
     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

104/18/2023 2023

2023

REV 03/22/23 PRO 1555



     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

206/15/2023 2023

2023

REV 03/22/23 PRO 1555



     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

309/15/2023 2023

2023

REV 03/22/23 PRO 1555



     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

401/16/2024 2023

2023

REV 03/22/23 PRO 1555



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)

2022
NIROSHA  ARISETTY 773-93-8613

LUKKY DEEP RAYADURGAM 350-93-0624

133,268.

2,337.

11,836.
9,499.

2 2 2 4 9 6 3 1 9 8 9

GLOBAL TAXES LLC

GLOBAL TAXES LLC 3 8 6 1 3

3 0 6 2 4
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Form 1040-V (2022) Page 2

IF you live in... THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North 
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service 
P.O. Box 1214 

Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois, 
Indiana, Iowa, Kentucky, Maine, Maryland, Massachusetts, 
Minnesota, Missouri, New Hampshire, New Jersey, New York, 
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia, 
Wisconsin

Internal Revenue Service 
P.O. Box 931000 

Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas, 
Michigan, Montana, Nebraska, Nevada, New Mexico, North 
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah, 
Washington, Wyoming

Internal Revenue Service 
P.O. Box 802501 

Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are 
excluding income under Internal Revenue Code section 933), or 
use an APO or FPO address, or file Form 2555 or 4563, or are a 
dual-status alien or nonpermanent resident of Guam or the U.S. 
Virgin Islands

Internal Revenue Service 
P.O. Box 1303 

Charlotte, NC 28201-1303

Form 1040-V

I IDetach Here and Mail With Your Payment and Return

Department of the Treasury         Form 1040-V Payment VoucherInternal Revenue Service
Use this voucher when making a payment with Form 1040.G
Do not staple this voucher or your payment to Form 1040.G
Make your check or money order payable to the 'United States Treasury.'G Enter the amount
Write your social security number (SSN) on your check or money order.G Gof your payment. . . . . . . . . 

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

2022

2022

2022

REV 03/22/23 PRO 1555



Fo
rm1040 2022U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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 surviving 
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS 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 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) 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, 1958 Are blind Spouse: Was born before January 2, 1958 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

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 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

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 1z, 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,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

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

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

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

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

ARISETTY 773-93-8613

RAYADURGAM 350-93-0624

2800 NW 192nd STREET 19203

Edmond OK 73012

150,968.

150,968.

0.

133,268.
-17,700.

133,268.
25,900.

25,900.
107,368.

SAMARARRJWN RAYADURGAM 976-97-7537 Son
SHIVARRJWN RAYADURGAM 135-85-1751 Son

LUKKY DEEP

NIROSHA 



Form 1040 (2022) Page 2

Tax and  
Credits 

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 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

Payments 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 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

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

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 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 2023 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or 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 (2022) 

(717)379-2326 lukky.pega@gmail.com
SOFTWARE DEVELOPER

SOFTWARE DEVELOPER

9,499.

9,499.

04/18/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522

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

14,855.

14,855.
2,500.

9,499.

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

2,337.

No

519.
3,019.
11,836.

0.
11,836.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/22/23 PRO



SCHEDULE 1 
(Form 1040) 2022

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 . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l 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 . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
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) 2022

LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

-17,700.

-17,700.



Schedule 1 (Form 1040) 2022 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 8l 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 8m . . . . . . . . . . 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) 2022BAA REV 03/22/23 PRO



SCHEDULE 3 
(Form 1040) 2022

Additional Credits and Payments
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. 03 

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

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . 5

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Alternative motor vehicle credit. Attach Form 8910 . . . . . 6e

f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2022

519.
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Schedule 3 (Form 1040) 2022 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b Credit for qualified sick and family leave wages paid in 2022 from 

Schedule(s) H for leave taken before April 1, 2021 . . . . . . 13b

c Reserved for future use . . . . . . . . . . . . . . . . 13c
d Credit for repayment of amounts included in income from earlier 

years . . . . . . . . . . . . . . . . . . . . . . . . 13d

e Reserved for future use . . . . . . . . . . . . . . . . 13e

f Deferred amount of net 965 tax liability (see instructions) . . . 13f

g Reserved for future use . . . . . . . . . . . . . . . . 13g
h 
 

Credit for qualified sick and family leave wages paid in 2022 
from Schedule(s) H for leave taken after March 31, 2021, and 
before October 1, 2021 . . . . . . . . . . . . . . . . 13h

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2022BAA REV 03/22/23 PRO



SCHEDULE E  
(Form 1040) 2022

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury  
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022
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SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022

LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

133,268.

