
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
PAVANI RALLAPALLI 847-46-1399

PRASHANTH  NAMA 784-49-5914

131,543.

3,544.

12,475.
8,931.
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GLOBAL TAXES LLC
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BAA REV 03/18/23 PRO



  

 

 
 

 

 

Form 1040-V (2022) Page 2

IF you live in... THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North 
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service 
P.O. Box 1214 

Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois, 
Indiana, Iowa, Kentucky, Maine, Maryland, Massachusetts, 
Minnesota, Missouri, New Hampshire, New Jersey, New York, 
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia, 
Wisconsin

Internal Revenue Service 
P.O. Box 931000 

Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas, 
Michigan, Montana, Nebraska, Nevada, New Mexico, North 
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah, 
Washington, Wyoming

Internal Revenue Service 
P.O. Box 802501 

Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are 
excluding income under Internal Revenue Code section 933), or 
use an APO or FPO address, or file Form 2555 or 4563, or are a 
dual-status alien or nonpermanent resident of Guam or the U.S. 
Virgin Islands

Internal Revenue Service 
P.O. Box 1303 

Charlotte, NC 28201-1303

Form 1040-V

I IDetach Here and Mail With Your Payment and Return

Department of the Treasury         Form 1040-V Payment VoucherInternal Revenue Service
Use this voucher when making a payment with Form 1040.G
Do not staple this voucher or your payment to Form 1040.G
Make your check or money order payable to the 'United States Treasury.'G Enter the amount
Write your social security number (SSN) on your check or money order.G Gof your payment. . . . . . . . . 

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

2022

2022

2022

REV 03/18/23 PRO 1555



F
o

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 social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

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  

Presidential Election Campaign
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 Spouse 

Digital 
Assets

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.) Yes No

Standard 
Deduction

Someone 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/Blindness You: Were born before January 2, 1958 Are blind Spouse: Was born before January 2, 1958 Is blind

Dependents (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

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

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 income . . . . . . . . . . 9

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

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction 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 deduction or itemized deductions (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 income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

RALLAPALLI 847-46-1399

NAMA 784-49-5914

2718 CANTERBURY BLVD 6

FORT WAYNE IN 46835

141,688.

141,688.

0.

131,543.
-10,145.

131,543.
25,900.

25,900.
105,643.

AISHITHA NAMA 154-67-3319 Daughter

PRASHANTH

PAVANI



Form 1040 (2022) Page 2

Tax and  
Credits 

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

Payments 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 other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded 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 applied to your 2023 estimated tax . . . 36

Amount  
You Owe

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

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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  
Preparer  
Use 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) 

(608)695-5036 NAMA.PRASHANTH@GMAIL.COM
IT

IT EMPLOYER

8,931.

8,931.

03/28/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522

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

14,475.

14,475.
2,000.

8,931.

X X X X X X X X X
X X X X X X X X X X X X X X X X X

3,544.

No

2,000.
12,475.

0.
12,475.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/18/23 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

PRASHANTH  NAMA & PAVANI RALLAPALLI 784-49-5914

-10,145.

-10,145.



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 03/18/23 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
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SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a

b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022

784-49-5914PRASHANTH  NAMA & PAVANI RALLAPALLI
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Schedule 8812 (Form 1040) 2022 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,500. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,500 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see 
instructions . . . . . . . . . . . . . . . . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2022

0.
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Form  8867
(Rev. November 2022)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 
 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022) 

P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM

PRASHANTH  NAMA & PAVANI RALLAPALLI 784-49-5914
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Form 8867 (Rev. 11-2022) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2022) REV 03/18/23 PRO



Cut on line before mailing

POST FILING COUPON PFC     0912

“Electronic calculation and processing of state tax 
liabilities serve as a convenience for Indiana taxpayers. 
The taxpayer remains responsible for providing accurate information 
and remains liable for payment of the correct amount of tax.”

Mail and make check payable to
INDIANA DEPARTMENT OF REVENUE
P.O. BOX 1674
INDIANAPOLIS, IN 46206-1674

Amount Due:

*SSN 1
*SSN 2
Period End Date
Date Due
Tax Type   IND

 

1030

PRASHANTH  NAMA

2718 CANTERBURY BLVD 6

847 46 1399

PAVANI RALLAPALLI

784 49 5914

12 31 2022
04 18 2023

REV 02/17/23 PRO

FORT WAYNE IN 46835



Indiana Full-Year Resident 
Individual Income Tax Return2022

Form
IT-40

State Form 154
(R21 / 9-22)

Due April 18, 2023 

,I�¿OLQJ�IRU�D�¿VFDO�\HDU��HQWHU�WKH�GDWHV��VHH�LQVWUXFWLRQV��(MM/DD/YYYY): 

from to:  

