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SIVA KOLLU
12604 OAK KNOLL RD APT 4
POWAY CA 92064-5530

Tax Year 2022 Form 1099-INT
Interest Income (Copy B)

This Is Important tax information and 18 being furnished to the IRS. If

you are required to file a return, a negligence penalty or other sanction

may be Imposed on you If this Income s taxable and the IRS

determines that It has not been reported.

Payer's Information

Federal ID Number: 13-49946850
JPMORGAN CHASE BANK, N.A.

COPIES OF YOUR 2022 FORM 1099 STATEMENTS
ARE AVAILABLE ONLINE AT WWW.CHASE.COM

Form 1099-INT Questions

Phone Support: 1 -800-935-9935

Recipient's ID Number: XXX-XX-2476 Original
Summary of Form 1099-INT Interest Income (OMB No. 1545-0112)
Box Description Amount Box Description Amount
1. Interestincome $22500 9. Specified private activity bond interest $0.00
2 Early withdrawal penalty $0.00 10. Market discount $0.00
3. Interest on U.S. Savings Bonds and 11. Bond premium $0.00
Treasury Obligations $0.00 12 Bond premium on Treasury obligations $0.00
4. Federal income tax withheld $0.00 13. Bond premium on tax-exempt bond $0.00
5. Investment expenses $0.00 14 Tax-exemptand tax credit bond CUSIP no. (See Details)
6 Foreign tax paid $0.00 15. State (See Details)
7. Foreign country or U.S. possession (See Details) 16, State identification no. (See Details)
8.  Tax exemptinterest $0.00 17. State tax withheld (See Details)
FATCA Filing requirement (See Details)
Details of Form 1098-INT Interest Income (OMB No. 1545-0112)
Account Number Box #1 Interest Box #2 Early Box #3 Interest Other Boxes
Account Description income withdrawal penalty on U.S. Savings
Bonds and Treas.
Obligations
873168105 $225.00 $0.00 $0.00 #15 State CA
CHECKING FATCA Filing requirement NO

INCLUDES CASH BONUS(ES) OF $225.00
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Internal Revenue Service
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PAYER'S Federal Identification Number

38-1798424 (INTERNAL REVENUE USE ONLY)
THIS IS NOT A TAX BILL. It shows the taxable interest paid to you during the calendar
year by the Internal Revenue Service. If you are required to file a tax retum, report this
interest as income on your return. This amount may represent interest on an overpayment
for more than one year, or more than one kind of tax. This interest may have been paid with
your tax refund or part or all may have been applied against other taxes you owed.

& | Statement Showing Interest Income from Calendar Year
| thelnternal Revenue Service

= 2022

ij _ (Please keep this copy foryourrecords) |

— | Recipient's Identification Number Total Interest Paid or Credited
= XXX-XX-2476 $143.03
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