
Georgia�Form�500�(Rev.�08/30/23)
Individual�Income�Tax�Return
Georgia� Department� of� Revenue

2023
Page��� 1

�

2. PART-�YEAR�RESIDENT �TO 3. NONRESIDENT

CITY�(Please�insert�a�space�if�the�city�has�multiple�names)� �STATE� �ZIP�CODE

SPOUSE’S�FIRST�NAME �MI

6a.�Yourself �6b.�Spouse� �6c.

5. Enter�Filing�Status�with� appropriate� letter� (See� IT - 511 �Tax�Booklet)....................................................................................... ....� �5.

rsion)Fiscal�Year
Ending

6. Number� of� exemptions� (Check� appropriate� box(es)� and� enter� total� in� 6c.)

Filing��Status
Omit�Lines�9�thru�14�and�use�Form�500�Schedule�3�if�you�are�a�part-year�or�nonresident�filer.

�(Use�2nd�address�line�for�Apt,�Suite�or�Building�Number)

LAST�NAME �SUFFIX

LAST�NAME SUFFIX

ADDRESS�(NUMBER�AND�STREET�or�P.O.�BOX) CHECK�IF�ADDRESS�HAS�CHANGED�� � � � � � �

SPOUSE’S�SOCIAL�SECURITY�NUMBER

(COUNTRY�IF�FOREIGN)

DEPARTMENT�USE�ONLY

YOUR�SOCIAL�SECURITY�NUMBER
1.

2.

3.

1. FULL-�YEAR�RESIDENT

�4.��Enter�your�Residency�Status�with�the�appropriate�number�....�......................................................................................................
Residency�Status

4.

Fiscal�Year
Beginning

�YOUR�FIRST�NAME �MI

(For�Name�Change�See� IT-511�Tax�Booklet)

STATE
ISSUED

YOUR�DRIVER’S�
LICENSE/STATE�ID

� � �� � ���� � �

��

��

(Approved�software�version)

D.�Head�of�Household�or�Qualifying�Surviving�SpouseA.�Single B.�Married�filing�joint C.�Married�filing�separate�(Spouse’s�social�security�number�must�be�entered�above)

s

071630668

GA

828-82-8414RAVI

CHELLAMUTHU

928 ESTUARY TRAIL

GAALPHARETTA 30005

B

KEERTHANA

DHANDAPANI

693-69-5640

3

2

1 1

2400411515
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Georgia�Form500
Individual� Income�Tax�Return
Georgia�Department�of�Revenue

2023
�
�

YOUR�SOCIAL�SECURITY�NUMBER

First�Name,�MI. Last�Name

�Social�Security�Number �Relationship�to�You

9.��Adjustments�from�Form�500�Schedule�1�(See�IT-511�Tax�Booklet)�.......................

10.��Georgia�adjusted�gross�income�(Net�total�of�Line�8�and�Line�9).............................

8.��Federal�adjusted�gross�income�(From�Federal�Form�1040).....................................

If�amount�on�line�8,�9,�10,�13�or�15�is�negative,�use�the�minus�sign�(-).��Example�-3456.� � � � � �

8.
(Do�not�use�FEDERAL�TAXABLE�INCOME)�If�the�amount�on�Line�8�is�$40,000�or�more,�or�your�gross�income�is�less�than�your�
W-2s�you�must�include�a�copy�of�your�Federal�Form�1040�Pages�1,�2,�and�Schedule�1.

10.

9.

INCOME�COMPUTATIONS

First�Name,�MI. Last�Name

�Social�Security�Number �Relationship�to�You

First�Name,�MI. Last�Name

�Social�Security�Number �Relationship�to�You

�Social�Security�Number �Relationship�to�You

11.��Standard�Deduction�(Do�not�use�FEDERAL�STANDARD�DEDUCTION)..............
(See�IT-511�Tax�Booklet)

�c. ��Total�Standard�Deduction�(Line�11a�+�Line�11b)...................................................

b. Self:�65�or�over? Blind?�

Spouse:�65�or�over? �Blind?

