
2022 Ohio IT 1040 
Individual Income Tax Return

Use only black ink/UPPERCASE letters. Use whole dollars only.
hio Department of

Taxation
 Sequence No. 1

DIf deceased

Single, head of household or qualifying widow(er)

0DUULHG�¿OLQJ�MRLQWO\������������������

0DUULHG�¿OLQJ�VHSDUDWHO\ 

6WDWH&LW\ ZIP code 2KLR�FRXQW\��¿UVW�IRXU�OHWWHUV�

Do not staple or paper clip.

1. Federal adjusted gross income��IHGHUDO������RU������65��OLQH������3ODFH�D�����LQ�WKH�ER[�
LI�QHJDWLYH ..........................................................................................................................................  ....1.

��D��$GGLWLRQV�±�2KLR�6FKHGXOH�RI�$GMXVWPHQWV��OLQH�����include schedule) ....................................................2a.

�E��'HGXFWLRQV�±�2KLR�6FKHGXOH�RI�$GMXVWPHQWV��OLQH�����include schedule) .................................................�E� 

� ���2KLR�DGMXVWHG�JURVV�LQFRPH��OLQH���SOXV�OLQH��D�PLQXV�OLQH��E���3ODFH�D�����LQ�WKH�ER[�LI�QHJDWLYH ..   ....��

� ���([HPSWLRQ�DPRXQW��include Schedule of Dependents LI�DSSOLFDEOH� .........................................................4.
������1XPEHU�RI�H[HPSWLRQV�LQFOXGLQJ�\RX�DQG�\RXU�VSRXVH�GHSHQGHQWV��LI�DSSOLFDEOH� 
� ���2KLR�LQFRPH�WD[�EDVH��OLQH���PLQXV�OLQH����LI�QHJDWLYH��HQWHU�]HUR�...............................................................5.

� ���7D[DEOH�EXVLQHVV�LQFRPH�±�2KLR�6FKHGXOH�,7�%86��OLQH�����include schedule) .........................................6.

� ���7D[DEOH�QRQEXVLQHVV�LQFRPH��OLQH���PLQXV�OLQH����LI�QHJDWLYH��HQWHU�]HUR� ...................................................7.

Filing Status – &KHFN�RQH��DV�UHSRUWHG�RQ�IHGHUDO�LQFRPH�WD[�UHWXUQ�

 AMENDED RETURN - Check here and include Ohio IT RE.

$GGUHVV�OLQH����QXPEHU�DQG�VWUHHW��RU�3�2��%R[

3ULPDU\�WD[SD\HU
V�661��UHTXLUHG�� 6SRXVH¶V�661��LI�¿OLQJ�MRLQWO\� School district # 

)RUHLJQ�FRXQWU\��LI�WKH�PDLOLQJ�DGGUHVV�LV�RXWVLGH�WKH�8�6�� )RUHLJQ�SRVWDO�FRGH

)LUVW�QDPH /DVW�QDPHM.I.

6SRXVH
V�¿UVW�QDPH��LI�¿OLQJ�MRLQWO\� /DVW�QDPHM.I.

00�''�<< Code

Residency Status – &KHFN�RQO\�RQH�IRU�SULPDU\

&KHFN�RQO\�RQH�IRU�VSRXVH��LI�¿OLQJ�MRLQWO\�
5HVLGHQW 3DUW�\HDU�

UHVLGHQW
1RQUHVLGHQW
,QGLFDWH�VWDWH

��

5HVLGHQW 3DUW�\HDU�
UHVLGHQW

1RQUHVLGHQW
,QGLFDWH�VWDWH

��

$GGUHVV�OLQH����DSDUWPHQW�QXPEHU��VXLWH�QXPEHU��HWF��

)HGHUDO�H[WHQVLRQ�¿OHUV - check here.

,I�VRPHRQH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH�LI�¿OLQJ�MRLQWO\��DV�D�
GHSHQGHQW��FKHFN�KHUH�

D
o 
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. 