6SRXVH¶V�6RFLDO�
6HFXULW\�1XPEHU

3ODFH�³;´�LQ�ER[�LI�\RX�DUH�
PDUULHG�¿OLQJ�VHSDUDWHO\�

<RXU�6RFLDO�
6HFXULW\�1XPEHU

3ODFH�³;´�LQ�ER[�LI�DSSO\LQJ�IRU�,7,1 3ODFH�³;´�LQ�ER[�LI�DSSO\LQJ�IRU�,7,1

3UHVHQW�DGGUHVV��QXPEHU�DQG�VWUHHW�RU�UXUDO�URXWH� 

(QWHU�EHORZ�WKH�2-digit county code�QXPEHUV��IRXQG�RQ�WKH�EDFN�RI�6FKHGXOH�&7�����IRU�WKH�FRXQW\�ZKHUH�\RX�OLYHG�DQG�
ZRUNHG�RQ�-DQ����������

&RXQW\�ZKHUH�
spouse�OLYHG

&RXQW\�ZKHUH�
spouse�ZRUNHG

&RXQW\�ZKHUH�
you�OLYHG

&RXQW\�ZKHUH�
you�ZRUNHG

�� (QWHU�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH�IURP�\RXU�IHGHUDO
LQFRPH�WD[�UHWXUQ��)RUP������RU�)RUP������65��OLQH��� _____________________ Federal AGI 1 .00

�� (QWHU�DPRXQW�IURP�6FKHGXOH����OLQH����DQG�HQFORVH�6FKHGXOH�� ________  Indiana Add-Backs 2 .00

�� $GG�OLQH���DQG�OLQH�� ____________________________________________________________ 3 .00

�� (QWHU�DPRXQW�IURP�6FKHGXOH����OLQH�����DQG�HQFORVH�6FKHGXOH�� _______  Indiana Deductions 4 .00

�� 6XEWUDFW�OLQH���IURP�OLQH�� ________________________________________________________ 5 .00

�� &RPSOHWH�6FKHGXOH����(QWHU�DPRXQW�IURP�6FKHGXOH����OLQH���
DQG�HQFORVH�6FKHGXOH��� ______________________________________ Indiana Exemptions 6 .00

�� 6XEWUDFW�OLQH���IURP�OLQH�� ____________________________ Indiana Adjusted Gross Income � .00
�� 6WDWH�DGMXVWHG�JURVV�LQFRPH�WD[��PXOWLSO\�OLQH���E\��������������

�LI�DQVZHU�LV�OHVV�WKDQ�]HUR��OHDYH�EODQN� ____________________  8 .00
�� &RXQW\�WD[��(QWHU�FRXQW\�WD[�GXH�IURP�6FKHGXOH�&7���

�LI�DQVZHU�LV�OHVV�WKDQ�]HUR��OHDYH�EODQN� ____________________  9 .00

��� 2WKHU�WD[HV��(QWHU�DPRXQW�IURP�6FKHGXOH����OLQH����HQFORVH�VFKHGXOH� 10 .00

��� $GG�OLQHV������DQG�����(QWHU�WRWDO�KHUH�DQG�RQ�OLQH����RQ�WKH�EDFN ___________ Indiana Taxes 11 .00

<RXU�¿UVW�QDPH ,QLWLDO /DVW�QDPH

,I�¿OLQJ�D�MRLQW�UHWXUQ��VSRXVH¶V�¿UVW�QDPH ,QLWLDO /DVW�QDPH

&LW\ State =,3�3RVWDO�FRGH

)RUHLJQ�FRXQWU\���FKDUDFWHU�FRGH��VHH�LQVWUXFWLRQV� 

Round all entries

6Xႈ[

6Xႈ[

3ODFH�³;´�LQ�ER[
LI�DPHQGLQJ

PRASHANTH NAMA

784 49 5914

PAVANI RALLAPALLI

847 46 1399

2718 CANTERBURY BLVD 6

FORT WAYNE IN 46835

02 02 02 02

131543

131543

131543

4500

127043

4103

1880

5983

15122111030REV 02/17/23 PRO



��� (QWHU�FUHGLWV�IURP�6FKHGXOH����OLQH�����HQFORVH�VFKHGXOH� ___ 12 .00

��� (QWHU�RႇVHW�FUHGLWV�IURP�6FKHGXOH����OLQH����HQFORVH�VFKHGXOH� �� .00

��� $GG�OLQHV����DQG���� ______________________________________________ Indiana Credits 14 .00

��� (QWHU�DPRXQW�IURP�OLQH��� ___________________________________________ Indiana Taxes 15 .00

��� ,I�OLQH����LV�HTXDO�WR�RU�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����LI�VPDOOHU��VNLS�WR�OLQH���� �� .00

��� (QWHU�GRQDWLRQV�IURP�6FKHGXOH�,1�'21$7(��HQFORVH�VFKHGXOH���FDQQRW�EH�JUHDWHU�WKDQ�OLQH�� �� .00

��� 6XEWUDFW�OLQH����IURP�OLQH��� __________________________________________Overpayment 18 .00

