
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

HARISH PAMIDI 744-16-3717
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F
o

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)

PAMIDI 744-16-3717

4200 N MERIDIAN AVE 318

OKLAHOMA CITY OK 73112

3.

103,453.

3.

-479.

71,847.
-31,130.

71,847.
12,550.

12,550.

12,550.
59,297.

HARISH



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) 

(612)916-8852 PAMIDIHARISH@GMAIL.COM

IT EMPLOYEE

04/18/2022 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

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

8,676.

8,676.

123.

No

8,789.

8,789.

123.
8,799.

10.
10.

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

No

8,789.
0.

8,789.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 04/09/22 PRO



SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

 Attach to Form 1040, 1040-SR, or 1040-NR. 
  Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 
 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . 8d (                     )

e Taxable Health Savings Account distribution . . . . . . . . 8e

f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f

g Jury duty pay . . . . . . . . . . . . . . . . . . . . 8g

h Prizes and awards . . . . . . . . . . . . . . . . . . 8h

i Activity not engaged in for profit income . . . . . . . . . 8i

j Stock options . . . . . . . . . . . . . . . . . . . . 8j
k 
  
 

Income from the rental of personal property if you engaged in 
the rental for profit but were not in the business of renting such 
property . . . . . . . . . . . . . . . . . . . . . . 8k

l 
 

Olympic and Paralympic medals and USOC prize money (see 
instructions) . . . . . . . . . . . . . . . . . . . . . 8l

m Section 951(a) inclusion (see instructions) . . . . . . . . . 8m

n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n

o Section 461(l) excess business loss adjustment . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount 
8z

9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . 9
10 

 
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

HARISH PAMIDI 744-16-3717

-31,130.

-31,130.



Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . 24a

b 
 

Deductible expenses related to income reported on line 8k from 
the rental of personal property engaged in for profit . . . . . 24b

c 
 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . 24d

e 
 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

f Contributions to section 501(c)(18)(D) pension plans . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans . . 24g

h 
 

Attorney fees and court costs for actions involving certain 
unlawful discrimination claims (see instructions) . . . . . . 24h

i 
  
 

Attorney fees and court costs you paid in connection with an 
award from the IRS for information you provided that helped the 
IRS detect tax law violations . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . 24j

k 
 

Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . . . 24k

z Other adjustments. List type and amount 
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . 25
26 

 
Add lines 11 through 23 and 25. These are your adjustments to income. Enter 
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . 26

Schedule 1 (Form 1040) 2021BAA REV 04/09/22 PRO



SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship)

 Go to www.irs.gov/ScheduleC for instructions and the latest information.
 Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify)   

G Did you “materially participate” in the operation of this business during 2021? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2021, check here . . . . . . . . . . . . . . . . .

I Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No

Part I Income 

1 
 

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . . 1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 
7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . 7 

Part II Expenses. Enter expenses for business use of your home only on line 30.  
8 Advertising . . . . . 8 

9 
 

Car and truck expenses (see 
instructions) . . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 
 

Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b
17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b 
 

Deductible meals (see 
instructions) . . . . . . . 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a
b Reserved for future use . . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 
 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 
• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2021 

SOFTWARE SERVICES 5 1 9 1 0 0

PAMIDI SOFTWARE SERVICES

2,820.

15,600.

HARISH PAMIDI 744-16-3717

4200 N MERIDIAN AVE, Apt. 318
OKLAHOMA CITY, OK 73112

10,310.

2,400.

31,130.
-31,130.

-31,130.

BAA REV 04/09/22 PRO



Schedule C (Form 1040) 2021 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 
 

Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 
 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26 or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2021

05/07/2018

18,410 19,190

REV 04/09/22 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040, 1040-SR, or 1040-NR.   

 Go to www.irs.gov/ScheduleD for instructions and the latest information.   
 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
  
  
  
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b 
 

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

2 
 

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

3 
 

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  
 

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  
 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )

7 
 

Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
  
  
  
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b 
 

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

9 
 

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

10 
 

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

11 
 

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 

 
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 
 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2021 

HARISH PAMIDI 744-16-3717

1,821. 2,440. 140. -479.

-479.

BAA REV 04/09/22 PRO



Schedule D (Form 1040) 2021 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

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

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 
 

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . 18 

19 
 

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

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

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

Schedule D (Form 1040) 2021

-479.

479.

REV 04/09/22 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
 Go to www.irs.gov/Form8949 for instructions and the latest information. 