Ohio Nonresident Statement – 6HH�LQVWUXFWLRQV�IRU�UHTXLUHG�FULWHULD
3ULPDU\�PHHWV�WKH�¿YH�FULWHULD�IRU�LUUHEXWWDEOH�SUHVXPSWLRQ�DV�QRQUHVLGHQW�

6SRXVH�PHHWV�WKH�¿YH�FULWHULD�IRU�LUUHEXWWDEOH�SUHVXPSWLRQ�DV�QRQUHVLGHQW�

NOL CARRYBACK - Check here and include Schedule IT NOL.

DIf deceased

2022 IT 1040 – page 1 of 2
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2022 Ohio IT 1040 
Individual Income Tax Return

 Sequence No. 2SSN

2022 IT 1040 – page 2 of 2

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

 

3UHSDUHU
V�SULQWHG�QDPH���������������������������������������������������������������������������������3KRQH�QXPEHU�������������� ���������������������

3ULPDU\�VLJQDWXUH 3KRQH�QXPEHU 

6SRXVH¶V�VLJQDWXUH� 'DWH

�

Sign Here (required): ,�KDYH�UHDG�WKLV�UHWXUQ��8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW��WR�WKH�EHVW�RI�P\�NQRZOHGJH�
DQG�EHOLHI��WKH�UHWXUQ�DQG�DOO�HQFORVXUHV�DUH�WUXH��FRUUHFW�DQG�FRPSOHWH�

If your refund is $1.00 or less, no refund will be issued. 
If you owe $1.00 or less, no payment is necessary.

NO Payment Included ± Mail to:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

3�2��%R[�����
&ROXPEXV��2+������������

Payment Included ± Mail to:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

3�2��%R[�����
&ROXPEXV��2+������������

�
&KHFN�KHUH�WR�DXWKRUL]H�\RXU�SUHSDUHU�WR�GLVFXVV�WKLV�UHWXUQ�ZLWK�WKH�'HSDUWPHQW�

��D��$PRXQW�IURP�OLQH���RQ�SDJH��� ....................................................................................................................7a.

��D��1RQEXVLQHVV�LQFRPH�WD[�OLDELOLW\�RQ�OLQH��D��VHH�LQVWUXFWLRQV�IRU�WD[�WDEOHV�...........................................................8a.

��E��%XVLQHVV�LQFRPH�WD[�OLDELOLW\�±�2KLR�6FKHGXOH�,7�%86��OLQH�����include schedule) ..............................................�E�

��F��,QFRPH�WD[�OLDELOLW\�EHIRUH�FUHGLWV��OLQH��D�SOXV�OLQH��E� ..........................................................................................8c.

� ���2KLR�QRQUHIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����include schedule) ..............................................��

�����7D[�OLDELOLW\�DIWHU�QRQUHIXQGDEOH�FUHGLWV��OLQH��F�PLQXV�OLQH����LI�QHJDWLYH��HQWHU�]HUR� ............................................10. 

�����,QWHUHVW�SHQDOW\�RQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��include Ohio IT/SD 2210) ....................................................11.

����8QSDLG�XVH�WD[��VHH�LQVWUXFWLRQV� ............................................................................................................................12. 

 ����Total Ohio tax liability�EHIRUH�ZLWKKROGLQJ�RU�HVWLPDWHG�SD\PHQWV��DGG�OLQHV��������DQG���� ...............................���

�����2KLR�LQFRPH�WD[�ZLWKKHOG�±�6FKHGXOH�RI�2KLR�:LWKKROGLQJ��SDUW�$��OLQH����include schedule and
  income statements) ..............................................................................................................................................14.

 15��(VWLPDWHG�DQG�H[WHQVLRQ�SD\PHQWV��IURP�2KLR�,7�����(6�DQG�,7���3���DQG�FUHGLW�FDUU\IRUZDUG� 
IURP�ODVW�\HDU
V�UHWXUQ .............................................................................................................................................15.

�����5HIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����include schedule) .........................................................16.

 17. Amended return only�±�DPRXQW�SUHYLRXVO\�SDLG�ZLWK�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ .........................................17.

 18. Total Ohio tax payments (add lines 14, 15, 16 and 17) ........................................................................................18.