��� $PRXQW�IURP�OLQH����WR�EH�DSSOLHG�WR�\RXU������HVWLPDWHG�WD[�DFFRXQW��VHH�LQVWUXFWLRQV��

(QWHU�\RXU�FRXQW\�FRGH� FRXQW\�WD[�WR�EH�DSSOLHG _ $ a .00 

6SRXVH¶V�FRXQW\�FRGH� FRXQW\�WD[�WR�EH�DSSOLHG _ �� E .00 

,QGLDQD�DGMXVWHG�JURVV�LQFRPH�WD[�WR�EH�DSSOLHG _________ �� F .00

7RWDO�WR�EH�DSSOLHG�WR�\RXU�HVWLPDWHG�WD[�DFFRXQW��D���E���F��FDQQRW�EH�PRUH�WKDQ�OLQH���� _____ � ��G .00

��� 3HQDOW\�IRU�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[�IURP�6FKHGXOH�,7������RU�,7�����$� ____________  20 .00

21. Refund:�/LQH����PLQXV�OLQHV���G�DQG�����1RWH��,I�OHVV�WKDQ�]HUR��VHH�OLQH���� ___ Your Refund 21 .00

22. Direct Deposit��VHH�LQVWUXFWLRQV�

D�  5RXWLQJ�1XPEHU

E�  $FFRXQW�1XPEHU

F� 7\SH� &KHFNLQJ� 6DYLQJV� +RRVLHU�:RUNV�0&

G� 3ODFH�DQ�³;´�LQ�WKH�ER[�LI�UHIXQG�ZLOO�JR�WR�DQ�DFFRXQW�RXWVLGH�WKH�8QLWHG�6WDWHV

��� ,I�OLQH����LV�PRUH�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH�����$GG�DQ\�DPRXQW�WR�WKLV�RQ�OLQH���
�VHH�LQVWUXFWLRQV� _____________________________________________________________ 23 .00

��� 3HQDOW\�LI�¿OHG�DIWHU�GXH�GDWH��VHH�LQVWUXFWLRQV� ______________________________________ 24 .00

��� ,QWHUHVW�LI�¿OHG�DIWHU�GXH�GDWH��VHH�LQVWUXFWLRQV� ______________________________________ 25 .00

26. Amount Due:�$GG�OLQHV��������DQG��� ______________________________ Amount You Owe 26 .00 
'R�QRW�VHQG�FDVK��0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR�
,QGLDQD�'HSDUWPHQW�RI�5HYHQXH��6HH�LQVWUXFWLRQV�LI�SD\LQJ�ZLWK�D�FUHGLW�FDUG�

Sign and date this return after reading the Authorization statement on Schedule 7. Remember to enclose Schedule 7.

_____________________________________________________  _________________________________________________
6LJQDWXUH� 'DWH� 6SRXVH¶V�6LJQDWXUH� 'DWH

• 0DLO�SD\PHQWV�WR��,QGLDQD�'HSDUWPHQW�RI�5HYHQXH��3�2��%R[�������,QGLDQDSROLV��,1������������
• 0DLO�DOO�RWKHU�UHWXUQV�WR��,QGLDQD�'HSDUWPHQW�RI�5HYHQXH��3�2��%R[�����,QGLDQDSROLV��,1������������

4383

4383

5983

1600

1600

REV 02/17/23 PRO 15122121030



6FKHGXOH����([HPSWLRQV

1DPH�V��VKRZQ�RQ�)RUP�,7���� <RXU�6 FLDO�6HFXULW\�1XPEHU

&RPSOHWH�DQG�HQFORVH�6FKHGXOH�,1�'(3��'HSHQGHQW�,QIRUPDWLRQ�DQG�$GGLWLRQDO�'HSHQGHQW�&KLOG�,QIRUPDWLRQ�LI�\RX�DUH�FODLPLQJ�
GHSHQGHQWV�RQ�OLQHV���DQG�RU���EHORZ��&RPSOHWH�DQG�HQFORVH�6FKHGXOH�,1�'(3�$��$GRSWHG�'HSHQGHQW�,QIRUPDWLRQ�LI�\RX�DUH�
FODLPLQJ�GHSHQGHQWV�RQ�OLQH���EHORZ�

���Enter�$2000�if�you�are�married��ling�jointly;�otherwise,�enter�$1000�BBBBBBBBBBBBBBBBBBBBBBBB � � ���

���Enter�the�number�of�dependents�listed�on�Schedule�IN-DEP,�Box�6� x�$1000�BBBBBBBBB � �� ����
<RX�0867�HQFORVH�6FKHGXOH�,1�'(3�

���You�may�claim�an�additional�exemption�for�each�qualifying�dependent�child�
�• who�is�a�son,�stepson,�daughter,�stepdaughter,�foster�child�and/or�child�for�whom�you�are�a��
legal�guardian;

�• who�was�under�the�age�of�19�by�Dec.�31,�2022;�or
�• who�is�a�full-time�student�who�was�under�the�age�of�24�by�Dec.�31,�2022;�and
�• who�you�are�eligible�to�claim�as�a�dependent�on�line�2�above.

