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Commonwealth of Massachusetts Lewter ID- 11298354720 &
Department of Revenue Notice Date: Jamuary 3, 2023

{ firey snvder, Commissioner Account 1D PIT-20284996-002

mass gov dor

NOTICE OF IMPORTANT TAX INFORMATION - 1099-G

Instructions for Recipient

Box 1: Shows the refund recipient’s identification or Social Security number. If a joint retum was filed, the first number listed on the retum appears
n this box

Box 2: Shows refunds, credits or offsets of state income tax you received. Il may be taxable to you if you deducted the state tax paid as an itemized
jeduction on your federal income tax return. Even if you did not receive the amount shown, for example, because it was credited to your state
estimated tax. it is sull taxable if it was deducted. If you received interest on this, report it as interest income on your tax retum. See the instructions
for Form 1040 or 1040A for more information. The amount in Box 2 is not reportable on your 2022 Massachusetts income tax retumn

Box 3: identifies the tax year for which the refund, credit or offset shown in Box 2 was made

THIS IS NOT A BILL OR NOTICE OF REFUND. THE AMOUNT IN BOX 2 MAY BE TAXABLE INCOME
ON YOUR FEDERAL TAX RETURN. (SEE INSTRUCTIONS ABOVE)

For more information visit the IRS website at www.irs.gov or call 1-800-829-1040.

PAYER OMB No. 1545-0120 COPY-B - FOR RECIPIENT
Massachusetts Department of Revenue Certain This is important tax information and is being
PO BJ; 7010 furnished to the Internal Revenue Service. If
8-{31w MA 02204 2022 Government you are required to file a retum, a negligence
Telephone. (617) 887-6367 penaity or other sanction may be imposed on
;::.cj'd; ;5 "n:h0027284 vy Form 1099-G Payments you if this income is taxable and the IRS

) o determines that it has not been reported
RECIPIENT'S name, address and ZIP code D CORRECTED (if checked)

PRANJALIM YADAV

716 PEACHTREE HILLS CIR NE
ATLANTA GA 303054246

THIS IS AN INFORMATION-ONLY STATEMENT. THIS IS NOT A BILL OR NOTICE OF REFUND.
1 RECIPIENT'S identification number: 2 State or local income tax refunds, credits, or offsets: 3 Box 2 amountis for tax year:

XXX-XX-0675 $302.00 2021

L4

Form 1099-G Keep for your records. Department of the Treasury - Internal Revenue Service
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