o OO 19 IRS e-file Signature Authorization

(Rev. January 2021) OMB MNo. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury z 4 3

Internal Revetiue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) ’

Taxpayer's name Social security number
VIJAY GILAKATTULA T54-45-7623

Spouse’s name Spouse’s social security number
RADHIKA GILAKATTULA 976-94-24385

Tax Return Information — Tax Year Ending December 31, 2023 (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 1 269,506.
2 Total tax @ omoER R d 8 E RN O ¥ 8N G @ 2 44,126.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 44,642,
4  Amount you want refunded to you 4 516.
5 Amountyouowe . . . 5

m Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only E
l authorize GLOBAL TAXES LLC to enter or generate my PIN as my

Enter five digits, but
don’t enter all zeros

ERO firm name
signature on the income tax return (original or amended) | am now authorizing.

[] !will enter my PIN as my signature on the income tax retum (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part Ill

below. <
Your signature b L W Date b 2—1 6 ] 2—07—4—

Spouse’s PIN: check one box only
[XI 1authorize GLOBAL TAXES LLC to enter or generate my PIN u as my

ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. ton’tantsr all zeroe
[[] ! will enter my PIN as my signature on the income tax retum (original or amended) | 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 1l
below.

Spouse’s signature b 6 ! Qﬂ\é]m Kq . Date b 2-' 6 ] Zo 2"'""

Practitioner PIN Method Returns Only—continue below
x=-gdll} Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ‘ 2 I 2 } 2 [ 419 | 6 ‘ 0 ] 8 ; 2 } 7‘ 1 |
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 retumn (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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 b

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. BAA REV 01/27/24 PRO Form 8879 (Rev. 01-2021)




Form 1040 (2023) Page 2
Taxand 16  Tax(see instructions). Check if any from Form(s): 1 []1 8814 2 [] 4072 3 [] 16 44,833,
Credits 17  Amount from Schedule 2, line 3 17
18  Addlines16and 17 . ; 18 44,833,
19  Child tax credit or credit for other dependenls from Schedu!e 8812 . 19 1,000.
20  Amount from Schedule 3, line B 20
21 Add lines 19 and 20 . ’ 21 1,000.
22 Subtract line 21 from line 18. If zero or Iess enter -0- . 22 43,833.
23 Other taxes, including self-employment tax, from Schedule 2, line 2‘1 23 293,
24  Add lines 22 and 23. This is your total tax 24 44,126.
Payrnents 25  Federal income tax withheld from:
a Form(s) W-2 25a 43,8099,
b Form(s) 1099 . 25b
i ¢ Other forms (see mstructlons) 25¢c 743.
d Add lines 25a through 25¢ : 25d 44,642,
If you have a 26 2023 estimated tax payments and amount appllaﬁ from 2022 return . 53 26
gualifyingchid, 27  Eamed income credit (EIC) . ; 27
attach Sch. EIC.
28  Additional child tax credit from Schedule B812 28
29  American opportunity credit from Form B863, line 8 . 29
30 Reserved for future use . 30
N Amount from Schedule 3, line 15 : kil
32  Add lines 27, 28, 29, and 31. These are your tota! oﬂ'ler paymems and reﬂmdable credits 32
33  Add lines 25d, 26, and 32. These are your total payments 5o a3 44,642,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 516.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [] | 35a 516.
Direct deposit? b Routing number‘E 1j0i1j0|8|9(2|9]2 c Type: [Zl Checkmg [] savings
Seeinstuctions. 4 Accountnumber! 5 13171317 18[272/8i21 | | | |
36  Amount of line 34 you want applied to your 2!‘.)24 es1:|mated tax . as |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
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 Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . e e e e e [1Yes. Complete below, No
Designee's Phone Personal identification
name no. number (PIN)
Sign Under penalties of perjury, | declare that | have exa.rr)ined this retum and accompanying sld\edules and Istatemer]ts, and io the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge.
‘four signature Date Your occupation If the IRS sent you an |dentity
L\ W 21¢ l'h 4’5 Protection PIN, enter it here
Joint return? OFTWARE ENGINEER (see inst)
Sesinstructions.  Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
Yo rocorts: ‘Z‘KAJNH KD\ : 2l HOME MAKER (see inst)
Phone no. (913) 433-6260 Email address GVIJATKUMARIEGMATIL.COM
Paid Preparer's name Preparer's signature Date PTIN Check if:
Pal SYMM PRIVA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/05/2024 | P02082703 | []Seif-empioyed
UrePgrelr Firm's name GLOBAL TAXES LLC Phonene. (678) 965-9522
&SNy Fim'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Eirm’s EIN 84-3171965
Gio to www.irs. gov/Form 1040 for instructions and the latest information. BAA ’ REV 01/27/24 PRO Form 1040 (2023



Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2023

I Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years_l

Your First Name and Initial Last Name
VIJAY GILAKATTULA

Your Social Security Number*

Grter 754 | 45 | 7623

Your Spouse’s First Mame and Initial (if filed joint) |Last Name
RADHIKA GILAKATTULA

your

SSN(s). Spouse’s Social Security No.

PART 1-PURPOSE (|

976 | 94 | 2485
P *Do Not Truncate

» To certify the truthfulness, mrrectnss:;, and completeness of the taxpavers electrcnic inmmetax return
= To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer's
_federal individual income tax return as the taxpayer’s signature to the taxpayer's electronic Arizona individual income tax return,

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 269,506!00
2 Balance Of Tax .........coocoeeveeeee. 5,845100
3 Arizona Income Tax Withheld ... 5,651(00

Check box 4 or box 5:

PART 3~ FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT LT MLIM

O Checking [ Savings

ACCOUNT NUMBER

4[] REFUND: Enter the amount of refund.....................

ao| BANE NN

5] AMOUNT YOU OWE: Enter the amount owed.........

et
Vel
B

A 00 DIRECT DEBIT REQUEST DATE

DIRECT DEBIT PAYMENT AMOUNT

| $CITTITTTloo

Box 4 Checkbox —Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox = Amount You Owe: You owe taxes based on the
information provided on your fax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the *Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 — DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that 1 have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2023, and to the best of
my knowledge and belief, it is true, correct, and complete. I further dedare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.

6a [[]1 consent that my refund be directly deposited as designated in the
electronic portion of my 2023 Arizona individual income tax return.
If 1 have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.

6b [X] I do not want direct deposit of my refund or I am not receiving a
refund.

6c []1 authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. Ialso 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.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2024, T will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual Income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contadts my ERO for a copy of my retumn, any documents or
schedules to my return, and/or this authorization form, I authorize my ERQ
to release copies of the requested docurnents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2023. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax retumn, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the retum
is true, correct and complete.