(QWHU�WKH�QXPEHU�RI�DGGLWLRQDO�GHSHQGHQWV
listed�on�Schedule�IN-DEP,�Box�7.�� x�$1500�BBBBBBBBBBBBBBBBBBBBBBBB ���

���Place�“X”�in�box(es)�below�if,�by�Dec.�31,�2022

� You�were�age�65�or�older� and/or�blind

� Spouse�was�65�or�older� and/or�blind

� Total�number�of�boxes�with�Xs� �x�$1000�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � ����

5.�If�age�65�or�older,�enter�amount�from�Form�IT-40,�line�1.
�• If��ling�as�married��ling�separately�and�this�amount�is�less�than�$20,000,�place�“X”�in��
the�“You�were�age�65�or�older”�box�below.�

�• For�all�other��lers�age�65�or�older,�if�this�amount�is�less�than�$40,000,�place�“X”�in��
appropriate�box(es)�below.�

� You�were�age�65�or�older�

� Spouse�was�65�or�older

� Total�number�of�boxes�with�Xs� x�$500�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � 5� ���

6.�(QWHU�WKH�QXPEHU�RI�DGGLWLRQDO�DGRSWHG�FKLOG��
exemptions�listed�on�Schedule�IN-DEP-A,�Box�6� x�$3000�BBBBBBBBBBBBBBBBBBBBB � 6� ����
<RX�0867�enclose�Schedule�IN-DEP-A.

7.�Add�lines�1,�2,�3,�4,�5�and�6.�Enter�here�and�on�Form�IT-40,�line�6�BBBBBBBBB 7RWDO�([HPSWLRQV�� 7� ���

(QFORVXUH�
Sequence�No.���

6FKHGXOH��
)RUP�,7�����State�Form�53997
(R13�/�9-22) ����

5RXQG�DOO�HQWULHV

PRASHANTH  NAMA & PAVANI RALLAPALLI 784 49 5914

2000

1

1

1000

1500

4500

23022111030REV 02/17/23 PRO



Schedule 5: Credits

Name(s) shown on Form IT-40 Your Social Security Number

1. Indiana state tax withheld: See instructions ___________________________________________ 1 .00

2. Indiana county tax withheld: See instructions _________________________________________ 2 .00

3. Estimated tax paid for 2022: include any extension payment made with Form IT-9 ____________ 3 .00

4. 8QL¿HG�WD[�FUHGLW�IRU�WKH�HOGHUO\ ____________________________________________________ 4 .00

5. Earned income credit: enclose Schedule IN-EIC and enter amount from line A-3 _____________ 5 .00

6. Lake County residential income tax credit ____________________________________________ 6 .00

7. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE,
line 19 (enclose schedule) ________________________________________________________ 7 .00

8. Economic development for a growing economy retention credit. Enter amount from
Schedule IN-EDGE-R, line 19 (enclose schedule) ______________________________________ 8 .00

9. Headquarters relocation credit (refundable portion - see instructions) _______________________ 9 .00

10. Adoption Credit ________________________________________________________________ 10 .00

11. 2022 Additional Automatic Taxpayer Refund: See instructions ____________________________ 11 .00

12. Add lines 1 through 11. Enter total here and on Form IT-40, line 12 _____________ Total Credits 12 .00

Schedule IN-DONATE
Important: The amount on line 2 cannot exceed the amount on Form IT-40/IT-40PNR, line 16.

1. Donations: List fund name, 3-digit code and amount to be donated (see instructions)

a. Enter fund name code no. 1a .00

b. Enter fund name code no. 1b .00

c. Enter fund name code no. 1c .00

2. Add lines 1a through 1c. Enter total here and on Form IT-40/IT-40PNR, line 17 Total Donations 2 .00

Enclosure 
Sequence No. 04

Schedule 5 / Schedule IN-DONATE
Form IT-40, State Form 53998
(R13 / 9-22) 2022

Round all entries

PRASHANTH  NAMA & PAVANI RALLAPALLI 784 49 5914

4383

4383
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Schedule 7: Additional Required Information

Name(s) shown on Form IT-40 Your Social Security Number

�� )HGHUDO�¿OLQJ�LQIRUPDWLRQ
$UH�\RX�¿OLQJ�D�IHGHUDO�LQFRPH�WD[�UHWXUQ�IRU�����"�3ODFH�³;´�LQ�DSSURSULDWH�ER[��<HV No

2. Out-of-state income: &RPSOHWH�LI�\RX�DQG�RU�\RXU�VSRXVH��LI�¿OLQJ�D�MRLQW�UHWXUQ��UHFHLYHG�DQ\�VDODU\��ZDJH��WLS�DQG�RU�FRPPLVVLRQ
LQFRPH�IURP�,OOLQRLV��.HQWXFN\��0LFKLJDQ��2KLR��3HQQV\OYDQLD�RU�:LVFRQVLQ��(QWHU�WZR�GLJLW�FRGH�QXPEHU�IURP�WKH�EDFN�RI�6FKHGXOH�&7���
IRU�VWDWH�ZKHUH�\RX�DQG�RU�\RXU�VSRXVH�ZRUNHG�
6WDWH�ZKHUH�\RX�ZRUNHG� <RXU�LQFRPH� 6WDWH�ZKHUH�VSRXVH�ZRUNHG� 6SRXVH¶V�LQFRPH