�Total� x�1,300=.........................

Use�EITHER�Line�11c�OR�Line�12c�(Do�not�write�on both�lines)
11c.

11b.

11a.

12.� �Total�Itemized�Deductions�used�in�computing�Federal�Taxable�Income.��If�you�use�itemized�deductions,�you�must�include�Federal�Schedule�A.

�a.��Federal�Itemized�Deductions�(Schedule�A-�Form�1040)...............................

�b.��Less�adjustments:�(See�IT-511�Tax�Booklet)�................................................

12a.

�12c.

12b.

c. ��Georgia�Total�Itemized�Deductions..................................................................�

13.��Subtract�either�Line�11c�or�Line�12c�from�Line�10;�enter�balance.......................... 13.

First�Name,�MI. Last�Name

(

828-82-8414

311249

ASHVIKA RAVI

140-87-7111 DAUGHTER

REV 01/29/24 PRO

2400411525



Georgia�Form500
Individual� Income�Tax�Return
Georgia�Department�of�Revenue

2023
YOUR�SOCIAL�SECURITY�NUMBER

Pag�e 3

INCOME�STATEMENT�DETAILS�Only�enter�income�on�which�Georgia�tax�was�withheld.�Enter�income�from��W-2s,�1099s,�and�G2-As�on�Line�4
GA�Wages/Income.�For�other�income�statements�complete�Line�4�using�the�income�reported�from�Form�G2-RP�Line�12�or�13;�Form�G2-LP�Line

�

11,�or�for�Form�G2-FL�enter�zero.

14a. Enter�the�number�from�Line�6c.� ������������ ��Multiply�by�$2,700�for�filing�status�A�or�D �14a.

�14b.� Enter�the��number�from�Line�7c.

��or��multiply�by�$3,700�for�filing�status�B�or�C

�Multiply�by�$3,000.......................................... �14b.

�14c.�14c. Add�Lines�14a.�and�14b.�Enter�total�......................................................� �

16. 16.

17a. 17b.17. ���� ����
Low�Income�Credit 17c.���........................

18.

19.

������� ����Other�State(s)�Tax�Credit�(Include�a�copy�of�the�other�state(s)�return)�.......� 18.

���C���redits�used�from�IND-CR�Summary�Worksheet�........................................� 19.

20. Total�Credits�Used�from�Schedule�2�Georgia�Tax�Credits�(must�be�filed
electronically)

20.

21.21.

22. 22.��Balance�(Line�16�less�Line�21)�if�zero�or�less��than�zero,�enter�� �zero�..........

���Total�Credits�Used�(sum�of�Lines�17-20)�cannot�ex
�ceed�Line�16 ��........................� .....

15a.15a.�Income�before�GA�NOL�(Line�13�less�Line�14c�or�Schedule�3,�Line�14).....

15b.
15b.�Georgia�NOL�utilized�(Cannot�exceed�Line�15a�or�the�amount�after�
���������applying�the�80%�limitation,�see�IT-511�Tax�Booklet�for�more�information)....

15c.15c.�Georgia�Taxable�Income�(Line�15a�less�Line�15b).....................................

Tax�(Use�Tax�Rate�Schedule�in�the�IT-511�Tax�Booklet)�..........................�

������������ � � �������������������

� ��� � �

������������(INCOME�STATEMENT�A) � �(INCOME�STATEMENT�B)� � � � � �

� �

���������������������(INCOME�STATEMENT�C)

� � � ��� �

� � �

� � � �

� � � �

� � � . � �

PLEASE�COMPLETE�INCOME�STATEMENT�DETAILS�ON�PAGE�4.