0.

0.
133,268.

1
2,000.

1

500.
2,500.

400,000.

0.
0.

2,500.

14,336.
2,500.

BAA REV 03/22/23 PRO



Schedule 8812 (Form 1040) 2022 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,500. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,500 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see 
instructions . . . . . . . . . . . . . . . . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2022
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Form 8863
Department of the Treasury 
Internal Revenue Service 

Education Credits  
(American Opportunity and Lifetime Learning Credits)

 Attach to Form 1040 or 1040-SR. 
Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074 

2022
Attachment 
Sequence No. 50 

Name(s) shown on return Your social security number

!
CAUTION

Complete a separate Part III on page 2 for each student for whom you’re claiming either credit before 
you complete Parts I and II.

Part I Refundable American Opportunity Credit 
1 After completing Part III for each student, enter the total of all amounts from all Parts III, line 30 . . 1
2 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, 

or qualifying surviving spouse . . . . . . . . . . . . . . . . 2

3 
 

Enter the amount from Form 1040 or 1040-SR, line 11. But if you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter instead . . . . . . . . . . . . . . . . . 3

4 Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or 
qualifying surviving spouse . . . . . . . . . . . . . . . . . 5

6 If line 4 is: 
• Equal to or more than line 5, enter 1.000 on line 6 . . . . . . . . . . . . .

• Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to 
at least three places) . . . . . . . . . . . . . . . . . . . . . .

} . . . 6

7 
 

Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the
conditions described in the instructions, you can’t take the refundable American opportunity credit; 
skip line 8, enter the amount from line 7 on line 9, and check this box . . . . . . . . . .    7

8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and 
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . . . . . . . . . . . . 8

Part II Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9

10 After completing Part III for each student, enter the total of all amounts from all Parts III, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 . . . . . . . . . . . 10

11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . . . . . . 11
12 Multiply line 11 by 20% (0.20) . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, or 

qualifying surviving spouse . . . . . . . . . . . . . . . . . 13

14 
 

Enter the amount from Form 1040 or 1040-SR, line 11. But if you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter instead . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on
line 18, and go to line 19  . . . . . . . . . . . . . . . . . 15

16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or 
qualifying surviving spouse . . . . . . . . . . . . . . . . . 16

17 If line 15 is:  
• Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 . . . . . .  
• Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at 

least three places) . . . . . . . . . . . . . . . . . . . . . . .  
} . . . 17

18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . 18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see 

instructions) here and on Schedule 3 (Form 1040), line 3 . . . . . . . . . . . . . . . 19
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2022)

LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

2,595.
2,595.
519.

180,000.

133,268.

46,732.

20,000.

1.000

519.

519.

BAA REV 03/22/23 PRO



Form 8863 (2022) Page 2 
Name(s) shown on return Your social security number

!
CAUTION

Complete Part III for each student for whom you’re claiming either the American opportunity 
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

Part III Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of        

your tax return)

22 Educational institution information (see instructions)
a. Name of first educational institution

(1)   Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions.

(2)   Did the student receive Form 1098-T 
from this institution for 2022? Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2021 with box 
7 checked?

Yes No

(4) Enter the institution’s employer identification number (EIN) 
if you’re claiming the American opportunity credit or if you 
checked “Yes” in (2) or (3). You can get the EIN from Form 
1098-T or from the institution.

b. Name of second educational institution (if any)

(1)   Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions.

(2)   Did the student receive Form 1098-T 
from this institution for 2022? Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2021 with box 
7 checked?

Yes No

(4) Enter the institution’s employer identification number (EIN) 
if you’re claiming the American opportunity credit or if you 
checked “Yes” in (2) or (3). You can get the EIN from Form 
1098-T or from the institution.

