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8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, ine 11* . . . . | 8 | 15,322. [ %
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STATE
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YOUR DRWVERS
Frmad Vst LICEMSE/STATE ID

YOUR FIRST HAME M YOUR SOCIAL SECURITY NUMBER
1 MALLTEHARJUNA GU 648-99-6043

LAST HAME [For Hama Change Sea (T-611 Tax Booklet) SLIFF LT
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SPOURES FEEST MANE i SPOUSE'S SOCIAL SECURITY NUMBER

LAST MAME SUFFIX

ADORESS (NUMBER AND STREET or 0. BOX) fUse Ind sdiress. lne for Apt, Sulle or Buliding Mumber)  CHEOUF ADORESS HAS CHUNGED
2 2932 GREYHAWE LN

CITY [Plagse inzert & apscs 1ihe ety hes muiltipie names) STATE ZIF CODE
3 CUMMING GA 30040
{COUNTRY IF FOREIGN)
4. Enter your Residency Status with the approprists number : e o

1. FLAL-YEAR RESIDENT 2. PART- YEAR RESIDEMT ™ 3, HONRESIDENT

Omit Lines 3 thru 14 and use Form 600 Schedule 3 if you are a part-year or nonresident filer.
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2022 648-99-6043

Page 3

14a. Enlor the number from Lino 62 1 Mullply by 52 700 foring sisbs A or D 1da 2700

o rrouliply by 53700 for g stahe B o C
14, Enter the number from Ling T Mutiply by 53,000 - b
Tdc. Add Lines Y40 and 145 Enter tolal 1dc 2700
150, Income balom GA NOL (Line 13 lees Line 1dc or Schedule 3, Lins 14) 15a T222
156, Georgla NOL utdized (Cannot exoesd Line 15a or the amaunt ofler

applyng the 804 bmitation, see IT-511 Tax Bookiel for mom infarmaltion). . 455
15c. Georgia Taxable Income (Line 153 less Line 15b) 15 7222
V6. Tax (Use Tax Rate Schedule in the IT-511 Tax Bookist) 18 243
1T, Low Incoma Credil 17a. 1 176, 5 17a T
18 ﬂnmE‘un{ﬂTnl:nduldlndudnlmpjnfﬂunhrmu{l}mumi 18,
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Goorgia tax was withheld. Enler income fram W-2u, 1009, and G2-Ax on Line 4
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(INCOME STATEMENT A)

{IMCOME STATEMENT i) NCOME STATEMENT ©)
1. WITHHOLDIMNG TYFE: 1. WATHHOLDNG TYPE: L WITHHOLDING TYPE:
X w2 G2-A GILP Wi.2 Qi oip W2 az-A O-LP
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1 EMPLOYER/PAYER FEDERAL L EMPLOVERIPAYER FEDERAL 1 EMPLOYERPAYER FEODERAL
1D MUMBER (FEIN] % S5H I0 NUMBEH [FEIN} S5M 1T NLMBER [FEIN) S5H
222575929
1. EMPLOYERPAYER STATE WITHHOLDENG 0 1 EMPLOYERPAYER STATE WITHHOLDING 10 1 ENFLOYERPAYER STATE WITHHOLDNG i0
2061024C%
4. GAWAGES | INCOME 4 GAWAGES | INCOBE 4, GAWAGES | INCOME
15322
5 GA TAX WITHMELD §. GA TAX WITHHELD 5. OA TAX WITHHELD
B804

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4,
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(INCOME STATEMENT Y (INCOME STATEMENT E)
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24, Other Georgla Inoome Tax Withhebd . . ... ..
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Estemated Tax paid for 2022 and Form IT-560

Schedule 28 Relundable Tax Credits... ...
{Cannot ba claimed unless filed alectronscally)

25
.
27 Total prepayment credits (Add Lines 23, 24, 25 and 26).........
28
o]

If Line 22 exooeds Line 27, subtract Line 2T from Line 22 and anter

If Line 27 socceeds Line 22, sublract Ling 22 from Line 27 and snber

30 Amountio be credited to 2023 ESTIMATED TAX
31, Georgia Widide Conservation Fund (Mo gift of less than $1.00)_______
Georgia Fund for Children and Elderly (No gift of less than $1.00)_..._
Georgia Cancer Ressarch Fund (No gift of less than $1.00) ...
Georga Land Conservabon Program (Me gift of less than $1.00)..._.
Geargia National Guard Foundaton (Mo gift of lsss than $1.00) ...

Dog & Cat Sterilization Fund (Ne gift of less than $1,00)..........r.... :

Saving the Cure Fund (No gift of less than §1.00)
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5 GATAX WITHHELD

B804

804

566



g [T TN .
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30 Pubbc Safety Memonal Grant (No gif of less than $1.00).

Form 500 UET (Estimated tax penalty) 500 UET axcepton sttsdhed 20

41, Penalty Labe Payment andior Late Filing

42 Inlerest

43
43 (W you ows) Add Lnes T8 31 thou 42 A%
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVEMUE,
Mall To: GEDRGIA DEPARTMENT OF REVENUE PROCESSING CENTER.
PO BOX TA03YS ATLANTA, GUA 303T4-00%3
44 [N you are dus 8 refund)] Subtract B sum of Lines 30 B 43 from Line 20
THIS IS YOUR REFUND. — a4 566
Beefund Dus Mall To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX T40380 ATLANTA, GA 30374-0080
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