$ .00 $ .00
3. ([WHQVLRQ�RI�WLPH�WR�¿OH
D� 3ODFH�³;´�LQ�ER[�LI�\RX�KDYH�¿OHG�D�IHGHUDO�H[WHQVLRQ�RI�WLPH�WR�¿OH��)RUP�������RU�PDGH�DQ�RQOLQH�H[WHQVLRQ�SD\PHQW�

E� 3ODFH�³;´�LQ�ER[�LI�\RX�KDYH�¿OHG�DQ�,QGLDQD�H[WHQVLRQ�RI�WLPH�WR�¿OH��)RUP�,7����RU�PDGH�DQ�,QGLDQD�H[WHQVLRQ�SD\PHQW�RQOLQH�

�� )DUP�)LVKLQJ�LQFRPH
3ODFH�³;´�LQ�ER[�LI�DW�OHDVW�WZR�WKLUGV�RI�\RXU�JURVV�LQFRPH�ZDV�PDGH�IURP�IDUPLQJ�RU�¿VKLQJ�
,PSRUWDQW��,I�\RX�SODFHG�DQ�³;´�LQ�WKH�ER[��\RX�0867�DWWDFK�6FKHGXOH�,7������

5. 6FKHGXOH�,1���3$�¿OHUV��,I�\RX�DUH�HOLJLEOH�WR�¿OH�IHGHUDO�)RUP�������5HTXHVW�IRU�,QQRFHQW�6SRXVH�5HOLHI��DQG�DUH�FRPSOHWLQJ
,QGLDQD�6FKHGXOH�,1���3$��HQFORVH�6FKHGXOH�,1���3$�DQG�FKHFN�WKH�ER[�

6. Date of death
,I�DQ\�LQGLYLGXDO�OLVWHG�DW�WKH�WRS�RI�WKH�,7����GLHG�during ������HQWHU�GDWH�RI�GHDWK��00�''��

7D[SD\HU¶V�GDWH�RI�GHDWK� 2022 6SRXVH¶V�GDWH�RI�GHDWK 2022
Authorization:�6LJQ�)RUP�,7����DIWHU�UHDGLQJ�WKH�IROORZLQJ�VWDWHPHQW�
8QGHU�SHQDOW\�RI�SHUMXU\��,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DOO�DWWDFKPHQWV�DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��LW�LV�WUXH��FRP-
SOHWH�DQG�FRUUHFW��,�XQGHUVWDQG�WKDW�LI�WKLV�LV�D�MRLQW�UHWXUQ��DQ\�UHIXQG�ZLOO�EH�PDGH�SD\DEOH�WR�XV�MRLQWO\�DQG�HDFK�RI�XV�LV�OLDEOH�IRU�DOO�
WD[HV�GXH�XQGHU�WKLV�UHWXUQ��$OVR��P\�UHTXHVW�IRU�GLUHFW�GHSRVLW�RI�P\�UHIXQG�LQFOXGHV�P\�DXWKRUL]DWLRQ�WR�WKH�,QGLDQD�'HSDUWPHQW�RI�
5HYHQXH��'25��WR�IXUQLVK�P\�¿QDQFLDO�LQVWLWXWLRQ�ZLWK�P\�URXWLQJ�QXPEHU��DFFRXQW�QXPEHU��DFFRXQW�W\SH�DQG�6RFLDO�6HFXULW\�QXPEHU�WR�
HQVXUH�P\�UHIXQG�LV�SURSHUO\�GHSRVLWHG��,�JUDQW�SHUPLVVLRQ�WR�'25�WR�FRQWDFW�WKH�6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ�WR�FRQ¿UP�WKDW�WKH
6RFLDO�6HFXULW\�QXPEHU�V��XVHG�RQ�WKLV�UHWXUQ�LV�FRUUHFW�

7. Your daytime Your
telephone number email address 

Enclosure 
6HTXHQFH�1R����

Schedule 7
)RUP�,7�����6WDWH�)RUP������
�5���������� ����

,�DXWKRUL]H�WKH�'HSDUWPHQW�WR�GLVFXVV�P\�UHWXUQ�ZLWK�P\�
personal representative.