23 Has the American opportunity credit been claimed for this 
student for any 4 prior tax years? Yes — Stop! 

Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one 
academic period that began or is treated as having begun 
in 2022 at an eligible educational institution in a program 
leading towards a postsecondary degree, certificate, or 
other recognized postsecondary educational credential?  
See instructions. 

Yes — Go to line 25. No — Stop! Go to line 31 
for this student.

25 Did the student complete the first 4 years of postsecondary 
education before 2022? See instructions. Yes — Stop!                      

Go to line 31 for this student. No — Go to line 26.

26 Was the student convicted, before the end of 2022, of a 
felony for possession or distribution of a controlled 
substance?

Yes — Stop!                      
Go to line 31 for this student.

No — Complete lines 27 
through 30 for this student.

!
CAUTION

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If 
you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit 
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- . . . . . . . . . . . . . . . . 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . . . 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and 

enter the result. Skip line 31. Include the total of all amounts from all Parts III, line 30, on Part I, line 1 . 30
Lifetime Learning Credit

31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts 
III, line 31, on Part II, line 10 . . . . . . . . . . . . . . . . . . . . . . . . . 31

Form 8863 (2022)
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Form  8867
(Rev. November 2022)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 
 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022) 

P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM

LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

REV 03/22/23 PRO



Form 8867 (Rev. 11-2022) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2022) REV 03/22/23 PRO



1 Estimated total income for tax year (less income exempt by statute) ...............................................................

2 Estimated deductions (Oklahoma standard or itemized)...............................................

3 Exemptions ($1000 for each exemption).......................................................................

4 Total deductions and exemptions (add lines 2 and 3) .......................................................................................

5 Estimated taxable income  (subtract line 4 from line 1) ....................................................................................

6 Estimated Oklahoma tax * .................................................................................................................................

7 Estimated Oklahoma income tax credits ...........................................................................................................

8 Estimated Oklahoma income tax liability (subtract line 7 from 6) ......................................................................

9 A. Multiply line 8 by 70% ..............................................................................................

  B. Enter the tax liability shown on your previous year’s tax return ...............................

  C. Enter the smaller of line 9a or 9b. .................................................................................................................

10 Estimated amount of withholding.......................................................................................................................

11 Subtract line 10 from line 9c..............................................................................................................................
(Note: If zero or less, or if line 8 minus line 10 is less than $500, stop here. You are not required to make estimated tax payments.)

12 Amount to be paid with each coupon (if paid quarterly, 1/4 of line 11) ..............................................................

6HH�WKH�JHQHUDO�LQVWUXFWLRQV�IRU�DGGLWLRQDO�¿OLQJ�LQIRUPDWLRQ�

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Oklahoma Individual Estimated Tax
Tax Year 2023 Worksheet for IndividualsRevised 6-2022

ITE OW-8-ES

Detach Here and Return Coupon with PaymentDo not fold, staple, or paper clip Do not tear or cut below line

Taxpayer SSN 

Tax Year

Quarter

Due Date      

OW-8-ES Oklahoma Individual Estimated Tax Coupon

Amount of
Payment: ____________________________ . __________

 - - - - - - - - - - Dollars - - - - - - - - - - 

Please remit only one check per coupon.

 - - Cents - -  

ITE

Mailing Address Change
(Enter new mailing address below)

* The following applies to part-year and nonresident taxpayers who 
ZLOO�EH�¿OLQJ�)RUP�����15��/LQHV���WKURXJK���VKDOO�EH�FDOFXODWHG�DV�
if all income were earned in Oklahoma.

1)Using the amount from line 5, calculate the tax; this is the base 
tax and will be prorated for line 6. 

��7R�FDOFXODWH�OLQH����¿UVW�HVWLPDWH�\RXU�LQFRPH�IURP�2NODKRPD�
sources. Divide your income from Oklahoma sources by the 
amount on line 1.  

3)Multiply this percentage by the base tax and enter the result on 
line 6. This is your estimated Oklahoma tax liability. Complete 
the remainder of the worksheet as directed.

