
,",r 8879
(Rev. January 2021)

Department of the Treasury
lntemal Revenue Service

IRS e-file Signature Authorization

> ERO must obtain and retain completed Form 8879.
) Go to www.irs.govlFormS8Tg for the latest information.

Social security number

11-81-8651

OMB No. 1545-0074

security number

Submission ldentification Number (SlD) )
Taxpayer's name

PRAKASH RAJAN
Spouse's name

CHITRA SRTNIVASAN

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

639-29- 4255

2 Total tax

t- 8 6 5 1

Enter five digits, but
don't enter all zeros

188,063.
24,409.

as my

3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099
Amount you want refunded to you
Amount vou owe

Taxpayer's PIN: check one box only
tr lauthorize GLoBAL TAxEs LLC

of
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, conect, and complete. I further declare that the amounts in Part I above are the amounts fiom the income tax
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reason
ior any delay in procefiing the return or refund, and (c) the date of any refund. lf applicable, I authorize the U.S. Treasury and its deignated 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 payrnent of estimated tax, and the financial institution to debit the entry to this account. This
authorLation is to remain in Jull lorce 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 latir 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. llurther acknowledge-that the
personal identification number (PlN) below is rny signature for the income tax return (original or amended) I am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

to enter or generate my PIN

below.

yoursisnature) Date) [r tq-) tCllZz r,'., h
Spouse's PIN: check one box only

tr lauthorize GLOBAL TAxEs LLC to enter or generate my PIN
ERO firm name

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

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

if you are entering your own PIN and your return is filed using the Practitioner PIN
below.

ERO fifm name ENer Ilve qlg-lEs, Pl

signature on the income tax return (original or amended) I am now authorizing. don't enter all zeros

tr 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 retum is filed using the Practitioner PIN method. The ERO must complete Part lll

as my
Enter five digits, but
don't enter all zeros

am now authorizing. Check this box only
method. The ERO must complete Part lll

9 4 2 5 6

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PlN.
Don't enter all zerog

I certify that the above numeric entry is my PlN, which is my signature for the electronic individual income tax retum (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-fle Providers of lndividual lncome Tax Refurns.

ERO's signature ) Date )
ERO Must Retain This Form - See lnstructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Noticc, see your tax retuh irlstructions. BAA REV 032/23 PRO rorm 8879 Gev. 01-2021)



Payments 25

lf you have a
q'.talifying child,
attach Sch. ElC.

Form 1O4O (2022)

Tax and
Credits

Befund

Direct deposit?
See instructions.

Amount
You Owe

ThirdParty
Designee

16

17

18

19

20

21

22

23

24

28

N
30

31

32

33

Tax (see instructions). Check if any from Form(s): 1 E 8814 2 A 4972 3 fl
Amount forn Schedulo 2,lineS
Add lines 16 and 17

Child tax credit or credit for other dependents from Schedule 8812

Amount from Schedule 3, line I
Add lines 19 and 20

Subtract line 21 from line 18. If zero or less, enter -0-

Other taxes, including self-employrnent tax, from Schedule 2,line 21

Add lines 22 and 23. This is

20 .296.
Form(s) 1099

Other forms (see instructions)

Add lines 25a through 25c

Additional child tax credit from Schedule 8812

Arnerican opportunity credit frorn Forn 8863, line I .

Reserved for future use

Amount from Schedule 3, line 15

Add lines 27, 28,29, and 31 . These are your total other payrnents and refundable credits
Add lines 25d,26, and32. These are your total

lf line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid

Amount of line 34 you want refunded to you. lf Form 8888 is attached, check here

Routinsnumberix lx ix ix ix ix lx ix ix i c Type: I Ctrect<ing I Savings

Accountnumberixix i x i x !x ! x lx ix ix i x i x !x ix ix !x ix i x
36

37

Amount of line 34 vou want to your A)23 estimated tax

Subtract line 33 from line 24. This is the amount you owe.
For details on how to pay, go to www.irs.govlPaynants or see instructions .

38 Estimated tax instructions) | 38

Do you want to ailow another person to discuss this return with the IRS? See
E Yes. Complete below. E t'loinstructions

a

b

c

d

eage2

25,908 .

26,908 .

2.500 .

2 500.
ZJ 408.

0-
24.408 .

20,296.

20 ,296 .

4, L72 .

E6 2022 estimated tax paymeds and amount applied from 2O?t retwn .

27 Eamed income credit (ElC) .No

4
35a

b

d

Designee's
name

Preparer's name

SYM MIYA MM SAGAR GUPTA TAI]AM

Firm's name GLOBAL TAXES LLC
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 0881-6

Go to www.irs.govlForml040 lor instructions and the latest information. BAA

Phone
no.

Personal identification
number (PlN)

Sign
Here

Joint tetum?
See instructions.
Keep a copy for
your records.

Paid
Preparer
Use Only

Under penalties of perjury, I decjare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and

belief, they are true, cofiect, and complete. Oeclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Date Your occupat'ton

SOFTWARE ENGINEER

lfthe IRS sent you an ldefitity

ro
Protection PlN, enter it here
(see inst.)

Spouse's signature. lf a ioint retum, both must sign. If the IRS sent your spouse an
ldentity Protection PlN, enter it here
(sae insl

Phone no. Emailaddress PRAKASHRAJ

REVOU223 PRO

Check if:

I setf-employed

Phone no. 618\ 965-9522
Flrm's EIN 4-3171_965

rorm 1040 1zozz1

BUSINESS ANALYST

Preparer's signature

SYAM PRIYA RAM SAGAR GUPTA TAttAM

Date

04/a9/2023
PTIN

P02 0 827 03