�����Amended return only�±�RYHUSD\PHQW�SUHYLRXVO\�UHTXHVWHG�RQ�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ ..........................���

�����/LQH����PLQXV�OLQH�����3ODFH�D�����LQ�WKH�ER[�LI�QHJDWLYH .................................................................................  ......20.

�����7D[�GXH��OLQH����PLQXV�OLQH������,I�OLQH����LV�QHJDWLYH��LJQRUH�WKH�����DQG�DGG�OLQH����WR�OLQH���..............................21.

 ����,QWHUHVW�GXH�RQ�ODWH�SD\PHQW�RI�WD[��VHH�LQVWUXFWLRQV� ............................................................................................................22. 
����TOTAL AMOUNT DUE��OLQH����SOXV�OLQH������Include Ohio IT 40P �LI�RULJLQDO�UHWXUQ� or 
  IT 40XP �LI�DPHQGHG�UHWXUQ��DQG�PDNH�FKHFN�SD\DEOH�WR�³2KLR�7UHDVXUHU�RI�6WDWH´ ............. AMOUNT DUE� ���

�����2YHUSD\PHQW��OLQH����PLQXV�OLQH���� ......................................................................................................................24.

 25. Original return only�±�SRUWLRQ�RI�OLQH����FDUULHG�IRUZDUG�WR�QH[W�\HDU¶V�WD[�OLDELOLW\ .................................................25.
 26. Original return only�±�SRUWLRQ�RI�OLQH����\RX�ZLVK�WR�GRQDWH�

 a. :LOGOLIH�6SHFLHV� E��0LOLWDU\�,QMXU\�5HOLHI� F��2KLR�+LVWRU\�)XQG

� � � 7RWDO ....26g.
G���1DWXUH�3UHVHUYHV�6FHQLF�5LYHUV� H��%UHDVW�&HUYLFDO�&DQFHU� I��:LVKHV�IRU�6LFN�&KLOGUHQ

 27. REFUND��OLQH����PLQXV�OLQHV����DQG���J� .............................................................................YOUR  REFUND�27.

3UHSDUHU
V�7,1��37,1�P

(469)662-4525

744 58 8945

89888

2327

2327

511

1816

2077

(678)965-9522SYAM PRIYA RAM SAGAR GUP

2077

2077

1816

261

261

REV 02/14/23 PRO

22000298

02082703



hio Department of
Taxation

Sequence No. 7

2022 Ohio Schedule of Credits
Use only black ink. Use whole dollars only.

2022 Schedule of Credits – page 1 of 2

                                  Nonrefundable Credits
 1. Tax liability before credits (from Ohio IT 1040, line 8c) ............................................................................................1.

 2. Retirement income credit (include 1099-R forms) .................................................................................................2.

 3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ..........................................3.

 4. Senior citizen credit (must be 65 or older to claim this credit) ...............................................................................4.

 
 5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms) ......................................... 5.

 6. Child care & dependent care credit (include a copy of the worksheet) ..............................................................6. 

 7.  Displaced worker training credit (include a copy of the worksheet and all required documentation) ................ 7.

� ��� &DPSDLJQ�FRQWULEXWLRQ�FUHGLW�IRU�2KLR�VWDWHZLGH�RႈFH�RU�*HQHUDO�$VVHPEO\ ....................................................... 8.

 9. Income-based exemption credit .............................................................................................................................9.

 
 10. Total (add lines 2 through 9) ................................................................................................................................10.

 11. Tax less credits (line 1 minus line 10; if negative, enter zero) .............................................................................. 11.

 
� ���� -RLQW�¿OLQJ�FUHGLW��VHH�LQVWUXFWLRQV�IRU�WDEOH�������������������WLPHV�OLQH�����XS�WR����� .............................................................. 12.

 13. Earned income credit ...........................................................................................................................................13.

 14. Home school expenses credit (include copies of all required documentation) ..............................................14.

 15. Scholarship donation credit (include copies of all required documentation) ..................................................15.

 16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation) ...................... 16.

 17. Vocational job credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ......................................................................... 17.

 18. Ohio adoption credit .............................................................................................................................................18.

 19. Nonrefundable job retention credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ...................................................19.

