
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
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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 s ocial s e curity num be r 

If joint return, spouse’s first name and middle initial Last name Sp ous e ’s  s ocial s e curity num be r

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  

Pre s ide ntial Ele ction Cam p aign
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 Sp ous e  

D igital 
As s e ts

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.) Ye s  No

Standard 
D e duction

Som e one  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 /Blindne s s You: Were born before January 2, 1958 Are blind Sp ous e : Was born before January 2, 1958 Is blind

D e p e nde nts (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

Incom e  
Attach  Form (s ) 
W -2 h e re . Als o 
attach  Form s  
W -2G  and 
1099-R if tax 
w as  w ith h e ld.  

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 incom e  . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjus te d gros s  incom e  . . . . . . . . . . 11

Standard  
D e duction 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 de duction or ite m ize d de ductions  (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  incom e   . . . . . 15

For D is clos ure , Privacy Act, and Pap e rw ork Re duction Act Notice , s e e  s e p arate  ins tructions . Form 1040 (2022)

PANGANAMAMULA 693-98-0910

2326 N MACARTHUR BLVD 2128

IRVING TX 75062

94,720.

94,720.

0.

88,370.
-6,350.

88,370.
12,950.

12,950.
75,420.
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Form 1040 (2022) Page 2

Tax and  
Cre dits  

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

Paym e nts  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 oth e r p aym e nts  and re fundable  cre dits  . .   32
33 Add lines 25d, 26, and 32. These are your total p aym e nts  . . . . . . . . . . . . 33

Re fund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ove rp aid . . 34

35a Amount of line 34 you want re funde d 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 ap p lie d to your 2023 e s tim ate d tax . . . 36

Am ount  
You Ow e

37 Subtract line 33 from line 24. This is the am ount you ow e . 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Th ird Party 
D e s igne e  

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Ye s . Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
He re  

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  
Pre p are r  
Us e  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) 

(217)685-8866 SAIROOPCHAND25@GMAIL.COM

SOFT

13,862.

13,862.

02/01/2023 P02082703
GLOBAL TAXES LLC

88-2145487
(678)965-9522

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

13,862.

12,211.

12,211.

1,651.
1,651.

2 6 7 0 8 4 1 3 1
6 2 5 6 3 7 3 5 7

12,211.
0.

12,211.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 01/24/23 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

SAI ROOP CHAND PANGANAMAMULA 693-98-0910

-6,350.

-6,350.



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 01/24/23 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

SAI ROOP CHAND PANGANAMAMULA 693-98-0910

450.

6,800.

6,350.

-6,350.

RANGAVALLI APTS HYDERABAD IN TELANGANA
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Required to be Automatically-Populated Fields
(DFK�SDJH�RI�HDFK�IRUP�VXEPLWWHG�WR�'56�PXVW�LQFOXGH�WKH�IROORZLQJ�DXWRPDWLFDOO\�SRSXODWHG�¿HOGV�
1. 'RFXPHQW�,GHQWL¿FDWLRQ�1XPEHUV���7KUHH�RFFXUUHQFHV�RI�WKH�'RFXPHQW�,GHQWL¿FDWLRQ�1XPEHU��',1��PXVW�EH�RQ�

HDFK�SDJH��7KH�45�&RGH�DQG�WZR�',1V�PXVW�EH�RQ�HDFK�VFDQQDEOH�SDJH���6HH�'RFXPHQW�,GHQWL¿FDWLRQ�1XPEHU�DQG�
4XLFN�5HIHUHQFH��45��&RGH��RQ�3DJH����

2. Social Security Number -�7KH�6RFLDO�6HFXULW\�1XPEHU�PXVW�DSSHDU�DW�WKH�WRS�RI�)RUP�&7�����15�3<��3DJHV�������
DQG����6FKHGXOH�&7�&+(7��6XSSOHPHQWDO�6FKHGXOH�&7�����:+��6FKHGXOH�&7�,7�&UHGLW��3DJHV���DQG����6FKHGXOH�
&7�3(��and�)RUP�&7�������3DJHV���DQG���

���� ,Q�DGGLWLRQ��WKH�IROORZLQJ�&KHFNOLVW�IRU�¿OLQJ�\RXU�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ�PXVW�EH�LQFOXGHG�ZKHQ�KDUG�
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

��� %H�VXUH�WKDW�3DJH���RI�\RXU�UHWXUQ�LV�QRW�SULQWHG�RQ�WKH�EDFN�RI�WKLV�VKHHW�
��� 'R�QRW�VHQG�³'UDIW´�RU�³8QDSSURYHG´�YHUVLRQV�RI�\RXU�UHWXUQ��7KLV�ZLOO�GHOD\�RU�VWRS�WKH�SURFHVVLQJ�RI�\RXU�UHWXUQ�
��� 'R�QRW�PDNH�PDQXDO��KDQG�ZULWWHQ�RU�W\SHG��FRUUHFWLRQV�WR�\RXU�UHWXUQ��WKLV�LV�D�PDFKLQH�UHDGDEOH�UHWXUQ��&KDQJHV�PD\�RQO\�

EH�PDGH�E\�UHHQWHULQJ�LQIRUPDWLRQ�LQ�\RXU�VRIWZDUH�DQG�UH�SULQWLQJ�WKH�UHWXUQ�
4. Do not attach or send copies of forms W-2 or 1099.
��� 9HULI\�WKDW�WKH�DGGUHVV�OLQHV�RQ�WKH�UHWXUQ�DUH�FRUUHFW�DQG�SURSHU�DEEUHYLDWLRQV�DUH�XVHG�
��� ,I�WKH�(PSOR\HU�RU�3D\HU¶V�)HGHUDO�,'���LV�QRW�OLVWHG�RQ�3DJH����/LQHV���D�WKURXJK���H��&ROXPQ�$��all withholding claimed 

ZLOO�EH�GLVDOORZHG�DQG�\RXU�UHWXUQ�ZLOO�QRW�EH�VXFFHVVIXOO\�SURFHVVHG�
��� 'R�QRW�DWWHPSW�WR�UHPRYH�RU�PRGLI\�WKH�VROLG�ER[HV�WKDW�SULQW�RXW�RQ�\RXU�UHWXUQ��$OWHULQJ�WDUJHW�PDUNV�PD\�D൵HFW�WKH�

processing of your return.
��� 'R�QRW�XVH�WKLV�UHWXUQ�WR�FKDQJH�RU�DPHQG�SUHYLRXVO\�¿OHG�UHWXUQV��<RX�PXVW�XVH�)RUP�&7�����;�WR�FKDQJH�RU�DPHQG�D�

SUHYLRXVO\�¿OHG�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ���)LOH�)RUP�&7�����;�HOHFWURQLFDOO\�DW�www.ct.gov/TSC using the Taxpayer 
6HUYLFH�&HQWHU��

9. Send all�FRPSOHWHG�SDJHV�RI�&7�����153<��6FKHGXOH�&7�&+(7��6XSSOHPHQWDO�6FKHGXOH�&7�����:+��6FKHGXOH�&7�,7�
&UHGLW��6FKHGXOH�&7�3(��DQG�)RUP�&7�������6HQG�all�IRXU�SDJHV�RI�\RXU�FRPSOHWHG�UHWXUQ��ERWK�SDJHV�RI�\RXU�FRPSOHWHG�
6FKHGXOH�&7�&+(7��DQG�DQ\�RWKHU�VXSSRUWLQJ�VFKHGXOHV�

���� 0DNH�FKHFN�SD\DEOH�WR��&RPPLVVLRQHU�RI�5HYHQXH�6HUYLFHV
���� 7R�HQVXUH�SURSHU�SRVWLQJ��ZULWH�\RXU�661�V���RSWLRQDO��DQG�³2022�)RUP�&7�����153<´�RQ�\RXU�FKHFN�
12. To mail your return, use the following addresses:
      For all tax returns with payment:
       Department of Revenue Services
� � � � � � � 32�%R[�����
� � � � � � � +DUWIRUG�&7�����������
      For refunds and tax returns without payment:
       Department of Revenue Services
� � � � � � � 32�%R[�����
� � � � � � � +DUWIRUG�&7�����������
���� 9HULI\�WKDW�DOO�¿HOGV�SULQW�FRPSOHWHO\�DQG�DQ\�SUHSDUHU�LQIRUPDWLRQ�LV�¿OOHG�RXW�DQG�OHJLEOH�EHIRUH�¿OLQJ�WKLV�UHWXUQ���,I�\RX�

¿QG�DQ\�HUURUV��GR�QRW�PDNH�PDQXDO�FKDQJHV��5H�HQWHU�LQIRUPDWLRQ�LQ�\RXU�VRIWZDUH�DQG�UH�SULQW�WKH�UHWXUQ�
���� ,I�\RX�ZLVK�WR�GLUHFWO\�GHSRVLW�D�UHIXQG�LQWR�D�FKHFNLQJ�RU�VDYLQJV�EDQN�DFFRXQW��FRQ¿UP�WKDW�/LQHV���D�WKURXJK���G�KDYH�

EHHQ�FRPSOHWHG��<RX�must�HQWHU�EDQN�LQIRUPDWLRQ�RQ�ERWK�WKH�IHGHUDO�DQG�&RQQHFWLFXW�UHWXUQV�IRU�HDFK�WR�EH�FRUUHFWO\�
GHSRVLWHG���$OSKD�FKDUDFWHUV�DUH�QRW�DOORZHG�LQ�5RXWLQJ�RU�$FFRXQW�1XPEHU�¿HOGV�

���� :KHQ�PDNLQJ�SD\PHQW�XVLQJ�)RUP�&7�����9��DO NOT�DWWDFK�FRSLHV�RI�\RXU�SUHYLRXVO\�¿OHG�)RUP�&7�����15�3<�

Do not send this sheet with your return.

SAI ROOP CHAND PANGANAMAMUL
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1. Federal adjusted gross income (from federal Form 1040, Line 11 or federal Form 1040-SR, Line 11) 1.
2. Additions to federal adjusted gross income (from Schedule 1, Line 40) 2.
3. Add Line 1 and Line 2 3.
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4.
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5.
6. Income from Connecticut sources (from Schedule CT-SI, Line 30) 6.
7. Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12. 7.
8. Income tax 8.
9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9.
10. Line 9 multiplied by Line 8 10.
11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11.
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered. 12.
13. Connecticut alternative minimum tax (from Form CT-6251) 13.
14. Add Line 12 and Line 13. 14.
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15.
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered. 16.
17. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered. 17.
18. Total tax: Add Line 16 and Line 17. 18.
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Form CT-1040NR/PY - 2022
Connecticut Nonresident and Part-Year 
Resident Income Tax Return (Rev. 12/22)Page 1 of 4

 Other tax year, beginning: and ending:

Visit us at portal.ct.gov/DRS for more information.

CT-2210

Federal Form 1310CT-1040 CRC
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19. Amount from Line 18 19.
Forms W-2, W-2G, 1099, and Schedule CT K-1 Information

20a. 
20b. 
20c. 
20d. 
20e. 

20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3) 20f.

20. Total Connecticut income tax withheld: Amounts in Column C. 20.
21. All 2022 estimated tax payments and any overpayments applied from a prior year 21.
22. Payments made with Form CT-1040 EXT 22.
22a. Claim of right credit (from Form CT-1040 CRC, Line 6) 22a.
22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1). Schedule must be attached. 22b.
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b. 23.

24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24.

25. Amount of Line 24 you want applied to your 2023 estimated tax 25.
26. Amount of Line 24 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 26.
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26a.

27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 27.
 If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

27d. Refund going to a bank account outside the U.S. 27d.
28.  Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28.
29. If late: Penalty entered. Line 28 multiplied by 10% (.10). 29.
30. If late: Interest entered. 

Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30.
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31.
32. Total amount due: Add Lines 28 through 31. 32.

Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Col. C - CT Income Tax Withheld
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27a. Acct. type Ck. Sv. 27b. Rout. #  27c. Acct. #
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Form CT-1040NR/PY, Page 2 of 4

���'HVLJQHH¶V�QDPH� 7HOHSKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ�QXPEHU��3,1�

Declaration: I declare under penalty of law that I have examined this return and all accompanying schedules and 
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief, 
it is true, complete, and correct. I understand the penalty for willfully delivering a false return or document to 
'56�LV�D�¿QH�RI�QRW�PRUH�WKDQ���������RU�LPSULVRQPHQW�IRU�QRW�PRUH�WKDQ�¿YH�\HDUV��RU�ERWK��7KH�GHFODUDWLRQ�RI�
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

yyy

y
y
y
y
y

Sch. CT K-1

Your signature  Date Home/cell telephone number

  
Spouse’s signature (if joint return)  Date Daytime telephone number

  
Paid preparer’s signature Date  Telephone number Paid Preparer’s PTIN

  
Paid preparer’s name   FEIN

Firm’s name, address and ZIP code

yy

y

y

y

yy

y

Self-employed

-

y

Visit us at portal.ct.gov/DRS for more information.

693980910

2176858866

020123

GLOBAL TAXES LLC
882145487

245 ROONEY CT E BRUNSWI NJ

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALL

SYAM PRIYA RAM SAGAR GU P02082703

1080

1072

1072

8

8

N

20 1425634 2098220982 N 10721072
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Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Connecticut AGI during residency portion of taxable year 53.

   Col. A Col. B

54. Qualifying jurisdiction’s name and two-letter code 54.
   
55. Non-Connecticut income included on Line 53 and reported on a 

qualifying jurisdiction’s income tax return (from Schedule 2 Worksheet) 55.

56. Line 55 divided by Line 53. May not exceed 1.0000. 56.

57. Apportioned income tax 57.

58. Line 56 multiplied by Line 57 58.

59. Allowable income tax paid to a qualifying jurisdiction 59.

60. Lesser of Line 58 or Line 59 60.

61. Total credit: Add Line 60, all columns. 61.

6FKHGXOH�����0RGL¿FDWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH
33. Interest on state and local government obligations other than Connecticut 33.
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government 

obligations 34.
����7D[DEOH�DPRXQW�RI�OXPS�VXP�GLVWULEXWLRQV�IURP�TXDOL¿HG�SODQV�QRW�LQFOXGHG�LQ�IHGHUDO�DGMXVWHG�JURVV 

income 35.
����%HQH¿FLDU\¶V�VKDUH�RI�&RQQHFWLFXW�¿GXFLDU\�DGMXVWPHQW��(QWHUHG�RQO\�LI�JUHDWHU�WKDQ�]HUR�� ���
37. Loss on sale of Connecticut state and local government bonds 37.
38. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 38.
38a. 80% of Section 179 federal deduction. 38a.
39. Other - specify 39.

40. Total additions: Add Lines 33 through 39. 40.
41. Interest on U.S. government obligations 41.
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42.
����6RFLDO�6HFXULW\�EHQH¿W�DGMXVWPHQW��IURP�6RFLDO�6HFXULW\�%HQH¿W�$GMXVWPHQW�:RUNVKHHW�� ���
44. Refunds of state and local income taxes 44.
����7LHU���DQG�7LHU���UDLOURDG�UHWLUHPHQW�EHQH¿WV�DQG�VXSSOHPHQWDO�DQQXLWLHV� ���
46. Military retirement pay 46.
47. 50% of income received from Connecticut Teachers’ Retirement System 47.
����%HQH¿FLDU\¶V�VKDUH�RI�&RQQHFWLFXW�¿GXFLDU\�DGMXVWPHQW��(QWHUHG�RQO\�LI�OHVV�WKDQ�]HUR�� ���
49. Gain on sale of Connecticut state and local government bonds 49.
50. CHET contributions made in 2022 or 

an excess carried forward from a prior year           Acct. # 50.

50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years. 50a.
50b. 100% of pension or annuity income. 50b.
51. Other - specify 51.
52. Total subtractions: Add Lines 41 through 51. 52.

yy

y

y

Form CT-1040NR/PY, Page 3 of 4

y

Visit us at portal.ct.gov/DRS for more information.