 File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis. 
See the Note below 
and see Column (e) 

in the separate  
instructions 

Adjustment, if any, to gain or loss. 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g)
                                        

2 
 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked)  

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021) 

HARISH PAMIDI 744-16-3717

ROBINHOOD SECURITIES LLC 01/01/21 12/31/21 1,776. 2,367. W 140. -451.

COINBASE 01/01/21 12/31/21 45. 73. -28.

2,440. 140.1,821. -479.

BAA REV 04/09/22 PRO



 

 
Additional information from your 2021 Federal Tax Return

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 20b Itemization Statement

Description Amount

RENT(12M*$1300PM) 15,600.

Total 15,600.

Schedule C (SOFTWARE SERVICES): Profit or Loss from Business
Line 25 Itemization Statement

Description Amount

ELECTRICITY(12M*$80PM) 960.

MOBILE BILL(12M*$75PM) 900.

INTERNET(12M*$80PM) 960.

Total 2,820.

HARISH PAMIDI 744-16-3717 1



Oklahoma Individual Income Tax Declaration for 
Electronic Filing 2021

<RXU�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

,I�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

0DLOLQJ�DGGUHVV��QXPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��UXUDO�URXWH�RU�32�%R[�

&LW\��6WDWH��=,3

Your social 
security number

Spouse’s social 
security number

Filing status

Total number of exemptions

Sign 
Here:

�� 2NODKRPD�$GMXVWHG�*URVV�,QFRPH�������/LQH����or 
����$GMXVWHG�*URVV�,QFRPH��$OO�6RXUFHV������15��/LQH��� ...................................................................  1

�� 2NODKRPD�,QFRPH�7D[�DQG�8VH�7D[�������/LQH����RU�����15��/LQH���� .............................................  2

�� 2NODKRPD�,QFRPH�7D[�3D\PHQWV�DQG�&UHGLWV�������/LQH����RU�����15��/LQH���� .............................. 3

�� 5HIXQG�������/LQH����RU�����15��/LQH���� ..........................................................................................  4
�� %DODQFH�'XH�������/LQH����RU�����15��/LQH����  ................................................................................. �

ERO Use
Only 

00
00
00
00
00

See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC.
Form 511-EFNOTE: Do not mail Oklahoma Tax Return - Form 511 or Form 511-NR.

,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFWO\�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������2NODKRPD�LQFRPH�WD[�UHWXUQ���
,I�,�KDYH�¿OHG�D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG�

,�DXWKRUL]H�WKH�2NODKRPD�6WDWH�7UHDVXU\�DQG�LWV�GHVLJQDWHG�)LQDQFLDO�$JHQW�WR�LQLWLDWH�DQ�$&+�HOHFWURQLF�IXQGV�ZLWKGUDZDO��GLUHFW�GHELW��� �
HQWU\�WR�WKH�¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�LQ�WKH�WD[�SUHSDUDWLRQ�VRIWZDUH�IRU�SD\PHQW�RI�P\�2NODKRPD�WD[HV�RZHG�RQ�WKLV�UHWXUQ�
DQG�RU�D�SD\PHQW�RI�HVWLPDWHG�WD[��,�DOVR�DXWKRUL]H�WKH�¿QDQFLDO�LQVWLWXWLRQV�LQYROYHG�LQ�WKH�SURFHVVLQJ�RI�WKH�HOHFWURQLF�SD\PHQW�RI�WD[HV�WR�
UHFHLYH�FRQ¿GHQWLDO�LQIRUPDWLRQ�QHFHVVDU\�WR�DQVZHU�LQTXLULHV�DQG�UHVROYH�LVVXHV�UHODWHG�WR�WKH�SD\PHQW�

Part One - Tax Return Information (whole dollars only)

 
ERO or Paid Preparer’s Signature Date   PTIN

Paid Preparer Signature Date PTIN

,�GHFODUH�,�KDYH�UHYLHZHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�WKH�HQWULHV�RQ�)RUP�����()�DUH�FRPSOHWH�DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH����(52V�ZKR�DUH�
FROOHFWRUV�DUH�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��KRZHYHU��WKH\�PXVW�HQVXUH�)RUP�����()�DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�WKH�UHWXUQ���,�KDYH�
REWDLQHG�WKH�WD[SD\HU¶V�VLJQDWXUH�RQ�)RUP�����()�DQG�,�KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�27&��DQG�KDYH�
IROORZHG�DOO�RWKHU�UHTXLUHPHQWV�GHVFULEHG�LQ�3XE��������+DQGERRN�IRU�(OHFWURQLF�)LOHUV�RI�,QGLYLGXDO�,QFRPH�7D[�5HWXUQV��7D[�<HDU��������,I�,�DP�DOVR�D�3DLG�
3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�P\�
NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��7KLV�3DLG�3UHSDUHU�GHFODUDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