� �

�
� �

������������ � � �������������������

� � � ��� � �

������������ � � � � � � � �

�1. �WITHHOLDING�TYPE: 1.� �WITHHOLDING�TYPE: 1. �WITHHOLDING�TYPE:

���������������������

�W��-2 G2-A �G2-LP G2-A�W��-2 G2-LP G2-A�W��-2 �G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

�3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID 3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID 3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID

�4. �GA�WAGES�/�INCOME 4. �GA�WAGES�/�INCOME 4. �GA�WAGES�/�INCOME

�5. �GA�TAX�WITHHELD �5. �GA�TAX�WITHHELD 5. �GA�TAX�WITHHELD

� � ��� �

�
� �� �

828-82-8414

190179

190179

10700

0

10700

133591013

2217004NX

117632

6299

540856778

3082599YK

83816

4411

REV 01/29/24 PRO
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Georgia�Form500
Individual� Income�Tax� Return
Georgia�Department�of�Revenue YOUR�SOCIAL�SECURITY�NUMBER
2023

Page� 4

���Estimated�Tax�paid�for�2023�and�Form�IT-560�.........................................25.

23.

�24.�� Other�Georgia�Income�Tax�Withheld� �........................................................ 24.
�(Enter�Tax�Withheld�Only�and�include�W-2s�and/or�1099s)

23.

(Must�include�G2-A,�G2-FL,�G2-LP�and/or�G2-RP)

��Georgia�Income�Tax�Withheld�on�Wages�and�1099s�.............................

28. If�Line�22�exceeds�Line�27,�subtract�Line�27�from�Line�22�and�enter

� ���

balance�due............................................................................................... 28.

26.

�overpayment�..............................................................................................

27.

29. If�Line�27�exceeds�Line�22,�subtract�Line�22�from�Line�27�and�enter
29.

30.���Amount�to�be�credited�to�2024�ESTIMATED�TAX�.................................

31.

32.

Georgia�Wildlife�Conservation�Fund�(No�gift�of�less�than�$1.00).............

Georgia�Fund�for�Children�and�Elderly�(No�gift�of�less�than�$1.00)........

33. Georgia�Cancer�Research�Fund�(No�gift�of�less�than�$1.00) .................

34. Georgia�Land�Conservation�Program�(No�gift�of�less�than�$1.00)...........

35.

36��.��

Georgia�National�Guard�Foundation�(No�gift�of�less�than�$1.00) .............

Dog�&�Cat�Sterilization�Fund�(No�gift�of�less�than�$1.00) .......................

��Saving�the�Cure��Fund�(No�gift�of�less�than�$1.00).................................

(No�gift�of�less�than�$1.00)
Realizing�Educational�Achievement�Can�Happen�(REACH)�Program�............. 38.

37.37.

31.

30.

32.

33.

34.

35.

36.

�38.����

25.

26.��Schedule�2B�Refundable�Tax�Credits..........................................................�
��������(Cannot�be�claimed�unless�filed�electronically)
27.��Total�prepayment�credits�(Add�Lines�23,�24,�25�and�26)...........................

��������� � � � � � � � �

�

���������������������

� ���

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID

(INCOME�STATEMENT�E)� � � � � � �

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

�1. �WITHHOLDING�TYPE:

�3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID

4. �GA�WAGES�/�INCOME

1.� �WITHHOLDING�TYPE:

5. GA�TAX�WITHHELD�5. GA�TAX�WITHHELD

4. �GA�WAGES�/�INCOME

1. �WITHHOLDING�TYPE:

�5. �GA�TAX�WITHHELD

�4. �GA�WAGES�/�INCOME

��������������������������(INCOME�STATEMENT�F)������������(INCOME�STATEMENT�D)

��W-� 2
1099

�G2-A
G2-FL

�G2-LP
G2-RP

��W-� 2
1099

G2-A
G2-FL

G2-LP
G2-RP

��W-� 2
1099

G2-A
G2-FL

G2-LP
G2-RP

�����

828-82-8414

10710

10710

10

0

2400411545



��Georgia�Form500
Individual� Income�Tax�Return
Georgia�Department�of�Revenue YYOOUURR��SSOOCCIIAALL��SSEECCUURRIITTYY��NNUUMMBBEERR
2023 Pag��e 5

...........................�

'� ....................�

ed.......� .

