¿ling�separately,”�DO�NOT�use�preprinted�vouchers�containing�
the� Social� Security� numbers� (SSN)� or� correspondence�
identi¿cation�numbers�(CID)�for�both�you�and�your�spouse;�
separate�vouchers�and�payments�must�be�submitted�for�each�¿ler.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
:KR�0XVW�)LOH�(VWLPDWHG�7D[�3D\PHQWV

You� must� make� estimated� income� tax� payments� if� you�
expect� to� owe� more� than� $500� when� you� file� your� 2022�
MI-1040� return.� If� you� owe�more� than�$500,� you�may�not�
have�to�make�estimated�payments� if�you�expect�your�2022�
withholding�to�be�at�least:
�� �90� percent� of� your� total� 2022� tax� (qualified� farmers,�

fishermen�and�seafarers�use�66�and�2/3�percent),
�� 100�percent�of�your�2021�tax,�or
�� �110�percent�of�your�total�2021�tax�if�your�2021�adjusted�

gross�income�is�more�than�$150,000�($75,000�for�married�
filing�separately).

Total�2021�tax�is�the�amount�on�your�2021�MI-1040,�line�21�
less�the�sum�of�your�tax�credits�on�lines�25,�26,�27b,�and�28.
Estimated�tax�payments�are�not�needed�if�two-thirds�of�your�
gross�income�is�from�farming,�fishing�or�seafaring�and�you�
meet�the�qualifications.�Estimate�filing� requirements�apply�
whether�or�not�you�are�a�Michigan�resident.
'R�QRW�VXEPLW�WKLV�IRUP�IRU�DQ\�TXDUWHU�WKDW�\RX�GR�QRW�
KDYH�HVWLPDWHG�WD[�GXH�

3D\PHQW�'XH�'DWHV

You� may� pay� in� full� with� the� first� estimate� voucher� due�
$SULO�18,�2022.�You�may�also�pay�in�equal�installments�due�
on�or�before�April�18,�2022,�June�15,�2022,�September�15,�
2022,�DQG�-DQXDU\�17,�2023.
127(��<RX�ZLOO�QRW�UHFHLYH� UHPLQGHU�QRWLFHV�� VDYH�WKLV�
VHW�RI�IRUPV�IRU�DOO�RI�\RXU������SD\PHQWV�
+RZ�WR�3D\�(VWLPDWHG�7D[

H�3D\PHQWV
You� may� choose� to� make� your� estimated� income� tax�
payments�electronically� instead�of�mailing�a�payment�with�
the� personalized� form� provided.� Paying� electronically�
is� easy,� fast� and� secure.� Payment� options� include� direct�
debit� (eCheck)� from� your� checking� or� savings� account,� or�
payment� by� credit� or� debit� card.� � If� you� choose� to�make�
your� payment� electronically,� you� do� not� need� to� mail� the�
MI-1040ES� form� to�Treasury.�Visit�ZZZ�PLFKLJDQ�JRY�LLW�
for�more�information.
0DLO�<RXU�3D\PHQW
If� you� choose� to� mail� your� payment,� make� your� check�
payable� to�“State�of�Michigan.”�Print�the�last�four�digits�of�
your�SSN�and�“2022�MI-1040ES”�on�the�check.��If�paying�
on� behalf� of� another� filer,� write� the� filer’s� name� and� the�
last�four�digits�of�the�filer’s�SSN�on�the�check.�For�accurate�
processing�of�your� payment,�do�not� combine� this�payment�
with� any� other� payments.� Send� your� check� with� the��
MI-1040ES�voucher�for�that�installment.�Do�not�staple�your�
check�to�the�voucher.
Send�your�voucher�and�check�to:

0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
3�2��%R[������
/DQVLQJ��0,������

'(7$&+�+(5(�$1'�0$,/�7+(�5(7851�:,7+�<285�3$<0(17��'2�127�)2/'�25�67$3/(�7+(�5(7851�

808-83-8507VENKATASAI HARITHUS MUDDU

29891 CITATION CIRCLE, APT. 51101

04-18-2022
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�����0,&+,*$1 ,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�
$FW� ���� RI� ������ DV� DPHQGHG��
See�instructions�for�¿ling�
guidelines.

'XH�'DWH�IRU�&DOHQGDU�<HDU�)LOHUV

0,�����(6�(VWLPDWHG�,QGLYLGXDO�,QFRPH�7D[�9RXFKHU

)LOHU¶V�1DPH�V� )LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU� 6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

$GGUHVV��6WUHHW��&LW\��6WDWH��=,3�&RGH�
:5,7(�3$<0(17
$02817�+(5( ����������������������������������

0$,/�72�
Michigan�Department�of�Treasury
3�2��%R[������
Lansing,�MI��48909

(QFORVH� FKHFN� SD\DEOH� WR� ³6WDWH�
RI� 0LFKLJDQ�´� :ULWH� ODVW� IRXU�
digits� of� ¿ler’s� 661� DQG� ³�����
0,�����(6´� RQ� WKH� IURQW� RI� \RXU�
FKHFN�� 'R� QRW� IROG� RU� VWDSOH�

'2�127�:5,7(�,1�7+,6�63$&(

�����0,�����(6��0LFKLJDQ�(VWLPDWHG�,QFRPH�7D[�IRU�,QGLYLGXDOV

Michigan�Department�of�Treasury�(Rev.�10-21)
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

,PSRUWDQW�,QIRUPDWLRQ�

If�you�are�married�and�plan�to�¿le�your�annual�return�as�“married�
¿ling�separately,”�DO�NOT�use�preprinted�vouchers�containing�
the� Social� Security� numbers� (SSN)� or� correspondence�
identi¿cation�numbers�(CID)�for�both�you�and�your�spouse;�
separate�vouchers�and�payments�must�be�submitted�for�each�¿ler.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
:KR�0XVW�)LOH�(VWLPDWHG�7D[�3D\PHQWV

You� must� make� estimated� income� tax� payments� if� you�
expect� to� owe� more� than� $500� when� you� file� your� 2022�
MI-1040� return.� If� you� owe�more� than�$500,� you�may�not�
have�to�make�estimated�payments� if�you�expect�your�2022�
withholding�to�be�at�least:
�� �90� percent� of� your� total� 2022� tax� (qualified� farmers,�

fishermen�and�seafarers�use�66�and�2/3�percent),
�� 100�percent�of�your�2021�tax,�or
�� �110�percent�of�your�total�2021�tax�if�your�2021�adjusted�

gross�income�is�more�than�$150,000�($75,000�for�married�
filing�separately).

Total�2021�tax�is�the�amount�on�your�2021�MI-1040,�line�21�
less�the�sum�of�your�tax�credits�on�lines�25,�26,�27b,�and�28.
Estimated�tax�payments�are�not�needed�if�two-thirds�of�your�
gross�income�is�from�farming,�fishing�or�seafaring�and�you�
meet�the�qualifications.�Estimate�filing� requirements�apply�
whether�or�not�you�are�a�Michigan�resident.
'R�QRW�VXEPLW�WKLV�IRUP�IRU�DQ\�TXDUWHU�WKDW�\RX�GR�QRW�
KDYH�HVWLPDWHG�WD[�GXH�

3D\PHQW�'XH�'DWHV

You� may� pay� in� full� with� the� first� estimate� voucher� due�
$SULO�18,�2022.�You�may�also�pay�in�equal�installments�due�
on�or�before�April�18,�2022,�June�15,�2022,�September�15,�
2022,�DQG�-DQXDU\�17,�2023.
127(��<RX�ZLOO�QRW�UHFHLYH� UHPLQGHU�QRWLFHV�� VDYH�WKLV�
VHW�RI�IRUPV�IRU�DOO�RI�\RXU������SD\PHQWV�
+RZ�WR�3D\�(VWLPDWHG�7D[

H�3D\PHQWV
You� may� choose� to� make� your� estimated� income� tax�
payments�electronically� instead�of�mailing�a�payment�with�
the� personalized� form� provided.� Paying� electronically�
is� easy,� fast� and� secure.� Payment� options� include� direct�
debit� (eCheck)� from� your� checking� or� savings� account,� or�
payment� by� credit� or� debit� card.� � If� you� choose� to�make�
your� payment� electronically,� you� do� not� need� to� mail� the�
MI-1040ES� form� to�Treasury.�Visit�ZZZ�PLFKLJDQ�JRY�LLW�
for�more�information.
0DLO�<RXU�3D\PHQW
If� you� choose� to� mail� your� payment,� make� your� check�
payable� to�“State�of�Michigan.”�Print�the�last�four�digits�of�
your�SSN�and�“2022�MI-1040ES”�on�the�check.��If�paying�
on� behalf� of� another� filer,� write� the� filer’s� name� and� the�
last�four�digits�of�the�filer’s�SSN�on�the�check.�For�accurate�
processing�of�your� payment,�do�not� combine� this�payment�
with� any� other� payments.� Send� your� check� with� the��
MI-1040ES�voucher�for�that�installment.�Do�not�staple�your�
check�to�the�voucher.
Send�your�voucher�and�check�to:

0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
3�2��%R[������
/DQVLQJ��0,������

'(7$&+�+(5(�$1'�0$,/�7+(�5(7851�:,7+�<285�3$<0(17��'2�127�)2/'�25�67$3/(�7+(�5(7851�

808-83-8507VENKATASAI HARITHUS MUDDU

29891 CITATION CIRCLE, APT. 51101

06-15-2022
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�����0,&+,*$1 ,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�
$FW� ���� RI� ������ DV� DPHQGHG��
See�instructions�for�¿ling�
guidelines.