 Yes No ,I�\HV��FRPSOHWH�WKH�LQIRUPDWLRQ�EHORZ� 

Personal Representative’s Name��SOHDVH�SULQW�

7HOHSKRQH
number

$GGUHVV

City

6WDWH� =,3�&RGH�

Paid Preparer: Firm’s Name��RU�\RXUV�LI�VHOI�HPSOR\HG�

� ,1�237�RQ�¿OH�ZLWK�SDLG�SUHSDUHU�LI�QRW�¿OLQJ�HOHFWURQLFDOO\

37,1

$GGUHVV

City

6WDWH� =,3�&RGH
3UHSDUHU¶V
VLJQDWXUH _________________________________________

GLOBAL TAXES LLC

P02082703

245 ROONEY CT

E BRUNSWICK

NJ 08816

SYAM PRIYA RAM SAGAR GUPTA

PRASHANTH  NAMA & PAVANI RALLAPALLI 784 49 5914

6086955036 NAMA.PRASHANTH@GMAIL.C

23322111030REV 02/17/23 PRO



&RXQW\�7D[�6FKHGXOH�IRU�
)XOO�<HDU�,QGLDQD�5HVLGHQWV

1DPH�V��VKRZQ�RQ�)RUP�,7���� � � � � � � � <RXU�6RFLDO�6HFXULW\�1XPEHU

��� (QWHU�WKH�DPRXQW�IURP�,7�����OLQH����1RWH��,I�ERWK�\RX�DQG
\RXU�VSRXVH�OLYHG�LQ�WKH�VDPH�FRXQW\�RQ�-DQXDU\����HQWHU�WKH��
HQWLUH�DPRXQW�IURP�)RUP�,7�����OLQH���RQ�OLQH��$�
�GR�QRW�FRPSOHWH�&ROXPQ�%���6HH�LQVWUXFWLRQV�BBBBBBBBBBBBBB � �$� ���� �%� ���

��� (QWHU�WKH�FRXQW\�WD[�UDWH�IURP�WKH�FKDUW�RQ�WKH�EDFN�RI��
WKLV�VFKHGXOH�IRU�WKH�FRXQW\�ZKHUH�\RX�OLYHG�RQ�-DQ���������� BB � �$� �� � �% �

��� 0XOWLSO\�OLQH���E\�WKH�UDWH�RQ�OLQH����OHDYH�EODQN�LI�OHVV�WKDQ�]HUR�� �$� ���� �%� ���

��� $GG�OLQHV��$�DQG��%��(QWHU�WKH�WRWDO�KHUH��3HUU\�&RXQW\�UHVLGHQWV��,I�\RX�OLYH�LQ�3HUU\��
&RXQW\�DQG�ZRUNHG�LQ�WKH�.HQWXFN\�FRXQWLHV�RI�%UHFNLQULGJH��+DQFRFN�RU�0HDGH��\RX�PXVW�

FRPSOHWH�OLQHV���DQG����2WKHUZLVH��HQWHU�WKH�WRWDO�KHUH�DQG�RQ�OLQH���EHORZ��VHH�LQVWUXFWLRQV��BBBB � �� ���

�� (QWHU�WKH�DPRXQW�RI�LQFRPH�WKDW�ZDV�WD[HG�E\�FHUWDLQ�.HQWXFN\�ORFDOLWLHV��VHH�LQVWUXFWLRQV��BBBBBB � �� ���

��� 0XOWLSO\�OLQH���E\�������DQG�HQWHU�WRWDO�KHUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB � �� ���

��� (QWHU�WRWDO�RI�OLQH���PLQXV�OLQH����(QWHU�WKLV�DPRXQW�RQ�OLQH���RI�)RUP�,7���� BBBBBBBBBBBBBBBBBBB � �� ���

6FKHGXOH�&7���
)RUP�,7�����6WDWH�)RUP������
�5����������

&ROXPQ�$���<RXUVHOI &ROXPQ�%���6SRXVH¶V

(QFORVXUH�
6HTXHQFH�1R��������

PRASHANTH  NAMA & PAVANI RALLAPALLI 784 49 5914

0148000

127043

1880

1880

1880
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Indiana Department of Revenue
2022 Underpayment of 

Estimated Tax By Individuals
Enclose with Form IT-40 or Form IT-40PNR

Schedule

IT-2210
State Form 46002

(R23 / 9-22)

Annual Gross Income 
from All Sources 

Gross Income from 
Farming and Fishing

Section A - Farmers and Fishermen Only - See Instructions

 Your Social 
 Security Number

Name(s) shown on Form IT-40/IT-40PNR

Section B:
Early Filers
&KHFN�ER[�LI�\RX�¿OHG 
your 2022 tax return 
and paid the total tax 
due by Feb. 1, 2023

Two-Thirds of 
Gross Income

 Section C - Required Annual Payment
1. 2022 tax ____________________________________________________________________ 1 00
2. 2022 credits (not including withholding credits or estimated tax payments) ________________ 2 00
3. Subtract line 2 from line 1 _______________________________________________________ 3 00
4. 0XOWLSO\�OLQH���E\������������IDUPHUV�¿VKHUPHQ�PXOWLSO\�E\�������VHH�LQVWUXFWLRQV� ___________ 4 00
5. 2022 withholding tax credit ______________________________________________________ 5 00
6. Subtract line 5 from line 3 - If less than $1,000, STOP HERE! You do not owe a penalty ____ 6 00
���Prior year’s tax (see instructions) _________________________________________________ � � 00
8. 0LQLPXP�UHTXLUHG�DQQXDO�SD\PHQW���(QWHU�WKH�OHVVHU�RI�OLQH���RU�OLQH�����If less than or equal

to the amount on line 5, STOP HERE! You do not owe a penalty _____________________ 8 00