1
2
3
4

Total

Quarter         Date Paid   Amount

Record of Estimated Tax Payments

Applied from 2022 Tax Return ............................

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

After this estimated tax payment is processed, you will receive a pre-printed coupon each quarter. 
Please use the pre-printed coupon to make further tax payments.

___________________________________________________
  Name

___________________________________________________
  Address

___________________________________________________
  City           State             ZIP

2023

Mail this coupon, along with payment, to:
Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

1

04/18/2023

131

350-93-0624

773-93-8613LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY

2800 NW 192ND STREET , APT. 19203

EDMOND OK 73012

133268

12700

4000

16700

116568

5182

0

5182

3627

5182

3627

4659

-1032

0

REV 01/20/23 PRO



1 Estimated total income for tax year (less income exempt by statute) ...............................................................

2 Estimated deductions (Oklahoma standard or itemized)...............................................

3 Exemptions ($1000 for each exemption).......................................................................

4 Total deductions and exemptions (add lines 2 and 3) .......................................................................................

5 Estimated taxable income  (subtract line 4 from line 1) ....................................................................................

6 Estimated Oklahoma tax * .................................................................................................................................

7 Estimated Oklahoma income tax credits ...........................................................................................................

8 Estimated Oklahoma income tax liability (subtract line 7 from 6) ......................................................................

9 A. Multiply line 8 by 70% ..............................................................................................

  B. Enter the tax liability shown on your previous year’s tax return ...............................

  C. Enter the smaller of line 9a or 9b. .................................................................................................................

10 Estimated amount of withholding.......................................................................................................................

11 Subtract line 10 from line 9c..............................................................................................................................
(Note: If zero or less, or if line 8 minus line 10 is less than $500, stop here. You are not required to make estimated tax payments.)

12 Amount to be paid with each coupon (if paid quarterly, 1/4 of line 11) ..............................................................

6HH�WKH�JHQHUDO�LQVWUXFWLRQV�IRU�DGGLWLRQDO�¿OLQJ�LQIRUPDWLRQ�

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Oklahoma Individual Estimated Tax
Tax Year 2023 Worksheet for IndividualsRevised 6-2022

ITE OW-8-ES

Detach Here and Return Coupon with PaymentDo not fold, staple, or paper clip Do not tear or cut below line

Taxpayer SSN 

Tax Year

Quarter

Due Date      

OW-8-ES Oklahoma Individual Estimated Tax Coupon

Amount of
Payment: ____________________________ . __________

 - - - - - - - - - - Dollars - - - - - - - - - - 

Please remit only one check per coupon.

 - - Cents - -  

ITE

Mailing Address Change
(Enter new mailing address below)

* The following applies to part-year and nonresident taxpayers who 
ZLOO�EH�¿OLQJ�)RUP�����15��/LQHV���WKURXJK���VKDOO�EH�FDOFXODWHG�DV�
if all income were earned in Oklahoma.

1)Using the amount from line 5, calculate the tax; this is the base 
tax and will be prorated for line 6. 

��7R�FDOFXODWH�OLQH����¿UVW�HVWLPDWH�\RXU�LQFRPH�IURP�2NODKRPD�
sources. Divide your income from Oklahoma sources by the 
amount on line 1.  

3)Multiply this percentage by the base tax and enter the result on 
line 6. This is your estimated Oklahoma tax liability. Complete 
the remainder of the worksheet as directed.

1
2
3
4

Total

Quarter         Date Paid   Amount

Record of Estimated Tax Payments

Applied from 2022 Tax Return ............................

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

After this estimated tax payment is processed, you will receive a pre-printed coupon each quarter. 
Please use the pre-printed coupon to make further tax payments.

___________________________________________________
  Name

___________________________________________________
  Address

___________________________________________________
  City           State             ZIP

2023

Mail this coupon, along with payment, to:
Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

06/15/2023

131

2

350-93-0624

773-93-8613LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY

2800 NW 192ND STREET , APT. 19203

EDMOND OK 73012

REV 01/20/23 PRO



1 Estimated total income for tax year (less income exempt by statute) ...............................................................