 20. Credit for eligible new employees in an enterprise zone (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................. 20.

�������*UDSH�SURGXFWLRQ�FUHGLW ........................................................................................................................................21.

 22. InvestOhio credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) .............................................................................. 22.

 23. Lead abatement credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) .....................................................................23.

 24. Opportunity zone investment credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) .................................................24. 

 

Primary taxpayer’s SSN

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for 
worksheets and information on supporting documentation.

02 27 23

0

744 58 8945

0

2327

0

2327

0

22280198

REV 02/14/23 PRO



2022 Ohio Schedule of Credits

Sequence No. 8

2022 Schedule of Credits – page 2 of 2

Sequence No. 8

 25. Technology investment credit carryforward (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH� ...................................... 25.

 26. Enterprise zone day care & training credits (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ..................................... 26.

 27.  Research & development credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ....................................................... 27.

 28. Nonrefundable Ohio historic preservation credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) .............................. 28.

 29. Total (add lines 12 through 28) ............................................................................................................................29.

 30.  Tax less additional credits (line 11 minus line 29; if negative, enter zero)............................................................30.

Dates of Ohio residency        to         Other state of residency

 31. Nonresident Portion of Ohio adjusted gross income - 
  Ohio IT NRC Section I, line 18 (include a copy) ............. 31.
 
 32. Ohio adjusted gross income (Ohio IT 1040, line 3) ........... 32.

 33a. Divide line 31 by line 32 (four decimals; do not round;  
if greater than 1, enter 1.0000) ..................................................................................33a.

 33.  Nonresident credit (line 30 times line 33a) ..........................................................................................................33.

Resident Credit
  
 34. Resident credit – Ohio IT RC, line 7 (include a copy) ........................................................................................34.

 35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35.

Refundable Credits

 36. Refundable Ohio historic preservation credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................................... 36.

 
 37. Refundable job creation credit & job retention credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................................37.

 38. Pass-through entity credit (include a copy of the Ohio IT K-1s) ....................................................................... 38.

 39. Motion picture & Broadway theatrical production credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................... 39.

 
 40. Venture capital credit (LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ....................................................................... 40.

 41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16) ........................... 41.

Nonresident Credit  

Primary taxpayer’s SSN

744 58 8945

0

2327

511

20141

91788

511

0.2194

01 01 22 10 31 22 TX

REV 02/14/23 PRO

22280298



Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here 
 and on line 14 of your Ohio IT 1040 ..............................................................................................................1.

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number

2022 Schedule of Withholding – page 1 of 2

/LVW�\RXU�DQG�\RXU�VSRXVH¶V��LI�¿OLQJ�MRLQWO\��:����������DQG�:��*�IRUPV�only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the 
SULPDU\�WD[SD\HU¶V�DQG�HQWHU�³6´�LI�LW�LV�WKH�VSRXVH¶V��,I�WKH�2KLR�,'�QXPEHU�RQ�D�VWDWHPHQW�KDV���GLJLWV��HQWHU�RQO\�WKH�¿UVW���GLJLWV��&RPSOHWH�DGGLWLRQDO�
copies if necessary. Place state copies of your income statements after the last page of your return.

Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Part B - W-2s

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

 1.

  

 2.

 

 3.

 

 4.

 

 5.

  

 6.

 

 7.

 

 

2022 Schedule of Ohio 
Withholding 

Sequence No. 11Primary taxpayer’s SSN

Use only black ink/UPPERCASE letters. Use whole dollars only.

744 58 8945

2077

P 134994650 102444 16238

52153068 71647 2077

22350198

REV 02/14/23 PRO



Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Part C - 1099-Rs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

%R[�����*URVV�GLVWULEXWLRQP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Part D - W-2Gs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Part E - 1099-NECs

2022 Schedule of Withholding – page 2 of 2

 1.

  

 2.

 

 3.

 

 4.

 

 1.

  

 2.

 

 3.

 

 
  1.

  2.

2022 Schedule of Ohio 
Withholding 

Sequence No. 12

Primary taxpayer’s SSN
744 58 8945

REV 02/14/23 PRO

22350298



YES NO

Occupation or nature of business

City of residence

Filing status:

Married-Filing Separately

Single
 Married-Filing Jointly

Check the appropriate box if:

Should your account be inactivated?        