'XH�'DWH�IRU�&DOHQGDU�<HDU�)LOHUV

0,�����(6�(VWLPDWHG�,QGLYLGXDO�,QFRPH�7D[�9RXFKHU

)LOHU¶V�1DPH�V� )LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU� 6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

$GGUHVV��6WUHHW��&LW\��6WDWH��=,3�&RGH�
:5,7(�3$<0(17
$02817�+(5( ����������������������������������

0$,/�72�
Michigan�Department�of�Treasury
3�2��%R[������
Lansing,�MI��48909

(QFORVH� FKHFN� SD\DEOH� WR� ³6WDWH�
RI� 0LFKLJDQ�´� :ULWH� ODVW� IRXU�
digits� of� ¿ler’s� 661� DQG� ³�����
0,�����(6´� RQ� WKH� IURQW� RI� \RXU�
FKHFN�� 'R� QRW� IROG� RU� VWDSOH�

'2�127�:5,7(�,1�7+,6�63$&(

�����0,�����(6��0LFKLJDQ�(VWLPDWHG�,QFRPH�7D[�IRU�,QGLYLGXDOV

Michigan�Department�of�Treasury�(Rev.�10-21)
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

,PSRUWDQW�,QIRUPDWLRQ�

If�you�are�married�and�plan�to�¿le�your�annual�return�as�“married�
¿ling�separately,”�DO�NOT�use�preprinted�vouchers�containing�
the� Social� Security� numbers� (SSN)� or� correspondence�
identi¿cation�numbers�(CID)�for�both�you�and�your�spouse;�
separate�vouchers�and�payments�must�be�submitted�for�each�¿ler.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
:KR�0XVW�)LOH�(VWLPDWHG�7D[�3D\PHQWV

You� must� make� estimated� income� tax� payments� if� you�
expect� to� owe� more� than� $500� when� you� file� your� 2022�
MI-1040� return.� If� you� owe�more� than�$500,� you�may�not�
have�to�make�estimated�payments� if�you�expect�your�2022�
withholding�to�be�at�least:
�� �90� percent� of� your� total� 2022� tax� (qualified� farmers,�

fishermen�and�seafarers�use�66�and�2/3�percent),
�� 100�percent�of�your�2021�tax,�or
�� �110�percent�of�your�total�2021�tax�if�your�2021�adjusted�

gross�income�is�more�than�$150,000�($75,000�for�married�
filing�separately).

Total�2021�tax�is�the�amount�on�your�2021�MI-1040,�line�21�
less�the�sum�of�your�tax�credits�on�lines�25,�26,�27b,�and�28.
Estimated�tax�payments�are�not�needed�if�two-thirds�of�your�
gross�income�is�from�farming,�fishing�or�seafaring�and�you�
meet�the�qualifications.�Estimate�filing� requirements�apply�
whether�or�not�you�are�a�Michigan�resident.
'R�QRW�VXEPLW�WKLV�IRUP�IRU�DQ\�TXDUWHU�WKDW�\RX�GR�QRW�
KDYH�HVWLPDWHG�WD[�GXH�

3D\PHQW�'XH�'DWHV

You� may� pay� in� full� with� the� first� estimate� voucher� due�
$SULO�18,�2022.�You�may�also�pay�in�equal�installments�due�
on�or�before�April�18,�2022,�June�15,�2022,�September�15,�
2022,�DQG�-DQXDU\�17,�2023.
127(��<RX�ZLOO�QRW�UHFHLYH� UHPLQGHU�QRWLFHV�� VDYH�WKLV�
VHW�RI�IRUPV�IRU�DOO�RI�\RXU������SD\PHQWV�
+RZ�WR�3D\�(VWLPDWHG�7D[

H�3D\PHQWV
You� may� choose� to� make� your� estimated� income� tax�
payments�electronically� instead�of�mailing�a�payment�with�
the� personalized� form� provided.� Paying� electronically�
is� easy,� fast� and� secure.� Payment� options� include� direct�
debit� (eCheck)� from� your� checking� or� savings� account,� or�
payment� by� credit� or� debit� card.� � If� you� choose� to�make�
your� payment� electronically,� you� do� not� need� to� mail� the�
MI-1040ES� form� to�Treasury.�Visit�ZZZ�PLFKLJDQ�JRY�LLW�
for�more�information.
0DLO�<RXU�3D\PHQW
If� you� choose� to� mail� your� payment,� make� your� check�
payable� to�“State�of�Michigan.”�Print�the�last�four�digits�of�
your�SSN�and�“2022�MI-1040ES”�on�the�check.��If�paying�
on� behalf� of� another� filer,� write� the� filer’s� name� and� the�
last�four�digits�of�the�filer’s�SSN�on�the�check.�For�accurate�
processing�of�your� payment,�do�not� combine� this�payment�
with� any� other� payments.� Send� your� check� with� the��
MI-1040ES�voucher�for�that�installment.�Do�not�staple�your�
check�to�the�voucher.
Send�your�voucher�and�check�to:

0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
3�2��%R[������
/DQVLQJ��0,������

'(7$&+�+(5(�$1'�0$,/�7+(�5(7851�:,7+�<285�3$<0(17��'2�127�)2/'�25�67$3/(�7+(�5(7851�
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�����0,&+,*$1 ,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�
$FW� ���� RI� ������ DV� DPHQGHG��
See�instructions�for�¿ling�
guidelines.