2 Estimated deductions (Oklahoma standard or itemized)...............................................

3 Exemptions ($1000 for each exemption).......................................................................

4 Total deductions and exemptions (add lines 2 and 3) .......................................................................................

5 Estimated taxable income  (subtract line 4 from line 1) ....................................................................................

6 Estimated Oklahoma tax * .................................................................................................................................

7 Estimated Oklahoma income tax credits ...........................................................................................................

8 Estimated Oklahoma income tax liability (subtract line 7 from 6) ......................................................................

9 A. Multiply line 8 by 70% ..............................................................................................

  B. Enter the tax liability shown on your previous year’s tax return ...............................

  C. Enter the smaller of line 9a or 9b. .................................................................................................................

10 Estimated amount of withholding.......................................................................................................................

11 Subtract line 10 from line 9c..............................................................................................................................
(Note: If zero or less, or if line 8 minus line 10 is less than $500, stop here. You are not required to make estimated tax payments.)

12 Amount to be paid with each coupon (if paid quarterly, 1/4 of line 11) ..............................................................

6HH�WKH�JHQHUDO�LQVWUXFWLRQV�IRU�DGGLWLRQDO�¿OLQJ�LQIRUPDWLRQ�

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Oklahoma Individual Estimated Tax
Tax Year 2023 Worksheet for IndividualsRevised 6-2022

ITE OW-8-ES

Detach Here and Return Coupon with PaymentDo not fold, staple, or paper clip Do not tear or cut below line

Taxpayer SSN 

Tax Year

Quarter

Due Date      

OW-8-ES Oklahoma Individual Estimated Tax Coupon

Amount of
Payment: ____________________________ . __________

 - - - - - - - - - - Dollars - - - - - - - - - - 

Please remit only one check per coupon.

 - - Cents - -  

ITE

Mailing Address Change
(Enter new mailing address below)

* The following applies to part-year and nonresident taxpayers who 
ZLOO�EH�¿OLQJ�)RUP�����15��/LQHV���WKURXJK���VKDOO�EH�FDOFXODWHG�DV�
if all income were earned in Oklahoma.

1)Using the amount from line 5, calculate the tax; this is the base 
tax and will be prorated for line 6. 

��7R�FDOFXODWH�OLQH����¿UVW�HVWLPDWH�\RXU�LQFRPH�IURP�2NODKRPD�
sources. Divide your income from Oklahoma sources by the 
amount on line 1.  

3)Multiply this percentage by the base tax and enter the result on 
line 6. This is your estimated Oklahoma tax liability. Complete 
the remainder of the worksheet as directed.

1
2
3
4

Total

Quarter         Date Paid   Amount

Record of Estimated Tax Payments

Applied from 2022 Tax Return ............................

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

After this estimated tax payment is processed, you will receive a pre-printed coupon each quarter. 
Please use the pre-printed coupon to make further tax payments.

___________________________________________________
  Name

___________________________________________________
  Address

___________________________________________________
  City           State             ZIP

2023

Mail this coupon, along with payment, to:
Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

09/15/2023

131

3

350-93-0624

773-93-8613LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY

2800 NW 192ND STREET , APT. 19203

EDMOND OK 73012

REV 01/20/23 PRO



1 Estimated total income for tax year (less income exempt by statute) ...............................................................

2 Estimated deductions (Oklahoma standard or itemized)...............................................

3 Exemptions ($1000 for each exemption).......................................................................

4 Total deductions and exemptions (add lines 2 and 3) .......................................................................................

5 Estimated taxable income  (subtract line 4 from line 1) ....................................................................................

6 Estimated Oklahoma tax * .................................................................................................................................

7 Estimated Oklahoma income tax credits ...........................................................................................................

8 Estimated Oklahoma income tax liability (subtract line 7 from 6) ......................................................................

9 A. Multiply line 8 by 70% ..............................................................................................

  B. Enter the tax liability shown on your previous year’s tax return ...............................

  C. Enter the smaller of line 9a or 9b. .................................................................................................................

10 Estimated amount of withholding.......................................................................................................................

11 Subtract line 10 from line 9c..............................................................................................................................
(Note: If zero or less, or if line 8 minus line 10 is less than $500, stop here. You are not required to make estimated tax payments.)