...........

...�

....

45. (If�you�are�due�a�refund)�Subtract�the�sum�of�Lines�30�thru�43�from�Line�29
THIS� IS�YOUR�REFUND......................................................................... 45.
Refund�Due�Mail�To:�GEORGIA�DEPARTMENT�OF�REVENUE�PROCESSING�CENTER,
PO�BOX�740380�ATLANTA,�GA�30374-0380
If�you�do�not�enter�Direct�Deposit�information�or�if�you�are�a�first�time�filer�you�will�be�issued�a�paper�check.

45a. ����������������������Direct�Deposit�(U.S.�Accounts�Only) � ������������Type:��Checking������ Savings

Routing� Account�
Number Number

� � � ��Mail�pages�1-5�and�any�applicable�schedules,�forms,�documentation.��DO�NOT�staple�pages.� �
�I/We�declare�under�the�penalties�of�perjury�that�I/we�have�examined�this�return�(including�accompanying�schedules�and�statements)�and�to�the�best�of�my/our�knowledge

and�belief,� it�is�true,�correct,�and�complete.��If�prepared�by�a�person�other�than�the�taxpayer(s),�this�declaration�is�based�on�all�information�of�which�the�preparer�has�knowledge.

�Taxpayer’s�Signature �� (Check�box� if�deceased) Spouse’s�Signature (Check�box�if�deceased)

Taxpayer’s�Date�of�Death� Spouse’s�Date�of�Death

Taxpayer’s�Signature�Date Taxpayer’s�Phone�Number Spouse’s�Signature�Date

By�providing�my�e-mail�address�I�am�authorizing�the�Georgia�Department�of�Revenue�to�electronically�notify�me�at�the�below�e-ma�il�address�regarding�any�updates�to�
my�account(s).

Taxpayer’s�E-mail�Address
I�authorize�DOR�to�discuss�this�return�
with�the�named�preparer.

Preparer’s�Phone�Number

Signature�of�Preparer
Name�of�Preparer�Other�Than�Taxpayer Preparer’s�FEIN

Preparer’s�Firm�Name Preparer’s�SSN/PTIN/SIDN

828-82-8414

501-413-6617

P02082703

678-965-9522

SYAM PRIYA RAM SAGAR GUPT

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

84-3171965

10

082000073 487004096264

REV 01/29/24 PRO
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YOUR�SOCIAL�SECURITY�NUMBER

Schedule�3
Page�1Georgia�Form500�

(Rev.�08/30/23)
Schedule�3�
Part-Year�Nonresident

2023�(Approved�software�version)

�7.� �TOTAL�ADJUSTMENTS�FROM�FORM�500,�

� � � � � � � � � �(COLUMN�B)

�7.� �TOTAL�ADJUSTMENTS�FROM�FORM�500,��7.� �TOTAL�ADJUSTMENTS�FROM�FORM�500,
�SCHEDULE�1�SCHEDULE�1�SCHEDULE�1

RESIDENTS�AND�NONRESIDENTS.SCHEDULE�3�COMPUTATION�OF�GEORGIA�TAXABLE�INCOME�FOR�ONLY�PART-YEAR

�INCOME�NOT�TAXABLE�TO�GEORGIA�� �GEORGIA�INCOME
������������������� ������(COLUMN�C)�(COLUMN�A)

DO�NOT�USE�LINES�9�THRU�14��OF��PAGES�2�AND�3�FORM�500�or�500X

�8.� �ADJUSTED�GROSS�INCOME:
LINE�5�PLUS�OR�MINUS�LINES�6�AND�7

�8.� �ADJUSTED�GROSS�INCOME:�8.� �ADJUSTED�GROSS�INCOME:
LINE�5�PLUS�OR�MINUS�LINES�6�AND�7LINE�5�PLUS�OR�MINUS�LINES�6�AND�7

�

�

��� ���

�� � �� ��� ��� � ��

�

14. Income�before�GA�NOL:�Subtract�Line�13�from�Line�8,�Column�C
��������Enter�here�and�on�Line�15a,�Page�3�of�Form�500�or�Form�500X........................