(An amount must be placed in  
Line 6B for this return to be 
considered a valid refund request.)

If YES, explain

StateCity

CURRENT home address (number and street)

Last nameIf a joint return, spouse's first name and 
initial

Last name

If YES, enter date of move:

YES NODid you change residence during 2022?

Previous Address (number and street)

City

      Residence change in 2022

State Zip Code

Previous Address Line 2

Zip Code

AMENDED

REFUND

Taxpayer Phone Number

2. LESS CREDITS FOR ESTIMATED TAX PAYMENTS AND PRIOR YEAR OVERPAYMENTS .................................... 

3. BALANCE DUE (LINE 1 LESS LINE 2). IF LINE 2 IS GREATER THAN  LINE 1, ENTER OVERPAYMENT (IN BRACKETS) HERE.........................

4. PENALTY: 15% $_____________  +  INTEREST $_____________.............................................................................................................................
(see instructions) (see instructions)

5. NET TAX DUE (TOTAL OF LINES 3 AND 4). IF OVERPAYMENT, ENTER IN BRACKETS. IF AMOUNT IS $10.00 OR LESS, ENTER 0.................. 

6. ENTER OVERPAYMENT CLAIMED ON LINE 5 WITHOUT BRACKETS.................................................................  

A. Enter the amount from Line 6 you want CREDITED  to your next year tax estimate

5

4

6

6A

3

2

1

B. Enter the amount from Line 6 you want REFUNDED  (must be greater than $10.00) 6B

Part A

St
ap

le
 c

he
ck

 o
r m
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ey

 o
rd

er
 H

ER
E

COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E COLUMN F COLUMN G COLUMN H

CITY CODE W-2/W-2G INCOME 
(from Part B)

NET PROFITS, RENTS, 
AND OTHER TAXABLE 

INCOME
(total from Part D)

TOTAL NET 
TAXABLE INCOME

TAX 
RATE TAX DUE

LESS W-2 TAXES 
WITHHELD 

(total from Part B)

LESS OTHER CREDITS 
(total from Part D) TOTAL TAX DUE

COLUMBUS 01 2.5%

2022IR-25Fo
rm

V2022

Make payable to:  CITY TREASURER 
Mail to:  Columbus Income Tax Division 

PO Box 182158 
Columbus, Ohio 43218-2158

City Income Tax Return For Individuals
City of Columbus, Income Tax Division

St
ap

le
 W

-2
s 

to
 th

e 
ba

ck
 o

f t
hi

s 
pa

ge

IR-25 1

1. TOTAL TAX DUE...........................................................................................................................................................................................................

CURRENT home address line 2

First name and middle initial

Did you file a City return in 2021?  YES NO

Account ID

Primary Social Security Number

Spouse's Social Security Number

TAX CALCULATION If Column H is $200 or greater, see page 3 for the Declaration of Estimated Taxes

The undersigned declares that this return (and accompanying schedules) is a true, correct, and complete return for the taxable 
period stated, and that the figures used are the same as used for federal income tax purposes and understands that this 
information may be released to the tax administration of the city of residence and the I.R.S. Columbus residents also declare that 
they have not claimed credit on this return for any taxes withheld to another municipality for which they have requested and/or 
received a refund. If a refund is subsequently requested, they must amend this return to reduce credit claimed accordingly. 

Third 
Party 
Designee

Do you want to allow another person to discuss this matter with the City of Columbus? (see instructions)

If a joint return, 
both must sign

Your 
Signature
Spouse’s 
Signature

NO Payment Enclosed:

Payment Enclosed:

MAILING INFORMATION

Signature

SIGNATURE

Designee's Name: Phone #: SSN:

Date

Date
PTIN

Phone #

YES   Complete the following        NO

Date

Mail to: Columbus Income Tax Division 
              PO Box 182437 
              Columbus, Ohio 43218-2437

Sign 
Here 

Paid 
Preparer's 
Use Only

City

Mailing Address (number and street)

Mailing Address Line 2

Zip Code

      Mailing Address

State

02/27/2023

84-3171965

(678)965-9522

YASWANTHI TUPAKULA

744 58 8945

THE COLONY TX 75056

THE COLONY

1.