12 Amount to be paid with each coupon (if paid quarterly, 1/4 of line 11) ..............................................................

6HH�WKH�JHQHUDO�LQVWUXFWLRQV�IRU�DGGLWLRQDO�¿OLQJ�LQIRUPDWLRQ�

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Oklahoma Individual Estimated Tax
Tax Year 2023 Worksheet for IndividualsRevised 6-2022

ITE OW-8-ES

Detach Here and Return Coupon with PaymentDo not fold, staple, or paper clip Do not tear or cut below line

Taxpayer SSN 

Tax Year

Quarter

Due Date      

OW-8-ES Oklahoma Individual Estimated Tax Coupon

Amount of
Payment: ____________________________ . __________

 - - - - - - - - - - Dollars - - - - - - - - - - 

Please remit only one check per coupon.

 - - Cents - -  

ITE

Mailing Address Change
(Enter new mailing address below)

* The following applies to part-year and nonresident taxpayers who 
ZLOO�EH�¿OLQJ�)RUP�����15��/LQHV���WKURXJK���VKDOO�EH�FDOFXODWHG�DV�
if all income were earned in Oklahoma.

1)Using the amount from line 5, calculate the tax; this is the base 
tax and will be prorated for line 6. 

��7R�FDOFXODWH�OLQH����¿UVW�HVWLPDWH�\RXU�LQFRPH�IURP�2NODKRPD�
sources. Divide your income from Oklahoma sources by the 
amount on line 1.  

3)Multiply this percentage by the base tax and enter the result on 
line 6. This is your estimated Oklahoma tax liability. Complete 
the remainder of the worksheet as directed.

1
2
3
4

Total

Quarter         Date Paid   Amount

Record of Estimated Tax Payments

Applied from 2022 Tax Return ............................

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

After this estimated tax payment is processed, you will receive a pre-printed coupon each quarter. 
Please use the pre-printed coupon to make further tax payments.

___________________________________________________
  Name

___________________________________________________
  Address

___________________________________________________
  City           State             ZIP

2023

Mail this coupon, along with payment, to:
Oklahoma Tax Commission - PO Box 269027 - Oklahoma City, OK 73126-9027

01/16/2024

131

4

350-93-0624

773-93-8613LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY

2800 NW 192ND STREET , APT. 19203

EDMOND OK 73012

REV 01/20/23 PRO



Oklahoma Individual Income Tax Declaration for Electronic Filing
NOTE: Do not mail Oklahoma Tax Return - Form 511 or Form 511-NR.
See instructions on Page 2 to determine if you are required to send Form 511-EF to the OTC.

2022
<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����� .........................................................................................�
��� %DODQFH�'XH�������/LQH����RU�����15��/LQH����  ................................................................................. �

ERO Use
Only 

��
��
��
��
��

Form 511-EF

� ,�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�FRO�
OHFWRUV�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�2ULJL�
QDWRU��(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�DFFRPSDQ\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[�&RP�
PLVVLRQ�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):  ______________________________________________________________________________________

 Address and ZIP:  ______________________________________________________________________________________

 Phone Number: (  ___________ )  __________________________________

Paid Preparer
Use Only 

04/18/2023

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

04/18/2023

678  965-9522

LUKKY DEEP RAYADURGAM 350930624

773938613

2800 NW 192ND STREET 19203

EDMOND OK 73012

NIROSHA ARISETTY

2

4

133268

5182
4659

0
523

245 ROONEY CT E BRUNSWICK NJ 08816

REV 01/20/23 PRO



State of Oklahoma
Individual Income Tax Payment Voucher

Instructions

2022 Form 511-V

What is Form 511-V and Do You Have to Use It?
,I�\RX�KDYH�DOUHDG\�¿OHG�\RXU�UHWXUQ��HLWKHU�HOHFWURQLFDOO\�RU�E\�SDSHU��VHQG�WKLV�YRXFKHU�ZLWK�\RXU�FKHFN�RU�PRQH\�RUGHU�
IRU�DQ\�EDODQFH�GXH�RQ�\RXU������)RUP�����RU����15��8VLQJ�)RUP�����9�DOORZV�XV�WR�SURFHVV�\RXU�SD\PHQW�PRUH�
DFFXUDWHO\�DQG�HI¿FLHQWO\��:H�VWURQJO\�HQFRXUDJH�\RX�WR�XVH�)RUP�����9��EXW�WKHUH�LV�QR�SHQDOW\�LI�\RX�GR�QRW�

Due Date
*HQHUDOO\��\RXU�2NODKRPD�LQFRPH�WD[�LV�GXH�$SULO���WK��+RZHYHU�

•�,I�\RX�HOHFWURQLFDOO\�¿OH�\RXU�UHWXUQ�DQG�SD\�HOHFWURQLFDOO\��\RXU�GXH�GDWH�LV�H[WHQGHG�XQWLO�$SULO���WK��7R�PDNH�D�
SD\PHQW�RQOLQH��YLVLW�OkTAP�DW�tax.ok.gov�DQG�FOLFN�RQ�WKH�0DNH�D�3D\PHQW�OLQN�

� �� ,I�WKH�,QWHUQDO�5HYHQXH�&RGH��,5&��RI�WKH�,56�SURYLGHV�IRU�D�ODWHU�GXH�GDWH��\RXU�SD\PHQW�PD\�EH�PDGH�E\�WKH�ODWHU�
GXH�GDWH�DQG�ZLOO�EH�FRQVLGHUHG�WLPHO\�

� �� ,I�WKH�GXH�GDWH�IDOOV�RQ�D�ZHHNHQG�RU�OHJDO�KROLGD\�ZKHQ�WKH�2NODKRPD�7D[�&RPPLVVLRQ��27&��RI¿FHV�DUH�FORVHG��
\RXU�SD\PHQW�LV�GXH�WKH�QH[W�EXVLQHVV�GD\�

How To Prepare Your Payment
� �� 5HPLW�RQO\�RQH�FKHFN�RU�PRQH\�RUGHU�SHU�YRXFKHU�
� �� 0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR�WKH�2NODKRPD�7D[�&RPPLVVLRQ��'R�QRW�VHQG�FDVK�
� �� 0DNH�VXUH�\RXU�QDPH�DQG�DGGUHVV�DSSHDU�RQ�\RXU�FKHFN�RU�PRQH\�RUGHU�

How To Send In Your 2022 Tax Payment, and Form 511-V
� �� &XW�)RUP�����9�DORQJ�WKH�GRWWHG�OLQH�DQG�VXEPLW�WKH�ERWWRP�SRUWLRQ�RI�WKH�,QGLYLGXDO�,QFRPH�7D[�3D\PHQW�9RXFKHU�
� �� 'R�QRW�VWDSOH�RU�RWKHUZLVH�DWWDFK�\RXU�SD\PHQW�WR�)RUP�����9��,QVWHDG��MXVW�SXW�WKHP�ORRVH�LQ�WKH�HQYHORSH�

• Do not include a copy of your income tax return.�7R�XVH�WKLV�IRUP��\RXU�LQFRPH�WD[�UHWXUQ��HLWKHU�SDSHU�RU�
HOHFWURQLF��VKRXOG�DOUHDG\�EH�¿OHG�ZLWK�WKH�27&�

� �� 0DLO�\RXU������WD[�SD\PHQW�DQG�)RUP�����9�WR�
Oklahoma Tax Commission
PO Box 26890
Oklahoma City, OK 73126-0890

Oklahoma Tax Commission
PO Box 26890
Oklahoma City, OK 73126-0890

State of Oklahoma
Individual Income Tax Payment Voucher 511-V

)
2
5
0

5HSRUWLQJ�3HULRG�������������������

01-01-2022 to 12-31-2022

,7,�,

'R�not�HQFORVH�D�FRS\�RI�\RXU�2NODKRPD�WD[�UHWXUQ�

'XH�'DWH (3HQDOW\�DQG�LQWHUHVW�PD\�EH�DVVHVVHG�
LI�SD\PHQW�LV�QRW�VHQW�E\�WKH�GXH�GDWH� 04-15-2023

<RXU�¿UVW�QDPH��PLGGOH�LQLWLDO�DQG�ODVW�QDPH

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

&LW\��6WDWH��=,3

,I�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH��PLGGOH�LQLWLDO�DQG�ODVW�QDPH