Section D - Short Method - Read the instructions to determine if you can use the short method
9. Enter the withholding tax credit amount from line 5 above ______________________________  9 00

10. Enter the total amount, if any, of estimated tax payments you made for tax year 2022 _________  10 00
11. Add lines 9 and 10 ____________________________________________________________ 11 00
12. Total Underpayment. Subtract line 11 from line 8. If zero or less, STOP HERE! You do not

owe a penalty. Attach this schedule to your tax return _________________________________ 12 00
13. Multiply line 12 by 10% (.10). Enter this amount on line 20 on Form IT-40 or Form IT-40PNR __ 13 00

Section E - Regular Method

14. Minimum required installment
payment: divide amount on
line 8 by 4 ___________________  14 00 00 00 14 00

15. 2022 withholding-Divide line 5 by 4  15 00 00 00 15 00 

STOP! Complete lines 16 through 19 for each column before going to the next one.

16. 2022 estimated taxes paid per period 16 00 00 00 16 00
����Total installment payments

(add lines 15 and 16) __________ �� 00 00 00 �� 00
18. Installment period overpayment __  18 00 00 00 18 00
19. Installment period underpayment _  19 00 00 00 19 00
20. Total underpayment - Add line 19, Columns A + B + C + D and enter total here ____________________  20 00
21. Underpayment penalty - Multiply line 20 by 10%. Enter this amount on line 20 on Form IT-40 or IT-40PNR 21 00

A
1st Installment
April 18, 2022

B
2nd Installment
June 15, 2022

C
3rd Installment

September 15, 2022

D
4th Installment

-DQXDU\���������

Installment Period Due Dates

2021 00�;������� 00 00
2022 00�;������� 00 00

Enclosure 
Sequence No. 13

Round all entries

5983

5983

5385

4383
1600
3682

3682

1030

PRASHANTH  NAMA & PAVANI RALLAPALLI 784 49 5914
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Schedule IN-DEP: Dependent Information and Additional
Dependent Child Information

Name(s) shown on Form IT-40/IT-40PNR Your Social Security Number

Dependent’s First Name Dependent’s Last Name

 1A. 1B.
Dependent’s Social Security Number Dependent’s Date of Birth (mm dd yyyy)

 1C. 1D.
1E. Place “X” in box if claiming dependent as an additional dependent child exemption ___________________ 1E

Dependent’s First Name Dependent’s Last Name

 2A. 2B.
Dependent’s Social Security Number Dependent’s Date of Birth (mm dd yyyy)

 2C. 2D. 
2E. Place “X” in box if claiming dependent as an additional dependent child exemption ___________________ 2E

Dependent’s First Name Dependent’s Last Name

 3A. 3B.
Dependent’s Social Security Number Dependent’s Date of Birth (mm dd yyyy)

 3C. 3D.
3E. Place “X” in box if claiming dependent as an additional dependent child exemption ___________________ 3E

Dependent’s First Name Dependent’s Last Name

 4A. 4B.
Dependent’s Social Security Number Dependent’s Date of Birth (mm dd yyyy)

 4C. 4D.
4E. Place “X” in box if claiming dependent as an additional dependent child exemption ___________________ 4E

Dependent’s First Name Dependent’s Last Name

 5A. 5B.
Dependent’s Social Security Number Dependent’s Date of Birth (mm dd yyyy)

 5C. 5D. 
5E. Place “X” in box if claiming dependent as an additional dependent child exemption ___________________ 5E

6. Dependent Exemptions. Add the number of dependents listed above (see instructions). Enter the total
KHUH�DQG�LQ�WKH�ER[�RQ�OLQH���RI�6FKHGXOH����LI�¿OLQJ�)RUP�,7�����RU�6FKHGXOH�'��LI�¿OLQJ�)RUP�,7���315� ..........  Box 6

7. Additional Dependent Exemptions. Add the total number of boxes with Xs from lines 1E, 2E, 3E, 4E,
DQG��(��LI�DSSOLFDEOH��(QWHU�WKH�WRWDO�KHUH�DQG�LQ�WKH�ER[�RQ�OLQH���RI�6FKHGXOH����LI�¿OLQJ�)RUP�,7�����RU
6FKHGXOH�'��LI�¿OLQJ�)RUP�,7���315� ....................................................................................................................  Box 7

Schedule IN-DEP
Form IT-40/IT-40PNR
State Form 54815
(R11 / 9-22)

Enclosure 
Sequence No. 03A/04A

2022

PRASHANTH  NAMA & PAVANI RALLAPALLI 784 49 5914

1

1
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Indiana Individual Income Tax
DECLARATION OF ELECTRONIC FILING

Income Tax for the Tax Year January 1 - December 31, 2022

Submission ID — —

First Name and Middle Initial Last Name Your Social Security Number

Spouse’s First Name and Middle Initial Spouse’s Last Name Spouse’s Social Security Number

Street Address City State ZIP Code Daytime Telephone Number

Part I. Tax Return Information (See instructions on next page)
1. Federal Adjusted Gross Income .............................................................................. 1.
2. Indiana Adjusted Gross Income ............................................................................... 2.
3. Total Indiana Tax ...................................................................................................... 3.
4. Total State Tax Withheld  ......................................................................................... 4.
5. Total County Tax Withheld ....................................................................................... 5.
6. Total Indiana Tax Credits ......................................................................................... 6.
7. Refund  .................................................................................................................... 7.
8. Amount You Owe  .................................................................................................... 8.