693980910
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Schedule 3 - Individual Use Tax

y

Schedule 4 - Contributions to Designated Charities

63a. AR 63a.

63b. OT 63b.

63c. ES/W  63c.

63d. BCR 63d.

63e. SNS 63e.

63f. MR 63f.

63g. CBS 63g.

63h. MHCIA 63h.

63. Total Contributions: Add Lines 63a through 63h. 63.

Taxpayer email

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 62a.

62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b.

62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c.

62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7) 62d.

62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. 62.

Form CT-1040NR/PY, Page 4 of 4

y

Visit us at portal.ct.gov/DRS for more information.

693980910
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Schedule CT-SI
Nonresident or Part-Year Resident 

Schedule of Income From Connecticut Sources
Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples. 

&RPSOHWH�LQ�EOXH�RU�EODFN�LQN�RQO\��3OHDVH�QRWH�WKDW�HDFK�IRUP�LV�\HDU�VSHFL¿F��7R�SUHYHQW�DQ\�GHOD\�LQ�SURFHVVLQJ�\RXU�UHWXUQ��WKH�FRUUHFW�\HDU¶V�IRUP�must 
EH�VXEPLWWHG�WR�WKH�'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV��'56��

2022'HSDUWPHQW�RI�5HYHQXH�6HUYLFHV
6WDWH�RI�&RQQHFWLFXW
�5HY��������

Employee Apportionment Worksheet - &RPSOHWH�/LQHV�$�WKURXJK�*�RQO\�ZKHQ�WKH�LQFRPH�IURP�HPSOR\PHQW�LV�HDUQHG�ERWK�LQVLGH�
DQG�RXWVLGH�&RQQHFWLFXW�DQG�WKH�H[DFW�DPRXQW�RI�&RQQHFWLFXW�LQFRPH�LV�QRW�NQRZQ��Do not complete Lines A through G if you know 
the exact amount of your Connecticut-sourced income.
$�� :RUNLQJ�GD\V��RU�RWKHU�EDVLV��RXWVLGH�&RQQHFWLFXW .......................................................................................  A
%�� :RUNLQJ�GD\V��RU�RWKHU�EDVLV��LQVLGH�&RQQHFWLFXW .........................................................................................  B
&�� 7RWDO�ZRUNLQJ�GD\V��$GG�/LQH�$�DQG�/LQH�%�  ..................................................................................................  C
'�� 1RQZRUNLQJ�GD\V��+ROLGD\V��ZHHNHQGV��HWF�� ................................................................................................  D
(�� &RQQHFWLFXW�UDWLR��'LYLGH�/LQH�%�E\�/LQH�&��5RXQG�WR�IRXU�GHFLPDO�SODFHV�� .................................................  E
)�� 7RWDO�LQFRPH�EHLQJ�DSSRUWLRQHG ....................................................................................................................  F
*�� &RQQHFWLFXW�LQFRPH��0XOWLSO\�/LQH�(�E\�/LQH�)���(QWHU�KHUH�DQG�RQ�6FKHGXOH�&7�6,��/LQH���� ...................... � *
� %DVLV��LI�RWKHU�WKDQ�ZRUNLQJ�GD\V���BBBBBBBBBBBBBBBBBBBBBBB

<RXU�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QDPH

,I�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� /DVW�QD

Part 2 -  Adjustments to Connecticut Income - (QWHU�DGMXVWPHQWV�directly�UHODWHG�WR�LQFRPH�UHSRUWHG�DERYH�

 ��� :DJHV��VDODULHV��WLSV��HWF�� ..........................................................................................................................  X 1.
� ��� 7D[DEOH�LQWHUHVW� ......................................................................................................................................... X� ��
� ��� 2UGLQDU\�GLYLGHQGV ..................................................................................................................................... X 3.
� ��� $OLPRQ\�UHFHLYHG ........................................................................................................................................ X 4.
� ��� %XVLQHVV�LQFRPH�RU��ORVV� ..........................................................................................................................  X 5.
� ��� &DSLWDO�JDLQ�RU��ORVV� .................................................................................................................................. X  6.
� ��� 2WKHU�JDLQV�RU��ORVVHV� ............................................................................................................................... X 7.
� ��� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV ...........................................................................................................  X 8.
 9. Taxable amounts of pension and annuities ................................................................................................  X 9.
����� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��HWF� ......................................................  X 10.
����� )DUP�LQFRPH�RU��ORVV� ................................................................................................................................ X 11.
����� 8QHPSOR\PHQW�FRPSHQVDWLRQ ....................................................................................................................  X� ���
����� 7D[DEOH�DPRXQW�RI�VRFLDO�VHFXULW\�EHQH¿WV .................................................................................................  X 13.
����� 2WKHU�LQFRPH��6HH�LQVWUXFWLRQV�� ................................................................................................................  X 14.
����� *URVV�LQFRPH�IURP�&RQQHFWLFXW�VRXUFHV��$GG�/LQHV���WKURXJK���� ...........................................................  X 15.

16. Educator expenses .....................................................................................................................................  X 16.
���� &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ�DUWLVWV��DQG�IHH�EDVLV�JRYHUQPHQW�RႈFLDOV..............  X 17.
���� +HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ ..............................................................................................................  X 18.
���� 0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�DUPHG�IRUFHV ..................................................................................  X 19.
���� 'HGXFWLEOH�SDUW�RI�VHOI�HPSOR\PHQW�WD[ ......................................................................................................  X� ���
���� 6HOI�HPSOR\HG�6(3��6,03/(��DQG�TXDOL¿HG�SODQV .....................................................................................  X� ���
���� 6HOI�HPSOR\HG�KHDOWK�LQVXUDQFH�GHGXFWLRQ ................................................................................................ X� ���
���� 3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV ......................................................................................................  X� ���
���� $OLPRQ\�SDLG��5HFLSLHQW¶V�ODVW�QDPH  �BBBBBBBBBBBBBBBBBBBB 661�  _______– ____ – _______   X� ���
��� ,5$�GHGXFWLRQ ............................................................................................................................................. X� ���
���� 6WXGHQW�ORDQ�LQWHUHVW�GHGXFWLRQ ..................................................................................................................  X� ���
���� $UFKHU�06$�GHGXFWLRQ ................................................................................................................................ X� ���
���� 2WKHU�DGMXVWPHQWV ...................................................................................................................................... X� ���
���� 7RWDO�DGMXVWPHQWV��$GG�/LQHV����WKURXJK����� ............................................................................................  X� ���
30. Income from Connecticut sources:�6XEWUDFW�/LQH����IURP�/LQH���� 
 Enter the amount here and on Form CT-1040NR/PY��/LQH���� ..................................................................  X  30. 00

00

X X

Part 1 - Connecticut Income - Part-Year Residents��&RPSOHWH�Schedule CT-1040AW��Part-Year Resident Income Allocation.  
$GG�&ROXPQV�%�DQG�'�IRU�HDFK�OLQH�RI�6FKHGXOH�&7�����$:�DQG�HQWHU�WKH�WRWDOV�RQ�/LQHV���WKURXJK����EHORZ��� 
Nonresidents��(QWHU�WKH�LQFRPH�UHFHLYHG�IURP�&RQQHFWLFXW�VRXUFHV�

<RXU�6RFLDO�6HFXULW\�1XPEHU

6SRXVH¶V�6RFLDO�6HFXULW\�1XPEHU

__ __ __    __ __    __ __ __ __

__ __ __    __ __    __ __ __ __

••••
••••

••••
••••

Visit portal.ct.gov/DRS/Individuals/Individual-Income-Tax�EHIRUH�FRPSOHWLQJ�WKLV�VFKHGXOH�

Visit us at portal.ct.gov/DRS for more information.

20,982

0

20,982

20,982

SAI ROOP CHAND PANGANAMAMULA 6 9 3 9 8 0 9 1 0

1555 REV 01/16/23 PRO