6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU��LI�¿OLQJ�D�MRLQW�UHWXUQ�

<RXU�6RFLDO�6HFXULW\�1XPEHU��LI�¿OLQJ�D�MRLQW�UHWXUQ��HQWHU�WKH�661�VKRZQ�¿UVW�
RQ�\RXU�UHWXUQ�

'D\WLPH�SKRQH�QXPEHU��RSWLRQDO�

2
0
2
2

Detach Here and Return Voucher with Payment'R�QRW�IROG��VWDSOH��RU�SDSHU�FOLS 'R�QRW�WHDU�RU�FXW�EHORZ�OLQH

%DODQFH�'XH

$PRXQW�RI�3D\PHQW

$
$

350-93-0624

773-93-8613

LUKKY DEEP

NIROSHA 

2800 NW 192ND STREET APT 19203

EDMOND OK 73012

523

523

RAYADURGAM

ARISETTY

REV 01/20/23 PRO



2022 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
2022

Fi
lin

g 
St

at
us

                     

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.

Ex
em

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

Your First Name If a Joint Return, Spouse’s First NameMiddle Initial Middle InitialLast Name Last Name

LUKKY DEEP NIROSHA 

350-93-0624 773-93-8613

2800 NW 192ND STREET , APT. 19203 EDMOND OK 73012

133268

1 1

1 1

2

4

133268

133268

133268

133268

RAYADURGAM ARISETTY

REV 01/20/23 PRO



2022 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 OS 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 Credit for taxes paid to another state (provide Form 511TX).................................................................................. 16

17 Form 511CR - Other Credits Form. List 511CR line number claimed here:...............................................  17

18 Income Tax (line 14 minus lines 15-17)  Do not enter less than zero .......................................................................... 18
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 line 15.  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

PART THREE: TAX, CREDITS AND PAYMENTS

00

00

00

00

00

00

00

00

00

00

00

19 Use tax due on Internet, mail order, or other out-of-state purchases...................................................................... 19
  (For use tax table, see page 14 of the Packet) If you certify that no use tax is due, place an ‘X’ here:         

20 Balance (add lines 18 and 19) ................................................................................................................................ 20

21 Oklahoma withholding (provide all W-2s, 1099s or other withholding statements) .. 21

22 2022 estimated tax payments ............. �TXDOL¿HG�IDUPHU � .................... 22

23 2022 payment with extension .......................................................................... 23

24 Low Income Property Tax Credit (provide Form 538-H)................................... 24

25 Sales Tax Relief Credit (provide Form 538-S).................................................. 25

26 Natural Disaster Tax Credit (provide Form 576)............................................... 26

27 Credit from Form 578 ....................................................................................... 27

28 Oklahoma earned income credit (see instructions).......................................... 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:LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

12700

4000

16700

4

116568

5182

5182

5182

5182

4659

0

REV 01/20/23 PRO



30 Payments and credits (add lines 21-29 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 continued

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.

Name(s) Shown 
on Form 511:

Your Social  
Security Number:

6FKHGXOH�����+�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�
your refund to a variety of Oklahoma 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 ............................

2022 Form 511 - Resident Income Tax Return - Page 3

00

00

00

00

00

00

PART FIVE:  AMOUNT YOU OWE

38 If line 20 is more than line 32, subtract line 32 from line 20. 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

00

33 If line 32 is more than line 20, subtract line 20 from line 32. This is your overpayment.......................................... 33

34 Amount of line 33 to be applied to 2023 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 

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

LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

(717)379-2326

SOFTWARE DEVELOPER SOFTWARE DEVELOPER

LUKKY DEEP RAYADURGAM & NIROSHA  ARISETTY 350-93-0624

04/18/2023

P02082703

245 ROONEY CT
E BRUNSWICK NJ 08816

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

4659

4659

0

523

0

523

REV 01/20/23 PRO