'XH�'DWH�IRU�&DOHQGDU�<HDU�)LOHUV

0,�����(6�(VWLPDWHG�,QGLYLGXDO�,QFRPH�7D[�9RXFKHU

)LOHU¶V�1DPH�V� )LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU� 6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

$GGUHVV��6WUHHW��&LW\��6WDWH��=,3�&RGH�
:5,7(�3$<0(17
$02817�+(5( ����������������������������������

0$,/�72�
Michigan�Department�of�Treasury
3�2��%R[������
Lansing,�MI��48909

(QFORVH� FKHFN� SD\DEOH� WR� ³6WDWH�
RI� 0LFKLJDQ�´� :ULWH� ODVW� IRXU�
digits� of� ¿ler’s� 661� DQG� ³�����
0,�����(6´� RQ� WKH� IURQW� RI� \RXU�
FKHFN�� 'R� QRW� IROG� RU� VWDSOH�

'2�127�:5,7(�,1�7+,6�63$&(

�����0,�����(6��0LFKLJDQ�(VWLPDWHG�,QFRPH�7D[�IRU�,QGLYLGXDOV

Michigan�Department�of�Treasury�(Rev.�10-21)
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

,PSRUWDQW�,QIRUPDWLRQ�

If�you�are�married�and�plan�to�¿le�your�annual�return�as�“married�
¿ling�separately,”�DO�NOT�use�preprinted�vouchers�containing�
the� Social� Security� numbers� (SSN)� or� correspondence�
identi¿cation�numbers�(CID)�for�both�you�and�your�spouse;�
separate�vouchers�and�payments�must�be�submitted�for�each�¿ler.
Failure to provide a complete Social Security number on 
Form MI-1040ES will result in processing delays.
:KR�0XVW�)LOH�(VWLPDWHG�7D[�3D\PHQWV

You� must� make� estimated� income� tax� payments� if� you�
expect� to� owe� more� than� $500� when� you� file� your� 2022�
MI-1040� return.� If� you� owe�more� than�$500,� you�may�not�
have�to�make�estimated�payments� if�you�expect�your�2022�
withholding�to�be�at�least:
�� �90� percent� of� your� total� 2022� tax� (qualified� farmers,�

fishermen�and�seafarers�use�66�and�2/3�percent),
�� 100�percent�of�your�2021�tax,�or
�� �110�percent�of�your�total�2021�tax�if�your�2021�adjusted�

gross�income�is�more�than�$150,000�($75,000�for�married�
filing�separately).

Total�2021�tax�is�the�amount�on�your�2021�MI-1040,�line�21�
less�the�sum�of�your�tax�credits�on�lines�25,�26,�27b,�and�28.
Estimated�tax�payments�are�not�needed�if�two-thirds�of�your�
gross�income�is�from�farming,�fishing�or�seafaring�and�you�
meet�the�qualifications.�Estimate�filing� requirements�apply�
whether�or�not�you�are�a�Michigan�resident.
'R�QRW�VXEPLW�WKLV�IRUP�IRU�DQ\�TXDUWHU�WKDW�\RX�GR�QRW�
KDYH�HVWLPDWHG�WD[�GXH�

3D\PHQW�'XH�'DWHV

You� may� pay� in� full� with� the� first� estimate� voucher� due�
$SULO�18,�2022.�You�may�also�pay�in�equal�installments�due�
on�or�before�April�18,�2022,�June�15,�2022,�September�15,�
2022,�DQG�-DQXDU\�17,�2023.
127(��<RX�ZLOO�QRW�UHFHLYH� UHPLQGHU�QRWLFHV�� VDYH�WKLV�
VHW�RI�IRUPV�IRU�DOO�RI�\RXU������SD\PHQWV�
+RZ�WR�3D\�(VWLPDWHG�7D[

H�3D\PHQWV
You� may� choose� to� make� your� estimated� income� tax�
payments�electronically� instead�of�mailing�a�payment�with�
the� personalized� form� provided.� Paying� electronically�
is� easy,� fast� and� secure.� Payment� options� include� direct�
debit� (eCheck)� from� your� checking� or� savings� account,� or�
payment� by� credit� or� debit� card.� � If� you� choose� to�make�
your� payment� electronically,� you� do� not� need� to� mail� the�
MI-1040ES� form� to�Treasury.�Visit�ZZZ�PLFKLJDQ�JRY�LLW�
for�more�information.
0DLO�<RXU�3D\PHQW
If� you� choose� to� mail� your� payment,� make� your� check�
payable� to�“State�of�Michigan.”�Print�the�last�four�digits�of�
your�SSN�and�“2022�MI-1040ES”�on�the�check.��If�paying�
on� behalf� of� another� filer,� write� the� filer’s� name� and� the�
last�four�digits�of�the�filer’s�SSN�on�the�check.�For�accurate�
processing�of�your� payment,�do�not� combine� this�payment�
with� any� other� payments.� Send� your� check� with� the��
MI-1040ES�voucher�for�that�installment.�Do�not�staple�your�
check�to�the�voucher.
Send�your�voucher�and�check�to:

0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
3�2��%R[������
/DQVLQJ��0,������

'(7$&+�+(5(�$1'�0$,/�7+(�5(7851�:,7+�<285�3$<0(17��'2�127�)2/'�25�67$3/(�7+(�5(7851�
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,QVWUXFWLRQV�IRU�)RUP�0,������9
�����0LFKLJDQ�,QGLYLGXDO�,QFRPH�7D[�3D\PHQW�9RXFKHU

Mail�this�form�with�payment�for�your�MI-1040�return.��Do�not�¿le�with�your�paper�return.
# 'HWDFK�KHUH�DQG�PDLO�ZLWK�\RXU�SD\PHQW��'R�QRW�IROG�RU�VWDSOH�WKH�YRXFKHU�
0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\���5HY��������

�����0,&+,*$1�,QGLYLGXDO�,QFRPH�7D[�3D\PHQW�9RXFKHU 0,������9
Issued�under�authority�of�Public�Act�281�of�1967,�as�amended.��See�instructions�for�¿ling�guidelines.

Mail�Form�MI-1040-V�with�your�payment�after�you�¿le�your�MI-1040�return.�
Do�not�use�this�form�to�make�any�other�payments�to�the�State�of�Michigan.

�)LOHU¶V�1DPH�V����)LUVW��0LGGOH�,QLWLDO��/DVW��DQG
�+RPH�$GGUHVV���6WUHHW��&LW\��6WDWH��=,3�&RGH�

)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU 6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

:5,7(�3$<0(17

$02817�+(5( a ��������������������������
0$,/�72�
0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
3�2��%R[������
/DQVLQJ��0,�������

0DNH�FKHFN�SD\DEOH�WR�³6WDWH�RI�0LFKLJDQ�´�
Write� the� last� four� digits� of� ¿ler’s� 6RFLDO�
6HFXULW\� QXPEHU� DQG� ³����� 0,������9´�
RQ� WKH� FKHFN�� 'R� QRW� IROG� RU� VWDSOH�

'2�127�:5,7(�,1�7+,6�63$&(

,PSRUWDQW�,QIRUPDWLRQ

8VH�WKLV�YRXFKHU�RQO\�LI�PDNLQJ�\RXU�SD\PHQW�DIWHU�\RX�ILOH�
your�MI-1040�return.
'R�QRW�XVH�WKLV�YRXFKHU�WR�GR�DQ\�RI�WKH�IROORZLQJ��
�� 0DNH�DQ\�RWKHU�SD\PHQWV�WR�WKH�6WDWH�RI�0LFKLJDQ
�� Make�estimated�income�tax�payments.�Estimated�income�

tax�payments�should�be�made�using�the�MI-1040ES
�� Pay�tax�owed�on�your�City�of�Detroit�return.�The�City�of�

Detroit�tax�due�should�be�paid�using�the�CITY-V.
)DLOXUH�WR�SURYLGH�D�FRPSOHWH�6RFLDO�6HFXULW\�QXPEHU�RQ�
)RUP�0,������9�ZLOO�UHVXOW�LQ�SURFHVVLQJ�GHOD\V�
Enter�on�Form�MI-1040-V�below�the�tax�due�as�shown�on�your�
,QGLYLGXDO�,QFRPH�7D[�5HWXUQ�(MI-1040),�line�33.
Your�payment�and�MI-1040-V�are�due�April���������.�If�your�
SD\PHQW�LV�ODWH��\RX�ZLOO�RZH�LQWHUHVW�DQG�SHQDOW\�LQ�DGGLWLRQ�
to� the� tax� due.� � The� annual� interest� rate� is� 1� percent� above�
the�current�prime�rate.�Penalty�is�5�percent�of�the�tax�due�for�
the�¿rst�two�months,�then�5�percent�for�each�month�thereafter�
XQWLO�WKH�IXOO�SD\PHQW�LV�UHFHLYHG��XS� WR�D�PD[LPXP�SHQDOW\�
of� 25� percent.� � If� you� pay� late,� you�may� calculate� and� add�
interest� and� penalty� to� your� payment� or� Treasury�will� send�
you�a�bill� for� any� additional� amount�due.� � Interest� rates�are�
adjusted�on�July�1�and�January�1.�For�current�interest�rates�visit��
ZZZ��PLFKLJDQ�JRY�WD[HV�
If�you�do�not�owe�any�tax�on�your�MI-1040,�do�not�¿le�this�
form.
(OHFWURQLF�3D\PHQWV

You�may�choose�to�make�your�Individual�Income�Tax�payment�
electronically.� Paying�electronically� is� easy,� fast� and�secure.�
3D\PHQW� RSWLRQV� LQFOXGH� GLUHFW� GHELW� �H&KHFN�� IURP� \RXU�
FKHFNLQJ� RU� VDYLQJV� DFFRXQW�� RU� SD\PHQW� E\� FUHGLW� RU� GHELW�
card.�

You�can�also�make�your�Individual�Income�Tax�payment�using�
direct�debit�when�supported�by�your�e-¿le�software�provider.�
,I� \RX� FKRRVH� WR� PDNH� \RXU� SD\PHQW� HOHFWURQLFDOO\��
you� do� not� need� to� mail� the� MI-1040-V� to� Treasury.��
9LVLW�ZZZ�PLFKLJDQ�JRY�LLW�for�more�information.
0DLOLQJ�,QVWUXFWLRQV�
�� 0DNH� \RXU� FKHFN� SD\DEOH� WR� WKH� ³6WDWH� RI�0LFKLJDQ�´�

3ULQW�³�����0,������9´�DQG�WKH�ODVW�IRXU�GLJLWV�RI�\RXU�
6RFLDO�6HFXULW\�QXPEHU�on�the�check.�If�paying�on�behalf�
of� another� ¿ler,� write� the� ¿ler’s� name� and� the� last� four�
digits�of�the�¿ler’s�Social�Security�number�on�the�check.�

•� Detach�Form�MI-1040-V�along�the�dotted�line.
•� Do�not�attach�your�payment�to�Form�MI-1040-V.��Instead,�

SODFH�ERWK�LWHPV�ORRVH�LQ�WKH�HQYHORSH�DQG�PDLO�WR�
0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\
3�2��%R[������
/DQVLQJ��0,������

�� 'R� QRW� DWWDFK� a� copy� of� your� return� to� the� MI-1040-V.�
Attaching�a�copy�of�your�return�will�delay�the�application�
of�payment�to�your�account.

�� 'R�QRW� ULWH�QRWHV�RQ�WKH�0,������9�RU�VXEPLW�WKH�YRXFKHU�
without�payment.

•� If�you�mail�your�payment�with�your�paper�¿led�return,�you�
do�not�need�to�mail�the�MI-1040-V�to�Treasury.��

If�you�have�questions,�you�may�call�517-636-4486.��Assistance�
is�available�using�TTY�through�the�Michigan�Relay�Service�by�
calling�711.
9LVLW�ZZZ�PLFKLJDQ�JRY�WD[HV�for�additional�information.
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��5HY����������3DJH���RI�� ,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

�����0,&+,*$1�,QGLYLGXDO�,QFRPH�7D[�5HWXUQ�0,����� $PHQGHG�5HWXUQ
�,QFOXGH�6FKHGXOH�$0'�5HWXUQ�LV�GXH�$SULO���������� 7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN�

���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH

���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

+RPH�$GGUHVV��1XPEHU��6WUHHW��RU�3�2��%R[�

&LW\�RU�7RZQ 6WDWH =,3�&RGH ���6FKRRO�'LVWULFW�&RGH����GLJLWV�±�VHH�SDJH����

�� 67$7(�&$03$,*1�)81' �� )$50(56��),6+(50(1��25�6($)$5(56�

&KHFN�LI�\RX��DQG�RU�\RXU�VSRXVH��LI�
¿ling�a�joint�return)�want�$3�of�your�taxes�
WR�JR�WR�WKLV�IXQG��7KLV�ZLOO�QRW�LQFUHDVH�
\RXU�WD[�RU�UHGXFH�\RXU�UHIXQG�

D� )LOHU

&KHFN�WKLV�ER[�LI�����RI�\RXU�LQFRPH�LV�IURP�IDUPLQJ��
¿shing,�or�seafaring.E� 6SRXVH

�� �����),/,1*�67$786��&KHFN�RQH� �� �����5(6,'(1&<�67$786��&KHFN�DOO�WKDW�DSSO\�

D� 6LQJOH �,I�\RX�FKHFN�ER[�³F�´�FRPSOHWH�
OLQH���DQG�HQWHU�VSRXVH¶V�IXOO�QDPH�
EHORZ�

D� 5HVLGHQW

�,I�\RX�FKHFN�ER[�³E´�RU�
³F�´�\RX�PXVW�FRPSOHWH�
DQG�LQFOXGH�6FKHGXOH�
15�

E� Married�¿ling�jointly E� 1RQUHVLGHQW�

F� Married�¿ling�separately* F� 3DUW�<HDU�5HVLGHQW�

�� (;(037,216��127(��If�someone�else�can�claim�you�as�a�dependent,�check�box�9e,�enter�0�on�line�9a�and�enter�$1,500�on�line�9e�(see�instr.).