�� � � �
13.�*Multiply�Line�12�by�Ratio�on�Line�9�and�enter�result............................................ �

11a.�Enter�the�number�on�Line�6c�from�Form�500��or�Form�500X��������multiply�by�$2,700�for
�filing�status�A�or�D�or�multiply�by�$3,700�for�filing�status�B�or�C.....................................�����������

�11b. Enter�the�number�on�Line�7c�from�Form�500��or�Form�500X� ���multiply�by�$3,000�..�

12. Total�Deductions�and�Exemptions:��Add�Lines�10a,�10b,�11a,�and�11b�............�����������

�10b.�Additional�Standard�Deduction
Self:�65�or�over?�����������Blind?�������������Spouse:�65�or�over?�������������Blind?�������Total����������X�1,300=�������������10b.

11. Personal�Exemptions�from�Form�500�or�Form�500X�(See�IT-511�Tax�Booklet)

3. �BUSINESS�INCOME�OR�(LOSS) 3. �BUSINESS�INCOME�OR�(LOSS)

2. �INTEREST�AND�DIVIDENDS2. �INTEREST�AND�DIVIDENDS

�3. �BUSINESS�INCOME�OR�(LOSS)

�1. �WAGES,�SALARIES,�TIPS,�etc

�6.� �TOTAL�ADJUSTMENTS�FROM�FORM�1040�

�2. �INTEREST�AND�DIVIDENDS

�6.� �TOTAL�ADJUSTMENTS�FROM�FORM�1040� �6.� �TOTAL�ADJUSTMENTS�FROM�FORM�1040

5.� �TOTAL�INCOME:�TOTAL�LINES�1�THRU�4

1.� �WAGES,�SALARIES,�TIPS,�etc

�4.� �OTHER�INCOME�OR�(LOSS)�4.� �OTHER�INCOME�OR�(LOSS)

5.� �TOTAL�INCOME:�TOTAL�LINES�1�THRU�4

1.� �WAGES,�SALARIES,�TIPS,�etc

�4.� �OTHER�INCOME�OR�(LOSS)

�5.� �TOTAL�INCOME:�TOTAL�LINES�1�THRU�4

�See��IT-511�Tax�Booklet�for�other�state(s)�tax�credits.

�10a.�Itemized or�Georgia�Itemized������� 10a.(See�IT-511�Tax�Booklet)����������or� �Standard�Deduction�������

���� 9.
9. RATIO:�Divide�Line�8,�Column�C�by�Line�8,�Column�A�enter�percentage�or�check

the�box�for�Time�Ratio.�������������(%�cannot�be�negative�and�cannot�exceed�100%)

�11a.

11b.

�12.

13.

14.

%

�Column�A�must�equal�Column�B�plus�Column�C.�

FEDERAL�INCOME�AFTER�GEORGIA�ADJUSTMENT

*If�Georgia�Itemized�deductions�are�claimed,�multiply�Line�11�by�Ratio�on�/ine�9�and�add�Line�10a.�Enter�result�on�Line�13.

828-82-8414

311182

61

6

311249

201448

61

0

201509

109734

0

6

109740

311249 109740 201509

64.74

7100

2

1

7400

3000

17500

11330

190179

2407411515
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P1

AR1000F,�Page�1�(R�7/3/2023)

2023 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

-DQ������'HF�����������RU�¿VFDO�\HDU�HQGLQJ�____________ ,�20�____

P
E

R
S

O
N

A
L 

TA
X

 C
R

E
D

IT
S

0XOWLSO\�QXPEHU�RI�ER[HV�FKHFNHG�.................................................................................................................................................7A X�$29�= 00

�)LUVW�QDPH������������������������������������/DVW�QDPH �'HSHQGHQW¶V�VRFLDO�VHFXULW\�QXPEHU �'HSHQGHQW¶V�UHODWLRQVKLS�WR�\RX

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

Check here if you want a tax booklet mailed to you 
next year.