Part II. Electronic Settlement
9. Type of settlement: � Direct Deposit of Refund

� Direct Debit of Amount Owed Amount Date of Withdrawal

10. Routing number: 1RWH��7KH�¿UVW�WZR�GLJLWV�RI�WKH�URXWLQJ�QXPEHU�PXVW�EH���������RU���������

11. Account number:
12. Type of account: � Checking � Savings � Hoosier Works MC
13. Place an “X” in the box if refund will go to an account outside the United States. �

My request for direct deposit of my refund, or direct debit of the amount I owe, includes my authorization for the Indiana Department of Revenue 
WR�IXUQLVK�P\�¿QDQFLDO�LQVWLWXWLRQ�ZLWK�P\�URXWLQJ�QXPEHU��DFFRXQW�QXPEHU��DFFRXQW�W\SH��DQG�VRFLDO�VHFXULW\�QXPEHU�WR�HQVXUH�P\�UHIXQG�RU�
payment is properly processed.

Part III. Declaration
Under penalties of perjury, I declare that the information I have given my ERO and the amounts in Part I above agree with the amounts on the 
corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 2022 return is true, correct and 
complete. I consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the DOR. In addition, by 
using a computer system and software to prepare and transmit my return electronically, I consent to the disclosure to the DOR of all information 
pertaining to my use of the system and software and to the transmission of my return electronically. I also consent to the DOR sending my ERO 
and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, and, if rejected, the 
reason(s) for the rejection. If the processing of my return or refund is delayed, I authorize the DOR to disclose to my ERO and/or transmitter the 
reason(s) for the delay of when the refund was sent.
Your PIN: Check one box only

� I authorize to enter my PIN as my signature on my tax year 2022 electronically
¿OHG�LQFRPH�WD[�UHWXUQ� Do not enter all zeros

�� ,�ZLOO�HQWHU�P\�3,1�DV�P\�VLJQDWXUH�RQ�P\�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ��&KHFN�WKLV�ER[ only if you are 
HQWHULQJ�\RXU�RZQ�3,1�DQG�\RXU�UHWXUQ�LV�¿OHG�XVLQJ�WKH�3UDFWLWLRQHU�3,1�PHWKRG��7KH�(52�PXVW�FRPSOHWH�SDUW�,9�EHORZ�

<RXU�VLJQDWXUH�Ź ______________________________________________________________  Date ________________________________

Spouse’s PIN: Check one box only

� I authorize to enter my PIN as my signature on my tax year 2022 electronically
¿OHG�LQFRPH�WD[�UHWXUQ� Do not enter all zeros

�� ,�ZLOO�HQWHU�P\�3,1�DV�P\�VLJQDWXUH�RQ�P\�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ��&KHFN�WKLV�ER[ only if you are 
HQWHULQJ�\RXU�RZQ�3,1�DQG�\RXU�UHWXUQ�LV�¿OHG�XVLQJ�WKH�3UDFWLWLRQHU�3,1�PHWKRG��7KH�(52�PXVW�FRPSOHWH�SDUW�,9�EHORZ�

<RXU�VLJQDWXUH�Ź ______________________________________________________________  Date ________________________________

3DUW�,9�� 3UDFWLWLRQHU�&HUWL¿FDWLRQ�DQG�$XWKHQWLFDWLRQ���3UDFWLWLRQHU�3,1�0HWKRG�21/<
(52¶V�(),1�3,1��(QWHU�\RXU�VL[�GLJLW�(),1�IROORZHG�E\�\RXU�¿YH�GLJLW�VHOI�VHOHFWHG�3,1�

Do not enter all zeros
,�FHUWLI\�WKDW�WKH�DERYH�QXPHULF�HQWU\�LV�P\�3,1��ZKLFK�LV�P\�VLJQDWXUH�IRU�WKH�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ�IRU�WKH�
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PRASHANTH NAMA 784  49  5914

PAVANI RALLAPALLI 847  46  1399

2718 CANTERBURY BLVD 6 FORT WAYNE IN 46835 608 695 5036

131543.

127043.
5983.
4383.

4383.

1600.

GLOBAL TAXES LLC 9 5 9 1 4

GLOBAL TAXES LLC 6 1 3 9 9

2 2 2 4 9 6 6 1 9 8 9
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