1.

75,263. 75,263. 1,882. 1,881. 1.

5520 SOMERSET DR 306

REV 02/14/23 PRO



Part B  W-2/W-2G Income by Employer

Occupation/Nature of Business

Employer

Primary Place of Work Address Line 1

Primary Place of Work Address Line 2

City Zip code

1. Wages earned while under the age of 18.  Attach a copy  of your birth certificate, a copy of your driver’s
license or a notarized statement from either parent stating your birthday....................................................
Enter date of birth here:

2.   Income upon which tax was improperly withheld by employer.....................................................................

3.    Income from disability payments withheld by employer................................................................................

4a.  If transportation routes are primarily outside the State of Ohio (interstate), enter total wages here..............

Part C ADJUSTMENTS TO TAXABLE WAGES

Under Age 18

Improperly Withheld Taxes

Improperly Withheld Taxes from Disability Payments

Non Resident Transportation Employees and Others by Agreement with Columbus 
 

11.  Divide Line 10 by Line 9 to arrive at average daily income........................................................................

If you were a nonresident employee who worked part of the year outside the city for which your employer withheld city tax 
complete Lines 5 through 15.  Attach a list of the dates and locations worked out   See instructions.

5.  Enter the total number of vacation days taken during the entire year..........................................................

6.  Enter the total number of holidays for the entire year...................................................................................

7.  Enter the total number of sick leave days taken during the entire year........................................................

8.  Add Lines 5 through 7..............................................................................................................................

9.  Subtract Line 8 from 260 (total workdays in a year) (see instructions) .......................................................

10.  Enter your qualifying wages for this employer (listed in Part B)................................................................

12.  Enter total days worked outside of Columbus. (must attach list of dates and locations where worked)......

14.  Total Days in Columbus..............................................................................................................................

6

5

Nonresident Days Worked Out

13.  Days worked from home.............................................................................................................................

16. Total wages minus adjustments - Take your total Wages from above and subtract any deductions (Lines 1, 2, 3, 4a, 4b, and 15).
Enter this figure in Part A along with any other taxable wages you or your spouse earned..................................................................

Local Tax Withheld to Columbus

Percentage of Time Worked from Home

SSN or ITIN from W-2

Employer Identification Number from W-2

Qualified Wages Listed on W-2

15.  Multiply Line 12 by Line 11.............................................................................................................................................................

1

2

3

4a

7

9

8

11

10

12

14

13

15

16

Primary Social Security Number Name(s) as shown on Page 1

Complete this section for each W-2 you received during the year (Add additional pages if necessary)  
Attach copies of W-2 and/or W-2G to the back of your return

If based in Columbus but work locations or transportation routes (intrastate) are primarily outside city        
limits but within Ohio, multiply taxable wages by 90% (.90) and enter here.................................................... 4b

Certification by Employer Regarding  Adjustments to Taxable Wages
Employer certification is required to claim adjustments on Lines 1 through 15 above. Your request for refund will not be considered valid without a completed employer certification. A separate 
certification is required for each job for which you are claiming adjustments on Lines 1 through 15 above.

I/We certify that the employee referenced on this form was employed by the undersigned during the year referenced on this tax return; that the employee was either not working inside the corporate limits of the city or 
city tax was improperly withheld; that no portion of the tax withheld has been or will be refunded to the employee; and that no adjustment has been or will be made in remitting taxes withheld to the city.

Name of 
Employer
Official’s 
Signature

Date

Official’s Name Printed

Title

Employer’s 
Phone No.

Certification required ONLY for adjustment to taxable wages

IR-25 2V2022

Tax Withheld to Work Cities Outside Columbus

 Reason for Adjustment (Explain fully)

(Columbus Residents Only)

4b.

State

YASWANTHI TUPAKULA 744 58 8945

JP MORGAN CHASE BANK NA 744 58 8945

13-4994650

1111 POLARIS PARKWAY

64,291.

COLUMBUS OH 43240

64,291.
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