7A.

6SRXVH

<RXUVHOI 65�or�over

65�or�over ���6SHFLDO

���6SHFLDO

%OLQG

%OLQG 'HDI

'HDI

+HDG�RI�KRXVHKROG�VXUYLYLQJ�VSRXVH
(Filing�status�3�only) (Filing�status�6�only)

Dependents�(Do�not�list�yourself�or�spouse)

&KHFN�WKLV�ER[�LI�\RX�KDYH�ÀOHG�D�VWDWH�H[WHQVLRQ��
or an automatic federal extension

��� 6LQJOH�(Or�widowed�before�2023�or�divorced�at�end�of�2023)

2.� 0DUULHG�¿OLQJ�MRLQW (Even�if�only�one�had�income)

3.� +HDG�RI�KRXVHKROG�(See�instructions) 
,I�WKH�TXDOLI\LQJ�SHUVRQ�ZDV�\RXU�FKLOG��EXW�QRW�\RXU�GHSHQGHQW�

� HQWHU�FKLOG¶V�QDPH�KHUH�� ______________________________

��� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�WKH�VDPH�UHWXUQ

5.� 0DUULHG�¿OLQJ�VHSDUDWHO\�RQ�GLႇHUHQW�UHWXUQV
� (QWHU�VSRXVH¶V�QDPH�KHUH�DQG�661�DERYH� _______________

6.� 6XUYLYLQJ�VSRXVH�ZLWK�GHSHQGHQW�FKLOG
� <HDU�VSRXVH�GLHG��(See�instructions)� _____________________

3ULPDU\¶V�OHJDO�¿UVW�QDPH����������������������������������������������������������

0DLOLQJ�DGGUHVV�(number�and�street,�P.O.�box�or�rural�route)

&LW\��������������������������������������

/DVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH������������������������������������������������� /DVW�QDPH

MI����������������������������������������������������������

MI����������������������������������������������������������

6WDWH�RU�SURYLQFH����������������������������������� ZIP�

3ULPDU\¶V�VRFLDO�VHFXULW\�QXPEHU

)RUHLJQ�FRXQWU\�QDPH�����������������������������������������������

&KHFN�LI�DGGUHVV�LV�RXWVLGH�8�6������������������������������������������������

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU

,VVXH�GDWH
�PP�GG�\\\\�'/����6WDWH�,' <RXU�VWDWH

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

'/����6WDWH�,' 6SRXVH�VWDWH
,VVXH�GDWH
�PP�GG�\\\\�

([SLUDWLRQ�GDWH
�PP�GG�\\\\�

X�$29�=�%��0XOWLSO\�QXPEHU�RI�DEPENDENTS�IURP�DERYH.......................................................................................7B�

7C.�TOTAL PERSONAL TAX CREDITS: (Add�lines�7A�and�7B.��Enter�total�here�and�on�line�34)�.........................................7C

We no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov).  Check the box if you still want us to mail you a paper Form 1099-G next year.

��&KHFN�LI
'HFHDVHG

��&KHFN�LI
'HFHDVHG

4.

5.

00

00

FI
LI

N
G

 S
TA

T
U

S
TA

X
PA

Y
E

R
 I

N
FO

R
M

AT
IO

N

3ULPDU\�HPDLO������������������������������������� 6HFRQGDU\�HPDLO�������������������������������������

Individuals with Developmental Disabilities Credit (AR1000-DD - formerly AR1000RC5) now on Form AR1000TC

X

PROSERIES

29.1

2

X

58.

87.