��D� 1XPEHU�RI�H[HPSWLRQV��VHH�LQVWUXFWLRQV��������������������������������������������������������������� �D� [ $����� �D�

E� 1XPEHU�RI�LQGLYLGXDOV�ZKR�TXDOLI\�IRU�RQH�RI�WKH�IROORZLQJ�VSHFLDO�H[HPSWLRQV��GHDI��
EOLQG��KHPLSOHJLF��SDUDSOHJLF��TXDGULSOHJLF��RU�WRWDOO\�DQG�SHUPDQHQWO\�GLVDEOHG �E� [ $2,800 �E� ��

F� Number�of�quali¿ed�disabled�veterans���������������������������������������������������������������� F� [ $400 �F� ��
G� Number�of�Certi¿cates�of�Stillbirth�from�MDHHS�(see�instructions)���������������������� [ $����� �G� ��

H� &ODLPHG�DV�GHSHQGHQW��VHH�OLQH���127(�DERYH������������������������������������������������� H� �H� ��

I� $GG�OLQHV��D���E���F���G�DQG��H���(QWHU�KHUH�DQG�RQ�OLQH��������������������������������������������������������������������������������� �I� ��

��� $GMXVWHG�*URVV�,QFRPH�IURP�\RXU�8�6��)RUP�������VHH�LQVWUXFWLRQV������������������������������������������������������ ��� ��

��� $GGLWLRQV�IURP�6FKHGXOH����OLQH����,QFOXGH�6FKHGXOH������������������������������������������������������������������������������� ��� ��

��� 7RWDO��$GG�OLQHV����DQG������������������������������������������������������������������������������������������������������������������������������ ��� ��

��� 6XEWUDFWLRQV�IURP�6FKHGXOH����OLQH������,QFOXGH�6FKHGXOH����������������������������������������������������������������������� ��� ��

��� ,QFRPH�VXEMHFW�WR�WD[��6XEWUDFW�OLQH����IURP�OLQH������,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´������������� �� ��

��� ([HPSWLRQ�DOORZDQFH��(QWHU�DPRXQW�IURP�OLQH��I�RU�6FKHGXOH�15��OLQH������������������������������������������������� ��� ��

��� 7D[DEOH�LQFRPH��6XEWUDFW�OLQH����IURP�OLQH������,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´����������������������� �� ��

��� 7D[��0XOWLSO\�OLQH����E\��������������������������������������������������������������������������������������������������������������������� ��� ��
121�5()81'$%/(�&5(',76 $02817 &5(',7

��� ,QFRPH�7D[�,PSRVHG�E\�JRYHUQPHQW�XQLWV�RXWVLGH�0LFKLJDQ��
,QFOXGH�D�FRS\�RI�WKH�UHWXUQ��VHH�LQVWUXFWLRQV������������������������� ��D� �� ��E� ��

��� 0LFKLJDQ�+LVWRULF�3UHVHUYDWLRQ�7D[�&UHGLW�FDUU\IRUZDUG��VHH�
LQVWUXFWLRQV������������������������������������������������������������������������������ � D� �� ��E� ��

��� ,QFRPH�7D[��6XEWUDFW�WKH�VXP�RI�OLQHV���E�DQG���E�IURP�OLQH�����
,I�WKH�VXP�RI�OLQHV���E�DQG���E�LV�JUHDWHU�WKDQ�OLQH�����HQWHU�³�´���������������������������������������������������������������� ��� ��

�� &RQWLQXH�RQ�SDJH����7KLV�IRUP�FDQQRW�EH�SURFHVVHG�LI�SDJH���LV�QRW�FRPSOHWHG�DQG�LQFOXGHG�
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�����0,�������3DJH���RI��
)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1XPEHU

��� (QWHU�DPRXQW�RI�,QFRPH�7D[�IURP�OLQH������������������������������������������������������������������������������������������������������� ��� ��

��� 9ROXQWDU\�&RQWULEXWLRQV�IURP�)RUP�������OLQH����,QFOXGH�)RUP������������������������������������������������������������� ��� ��

��� 86(�7$;��8VH�WD[�GXH�RQ�,QWHUQHW��PDLO�RUGHU�RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV�IURP�
:RUNVKHHW����VHH�LQVWUXFWLRQV��������������������������������������������������������������������������������������������������������������������� ��� ��

��� 7RWDO�7D[�/LDELOLW\��$GG�OLQHV��������DQG��������������������������������������������������������������������������������������� �� ��
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��� 3URSHUW\�7D[�&UHGLW��,QFOXGH�0,�����&5�RU�0,�����&5������������������������������������������������������������������������ ��� ��

��� )DUPODQG�3UHVHUYDWLRQ�7D[�&UHGLW��,QFOXGH�0,�����&5��������������������������������������������������������������������� ��
)('(5$/ 0,&+,*$1

��� (DUQHG�,QFRPH�7D[�&UHGLW��0XOWLSO\�OLQH���D�E\�����������DQG�
HQWHU�UHVXOW�RQ�OLQH���E������������������������������������������������������������� ��D� �� ��E� ��

��� 0LFKLJDQ�+LVWRULF�3UHVHUYDWLRQ�7D[�&UHGLW��UHIXQGDEOH���,QFOXGH�)RUP�������������������������������������������������� ��� ��

��� Credit�for�allocated�share�of�tax�paid�by�an�electing�Àow-through�entity�(see�instructions)������������������������� � ��

��� 0LFKLJDQ�WD[�ZLWKKHOG�IURP�6FKHGXOH�:��OLQH����,QFOXGH�6FKHGXOH�:��GR�QRW�VXEPLW�:��V������������������� �� ��

��� (VWLPDWHG�WD[��H[WHQVLRQ�SD\PHQWV�DQG������FUHGLW�IRUZDUG���������������������������������������������������������������������� �� ��

��� �����$0(1'('�5(78516�21/<��7D[SD\HUV�FRPSOHWLQJ�DQ�RULJLQDO������UHWXUQ�VKRXOG�VNLS�WR�OLQH������
$PHQGHG�UHWXUQV�PXVW�LQFOXGH�6FKHGXOH�$0'��VHH�LQVWUXFWLRQV��

��F� ��

,I�\RX�KDG�D�UHIXQG�DQG�RU�FUHGLW�IRUZDUG�RQ�WKH�RULJLQDO�UHWXUQ��FKHFN�ER[���D�DQG�HQWHU�WKLV�DPRXQW�DV�D�
QHJDWLYH�QXPEHU�RQ�OLQH���F���D�

,I�\RX�SDLG�ZLWK�WKH�RULJLQDO�UHWXUQ��FKHFN�ER[���E�DQG�HQWHU�WKH�DPRXQW�SDLG�ZLWK�WKH�RULJLQDO�UHWXUQ��SOXV�
any�additional�tax�paid�after�¿ling,�as�a�positive�number�on�line���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\���E�

��� 7RWDO�UHIXQGDEOH�FUHGLWV�DQG�SD\PHQWV��$GG�OLQHV�����������E�����������������DQG���F������������������� ��� ��
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��� ,I�OLQH����LV�OHVV�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����,I�DSSOLFDEOH��VHH�LQVWUXFWLRQV�

�� ��,QFOXGH�LQWHUHVW �� DQG�SHQDOW\ �� ������������������������� <28�2:(

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

�� &UHGLW�)RUZDUG��$PRXQW�RI�OLQH����WR�EH�FUHGLWHG�WR�\RXU������HVWLPDWHG�WD[�IRU�\RXU������WD[�UHWXUQ���� ��� ��

�� 6XEWUDFW�OLQH����IURP�OLQH����������������������������������������������������������������������������������������� 5()81' ��� ��
',5(&7�'(326,7��
Deposit�your�refund�directly�to�your�¿nancial�
institution!��See�instructions�and�complete�a,�b�
and�c.

D���5RXWLQJ�7UDQVLW�1XPEHU E���$FFRXQW�1XPEHU F��7\SH�RI��$FFRXQW

�� �&KHFNLQJ �� 6DYLQJV

'HFHDVHG�7D[SD\HU��,I�)LOHU�DQG�RU�6SRXVH�GLHG�DIWHU�'HFHPEHU�����������HQWHU�GDWHV�EHORZ��

(17(5�'$7(�2)�'($7+�21/<��([DPSOH��������������00�''�<<<<�
Preparer�Certi¿cation.��I�declare�under�penalty�of�perjury�that�
this�return�is�based�on�all�information�of�which�I�have�any�knowledge.

)LOHU 6SRXVH
3UHSDUHU¶V�37,1��)(,1�RU�661

Taxpayer�Certi¿cation.��I�declare�under�penalty�of�perjury�that�the�information�in�this�return�
and�attachments�is�true�and�complete�to�the�best�of�my�knowledge.

3UHSDUHU¶V�1DPH��SULQW�RU�W\SH�

)LOHU¶V�6LJQDWXUH 'DWH 3UHSDUHU¶V�6LJQDWXUH

6SRXVH¶V�6LJQDWXUH 'DWH 3UHSDUHU¶V�%XVLQHVV�1DPH��$GGUHVV�DQG�7HOHSKRQH�1XPEHU

%\�FKHFNLQJ�WKLV�ER[��,�DXWKRUL]H�7UHDVXU\�WR�GLVFXVV�P\�UHWXUQ�ZLWK�P\�SUHSDUHU�

5HIXQG��FUHGLW��RU�]HUR�UHWXUQV��0DLO�\RXU�UHWXUQ�WR�� 0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��/DQVLQJ��0,�������

3D\�DPRXQW�RQ�OLQH�����VHH�LQVWUXFWLRQV���0DLO�\RXU�FKHFN�DQG�UHWXUQ�WR��0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��/DQVLQJ��0,�������
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MI-1040 Credit for Income Tax Paid to Another State 2021
Line 18 Statement

Name as Shown on Return Social Security Number

QuickZoom to another copy of this worksheet

Part-year residents: You can claim this credit only when your income from another state was earned
while you were a Michigan resident.

Jurisdiction code
Jurisdiction name

1 Income earned in another state or locality subject to Michigan tax 1

2 Enter the amount from Form MI-1040, line 14 2

3 Divide line 1 by line 2 3

4 Enter the amount from Form MI-1040, line 17 4

5 Multiply line 4 by line 3 5

6 Enter the amount of tax imposed by another state or locality 6

7 Credit. Enter line 6 or the smaller of line 5 or line 6 7

MIIW1801.SCR   04/30/15

VENKATASAI HARITHUS MUDDU 808-83-8507

29,282.

1,036.

NJ
New Jersey

442.

29,287.

1.0002

1,036.

442.

NJ