Part Three - Declaration of Electronic Return Originator (ERO) and Paid Preparer

Your Signature   Date   Spouse’s Signature (If joint return, both must sign) Date

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�2NODKRPD�7D[�&RPPLVVLRQ��27&��GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\��,�
ZLOO�UHPDLQ�OLDEOH�IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV�
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�,�KDYH�FRPSDUHG�WKH�LQIRUPDWLRQ�FRQWDLQHG�RQ�P\�UHWXUQ��ZLWK�LQIRUPDWLRQ�,�KDYH�SURYLGHG�WR�P\�(OHFWURQLF�5HWXUQ�
2ULJLQDWRU��(52���DQG�WKH�DPRXQWV�GHVFULEHG�LQ�3DUW�2QH�DERYH��DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�FRUUHVSRQGLQJ�OLQHV�RI�P\������2NODKRPD�LQFRPH�
WD[�UHWXUQ��7R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��P\�UHWXUQ�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�FRQVHQW�WKDW�P\�UHWXUQ��LQFOXGLQJ�WKLV�GHFODUDWLRQ�DQG�DFFRP�
SDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��EH�VHQW�WR�WKH�27&�E\�P\�(52�
,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�UHWXUQ�HOHFWURQLFDOO\��,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�WKH�2NODKRPD�7D[�
&RPPLVVLRQ�RI�DOO�LQIRUPDWLRQ�SHUWDLQLQJ�WR�P\�XVH�RI�WKH�V\VWHP�DQG�VRIWZDUH�DQG�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�UHWXUQ�HOHFWURQLFDOO\�

�E

�D
Part Two - Declaration of Taxpayer

For a balance due return with an electronic payment, complete line 6b below.  The due date for an electronic payment is April 20th. For a 
balance due return with a non-electronic payment, enclose a payment with the 511-V and submit on or before the due date of April 15th. If the 
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered 
WLPHO\��,I�WKH�GXH�GDWH�IDOOV�RQ�D�ZHHNHQG�RU�OHJDO�KROLGD\�ZKHQ�27&�RI¿FHV�DUH�FORVHG��\RXU�SD\PHQW�LV�GXH�WKH�QH[W�EXVLQHVV�GD\�

Firm name (or yours if self-employed), 

           Phone number  ( )

Paid Preparer
Use Only 

address and ZIP 

04/18/2022

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

04/18/2022

678  965-9522

HARISH PAMIDI
7 4 4 1 6 3 7 1 7

4200 N MERIDIAN AVE 318

OKLAHOMA CITY OK 73112

1

1

71847

3035
3903
868

0

2530 PEBBLE CREEK LN CUMMING GA 30041

REV 03/22/22 PRO



2021 Form 511

FAILURE TO SUBMIT THIS PAGE
WILL DELAY PROCESSING OF YOUR RETURN

Resident Income Tax Return
2D Barcode Page

Note: This is to be mailed with original return. Please DO NOT attach this sheet
when filing the payment voucher, Form 511V.



Oklahoma Resident Income Tax Return

Your Social Security Number

Name and Address - Please Print or Type

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Spouse’s Social Security Number
(joint return only)

Place an ‘X’ in this box if 
this is an amended 511. See 
Schedule 511-I.

AMENDED RETURN! 

Form 511
2021

Fi
lin

g 
S

ta
tu

s

Name SSN

1 Federal adjusted gross income (from Federal 1040 or 1040-SR)........................................................................... 1

2 Oklahoma Subtractions (provide Schedule 511-A) ................................................................................................. 2 

3 Line 1 minus line 2 .................................................................................................................................................. 3

4 Out-of-state income, except wages. Describe (4a)
(Provide Federal schedule with detailed description; see instructions) ____________________________________ ... 4b

5 Line 3 minus line 4b ................................................................................................................................................ 5 

6 Oklahoma Additions (provide Schedule 511-B)....................................................................................................... 6

7 Oklahoma adjusted gross income (line 5 plus line 6) ......................................................................................... 7
(If line 7 is different than line 1, provide a copy of your Federal return.)