—

bW oo

d

: 2] 120249

v

PLEASE SIGN HERE

YOUR PEN AND INK SIGNATURE DATE
U2 NN 2ol 224
SPOUSE’S PEN AND INK SIGNATURE DATE

ADOR 105489 (23) | 55K

REV 01/13/24 PRO



Total Payments and

Tax Due or

Refund or

“Your Name (as shown on page 1) Your Social Security Number
VIJAY & RADHIKA GILAKATTULA T54=45=T623
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6........ 36 00
37 Subtract line 36 from fine 35. Enter the difference 269,506/00
w| 38 Age 65 or over: Multiply the number in box 8 by $2,100 00
g 39 Blind: Multiply the number in box 9 by $1,500 ... 00
E| 40 Other Exemptions. See instructions......s0E Multiply the number in box 40E DY $2,300........c.cuererssersesssseesessnsnssnees 40 00
W | 41 Qualifying parents and grandparents: Multiply the number in Box 118 by $10,000...........uuemmmeemmecsmrsermsecsessessssssssmsessmsssss s 4 00
42 Arizona adjus in : Su lines 38 throu fine 37._1f less than zero, enter "0, .o cssns 42 265, 506|00
43 Deductions: Check box and enter amount. See instructions...............o...-... a31[] ITEMIZED...«sS[ STANDARD 43 27,700/00
44 If you checked box 438 and claim charitable contributions, check 44C [] Complete page 3. Seeinstructions.................. 44 Q0
-45 .Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter "0"..... 241,806{00
x| 46 Tax: Multiply line 45 by 2.5% (.025), Enter the result ...........oeveevemen. 6,045(00
g 47 Tax from recapture of credits from Arizona Form 301, Part 2, line 31 00
@| 48 Subtolal Of tax: Add ines 46 and 47. ENerthe t01al ....................usrrerreeeeeemmeesssmsssrsrresssssss 6,045/00
5| 49 Dependent Tax Credit. See INSIUCHONS ........o.oorreunienricsicsesess sssesssss s s sone s saress 200{00
& 50 Family income tax credit (from the worksheet - see instructions) .. e 00
54 Nonrefundable Credits from Arizona Form 301, Part 2, line 62...........cceeeen.. 00
of tax: Subtract lines 49, 50 and 51 from line 48._If the sum of lines 49, 50 and 51 is r than line 48, enter "0 ....... 52 5,845)00
53 2023 AZ income tax withheld........ s L R B R e I 53 S, 651100
54 2023 AZ estimated tax payments.. s4a| 100| Claim of Right s4b) [ 00 | Acd 542 and s4b. 54¢ 0Q
£| 55 2023 AZ extension payment (FOM 204) ... - 55 00
E| 56 Increased Excise Tax Credit (fom the WOrKSnEet - S8 INSITUCHONS) w..o.vvveervsercesnsrssssmesssse s e 56 00
2| 67 Properly Tax Credit from Arizona FOrm 140PTC ...vvvvvveeceeviveeee e ssssssss s e .. 57 00
2| 58 Other refundable credits: Check the box(es) and enter the total BMOUNt.......cvvursrearen. 58113081 se2[]334 saSD349 58 0o
S Total n redits: Add lines 53 throu ey 59 2, 651100
60 TAX DUE: If ine 52 is larger than line 59, subtract line 58 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63............ 80 194/00
£ 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment 00
E_ 62 Amount of line 61 to be applied t0 2024 ESHMATEM tAX....... o rweei et nr s s siasssesnsniss s e sssse s e sssesnnases 00
g 63 Balance of overpayment; Subtract line 62 from line 61. Enter the difference 0o
64 - 74 Voluntary Gifts to: ?;"sﬁﬁ;': };’Em ' 64 00| adzona wadife...............
Child Abuse Prevention ........... 86 00| pomestic Violence Services67 00 | politicat Gift,
5 leighbors Helping Neighbors.. 89 00 |speciat Olympi 70 00| veterans' Danations Fund 71 00
[ | Didn't Pay Enough Fund........ 72 QO Subimnatie Site Parks 73 00 |spay of Animals.. 74 00
g litical P if amount is entered on i - nly one): 751 mocratic  752] |Libertarian 7!
76 ESHMAted PAYMENT PENAIY ...v.vevvevevesieesiessseseiesesseessesesassesssesssssssssnsssssenesoes st sassansnsssssnssasesansnsssessesssessecsensessien 76 |00
> 77 71 Annuatizediother ﬂzﬂFamw or Fisherman 7?3DFOm1 221 included
g d lines 64 th 4 and 76; enter Ly g 78 00
0| 79 REFUND: Subtractline 78 from ling 63. If less than zero, enter amount owed on IN€ B0 .............ewurereuscrssssssemssmssessesssaness .79 00
= Direct Deposit of Refund: Cnack box 79A if your depasit will be ultimately placed in a foreign account; see instructions. HAE[
§| gy SR PTTTT 1T (LI ITTTITTIITTT]
2 s savings
3| 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
E and include with YOUr retum..........ccecernncninns i B0 19400

Under penalties of perjury, | declare that | have read this retum and any documents with it, 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.

PLEASE SIGN HERE

> L\'\ LM‘?'%.&_ }lb lz')-lf SOFTWARE ENGINEER
YOUR SIGNATURE o 7" BCCUPATION
1) e
> 6)' QH\C“’\«!.KQ 2 Zu]&w HOME MAKER
SPOUSE'S SIGNATURE SPOUSE'S OCCUPATION
SYAM PRIVA RAM SAGAR GUPTA TALLAM 02052024  GLOBAL TAXES, LLC
PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
245 ROONEY CT 84-3171965
PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSWICK NJ 08816 (678) 965-9522
PAID PREPARER'S CITY STATE ZIF CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PQ Box 52016, Phoenix, AZ 85072-2016. Include the payment with Form 140,
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10413(23) {555 AZ Form 140 (2023) REV 0113/24 PRO Page 2 of 6