PART ONE: TO ARRIVE AT OKLAHOMA ADJUSTED GROSS INCOME Round to Nearest Whole Dollar

(Please see instructions) Yourself          Spouse

Regular

Number of dependents

Note:  If you may be claimed as a dependent on another return, enter “0” in the 
Total box for your regular exemption.

E
xe

m
pt

io
ns

* Note: If claiming Special Exemption, see instructions on page 9 of 511 Packet.

Special Blind*

Add the Totals from boxes (a), (b) and (c). 

(a)

(b)

(c)

Enter the TOTAL here:

• Please list the year spouse died in box at right:

4  Head of household with qualifying person

5  Qualifying widow(er) with dependent child 

.00

.00

.00

.00

.00

.00

.00

.00

.00

Age 65 or Older?

Yourself

Spouse

1  Single

��� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ��HYHQ�LI�RQO\�RQH�KDG�LQFRPH�

��� 0DUULHG�¿OLQJ�VHSDUDWH�
(,I�VSRXVH�LV�DOVR�¿OLQJ��OLVW�QDPH�DQG�661�LQ�WKH�ER[HV

PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS

8 Oklahoma Adjustments (provide Schedule 511-C) ................................................................................................. 8

9 Oklahoma income after adjustments (line 7 minus line 8) ...................................................................................... 9

STOP AND READ: If line 4b is zero, complete lines 10-11. If line 4b is more than zero, see Schedule 511-E and do not complete lines 10-11.

Mailing address (number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country

<RXU�¿UVW�QDPH� ,I�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPHMiddle initial Middle initialLast name Last name

HARISH

744-16-3717

4200 N MERIDIAN AVE, APT. 318 OKLAHOMA CITY OK 73112

71847

1 1

0 0

1

71847

71847

71847

71847

#1555#

PAMIDI

REV 03/22/22 PRO



The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.
2021 Form 511 - Resident Income Tax Return - Page 2

10 Oklahoma itemized deductions (from Schedule 511-D, line 11) or Oklahoma standard deduction
(Single or Married Filing Separate: $6,350 • Married Filing Joint or Qualifying Widow(er): $12,700 • 
Head of Household: $9,350).............................................................................................................................. 10

11 Exemptions: Enter the total number of exemptions claimed on page 1................... X $1,000................ 11

12 Total deductions and exemptions (add lines 10 and 11 or amount from Sch. 511-E, line 5)................................... 12

13 Oklahoma Taxable Income (line 9 minus line 12) ................................................................................................... 13

14 (a) Oklahoma Income Tax from Tax Table (see pages 28-39 of instructions) or
if using Farm Income Averaging, enter tax from Form 573, line 22 and
enter a “1” in box on line 14 ..................................................................................... 14a

(b) If paying the Health Savings Account additional 10% tax, add additional tax here
and enter a “2” in box on line 14. If recapturing the Oklahoma Affordable
Housing Tax Credit, add recaptured credit here and enter a “3” in box on line 14.
If making an Oklahoma installment payment pursuant to IRC Section 965(h) and
68 O.S. Sec. 2368(K), add the installment payment here
and enter a “4” in the box on line 14 ........................................................................ 14b

Oklahoma Income Tax (line 14a plus line 14b) .................................................................................... 14

15 Oklahoma child care/child tax credit (see instructions)........................................................................................... 15

16 Oklahoma earned income credit (see instructions)................................................................................................. 16

17 Credit for taxes paid to another state (provide Form 511TX) .................................................................................. 17

18 Form 511CR - Other Credits Form. List 511CR line number claimed here:...............................................  18

19 Income Tax (line 14 minus lines 15-18)  Do not enter less than zero .......................................................................... 19
DO NOT PAY THIS AMOUNT. PAYMENT IS FIGURED ON LINE 42.

PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS continued

.00

STOP AND READ: If line 7 is equal to or larger than line 1, complete lines 15 and 16.  If line 7 is smaller than line 1, complete Schedules 511-F and 511-G.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

PART THREE: TAX, CREDITS AND PAYMENTS

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

20 Use tax due on Internet, mail order, or other out-of-state purchases...................................................................... 20 
(For use tax table, see page 14 of the Packet) If you certify that no use tax is due, place an ‘X’ here:         

21 Balance (add lines 19 and 20) ................................................................................................................................ 21

22 Oklahoma withholding (provide all W-2s, 1099s or other withholding statements) .. 22  

23 2021 estimated tax payments ............. �TXDOL¿HG�IDUPHU � .................... 23

24 2021 payment with extension .......................................................................... 24

25 Low Income Property Tax Credit (provide Form 538-H)................................... 25

26 Sales Tax Relief Credit (provide Form 538-S).................................................. 26 

27 Natural Disaster Tax Credit (provide Form 576)............................................... 27

28 Credits from Form ........................................... a) 577............b) 578 28
29 Amount paid with original return plus additional paid DIWHU�LW�ZDV�¿OHG

(amended return only)...................................................................................... 29

Name(s) shown 
on Form 511:

Your Social  
Security Number:HARISH PAMIDI 744-16-3717HARISH PAMIDI 744-16-3717

6350

1000

7350

1

64497

3035

3035

3035

3035

3903
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30 Payments and credits (add lines 22-29 from page 2)........................................................................................... 30
31 Overpayment, if any, as shown on original return and/or prior amended return(s) or 

as previously adjusted by Oklahoma (amended return only).................................................................................. 31

32 Total payments and credits (line 30 minus 31) .................................................................................................... 32 

PART THREE: TAX, CREDITS AND PAYMENTS contined

Taxpayer’s signature Date

Taxpayer’s 
occupation

Under penalty of perjury, I declare the information contained in this document,  and all
attachments and schedules, is true and correct to the best of my knowledge and belief.

Spouse’s signature Date

Spouse’s occupation

Paid Preparer’s PTIN

Paid Preparer’s address and phone number

Paid Preparer’s signature Date

PART FOUR:  REFUND

Daytime Phone 
(optional)

Daytime Phone 
(optional)

Do not staple documentation to this form. To attach items, please use a paper clip. 
Mailing Address for this form:  PO Box 26800, Oklahoma City, OK  73126-0800

Place an ‘X’ in this box if the Oklahoma Tax Commission 
may discuss this return with your tax preparer....................

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing 
Number:checking account  

savings account Account 
Number:

Deposit my refund in my:           
Direct Deposit Note:

Verify your account and routing numbers 
are correct. If your direct deposit fails 
to process or you do not choose direct 
deposit, you will receive a debit card. 
See the 511 Packet for direct deposit and 
debit card information.

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

Name(s) shown 
on Form 511:

Your Social  
Security Number:

6FKHGXOH�����+�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�\RXU�UHIXQG�WR�D�YDULHW\�RI�2NODKRPD�
organizations. Please place the line number of the organization from Schedule 511-H in the box below.  If you give to 
more than one organization, put a “99” in the box. Provide Schedule 511-H ..

2021 Form 511 - Resident Income Tax Return - Page 3

.00

.00

.00

.00

.00

.00

PART FIVE:  AMOUNT YOU OWE

38 If line 21 is more than line 32, subtract line 32 from line 21. This is your tax due................................................... 38  

39 Donation: Public School Classroom Support Fund (original return only)............................................................. 39

40 Underpayment of estimated tax interest (annualized installment method .............................................. ) .. 40
(If you have an underpayment of estimated tax (line 40) & overpayment (line 33), see instructions.)

41 For delinquent payment add penalty of 5% .............................................. $ _____________________________

plus interest of 1.25% per month .............................................................. $ _____________________________ 41  

42 Total tax, donation, penalty and interest (add lines 38-41) ..................................................................................... 42

.00

.00

.00

.00

.00

.00

33 If line 32 is more than line 21, subtract line 21 from line 32. This is your overpayment.......................................... 33

34 Amount of line 33 to be applied to 2022 estimated tax (original return only)
(For further information regarding estimated tax, see page 5 of the 511 Packet.) 34

35 Donations from your refund (total from Schedule 511-H)................................. 35

36 Total deductions from refund (add lines 34 and 35)................................................................................................ 36 

37 Amount to be refunded to you (line 33 minus line 36) ............................................................................................ 37 

HARISH PAMIDI 744-16-3717

IT EMPLOYEE

HARISH PAMIDI 744-16-3717

04/18/2022

P02082703

2530 PEBBLE CREEK LN
CUMMING GA 30041

(678)965-9522
SYAM PRIYA RAM SAGAR GUPTA TALLAM
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868

0

N

044000037
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