X

928 ESTUARY TRAIL

ALPHARETTA GA 30005

RAVI CHELLAMUTHU 828-82-8414

KEERTHANA DHANDAPANI 693-69-5640

071630668 11/25/202601/04/2024GA

ASHVIKA RAVI 140-87-7111 DAUGHTER

REV 12/11/23 PRO



AR1000F�Page�2�(R�6/13/2023)

TA
X

 C
O

M
P

U
TA

T
IO

N
TA

X
 C

R
E

D
IT

S

P2
Primary SSN  ____________________

IN
C

O
M

E

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(B) Spouse’s Income 

Status 4 Only
(A) Primary/Joint

Income

9.

10.

:DJHV��VDODULHV��WLSV��HWF��(Attach�W-2s) .....................................................................8. 8

,QWHUHVW�LQFRPH��(If�over�$1,500,�attach�AR4) .............................................................

11.

10

'LYLGHQG�LQFRPH��(If�over�$1,500,�attach�AR4) .........................................................

12.

11

$OLPRQ\�DQG�VHSDUDWH�PDLQWHQDQFH�UHFHLYHG�� ������������������������������������������������������������

13.

12

%XVLQHVV�RU�SURIHVVLRQDO�LQFRPH��(Attach�federal�Sch.�C) ...........................................

14.

13

2WKHU�JDLQV�RU��ORVVHV���(See�Instructions) .................................................................

16.

15

1RQ�TXDOL¿HG�,5$�GLVWULEXWLRQV�DQG�WD[DEOH�DQQXLWLHV��(Attach�All�1099Rs) ................

17.

16

5HQWV��UR\DOWLHV��SDUWQHUVKLSV��HVWDWHV��WUXVWV��HWF���(Attach�federal�Sch.�E) ................19. 19

)DUP�LQFRPH��(Attach�federal�Sch.�F) .......................................................................20. 20

8QHPSOR\PHQW�������������������������������������������������������������������������������������������������������������21. 21

2WKHU�LQFRPH�GHSUHFLDWLRQ�GLႇHUHQFHV� (Attach�Form�AR-OI) ..................................22. 22

TOTAL INCOME:�(Add�lines�8�through�22) .......................................................... 23. 23

TOTAL ADJUSTMENTS:�(Attach�Form�AR1000ADJ) .........................................24. 24

ADJUSTED GROSS INCOME:�(Subtract�line�24�from�line�23) .........................25. 25

NET TAXABLE INCOME:�(Subtract�line�27�from�line�25)� ................................. 2828.

&RPELQHG�WD[� (Add�amounts�from�line�29,�columns�A�and�B) .............................................................. 3030.

(QWHU�WD[�IURP�/XPS�6XP�'LVWULEXWLRQ�$YHUDJLQJ�6FKHGXOH��(Attach�AR1000TD) .................................... 3131.

$GGLWLRQDO�WD[�RQ�,5$�DQG�TXDOL¿HG�SODQ�ZLWKGUDZDO�DQG�RYHUSD\PHQW� (See�instructions) .......................... 3232.

TOTAL TAX: (Add�lines�30�through�32) .................................................................................................3333.

3HUVRQDO�WD[�FUHGLW�V���(Enter�total�from�line�7C) ......................................................3434.

&KLOG�FDUH�FUHGLW��(Attach�AR2441) ............................................................................. 3535.

2WKHU�FUHGLWV��(Attach�AR1000TC) .............................................................................3636.

TOTAL CREDITS:�(Add�lines�34�through�36) ........................................................................................3737.

NET TAX:�(Subtract�line�37�from�line�33.�If�line�37�is�greater�than�line�33,�enter�0) ...................................3838.

TAX: (Enter�tax�from�tax�table)�................................................................................29. 29

18A

18B

00

6SRXVH�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(See�inst.,�attach�1099Rs)18B.

3ULPDU\�HPSOR\HU�SHQVLRQ�SODQ�V��TXDOL¿HG�,5$�V���(See�inst.,�attach�1099Rs)18A.
Less
$6,000Gross Taxable 00

&DSLWDO�JDLQV��ORVVHV��IURP�VWRFNV��ERQGV��HWF� (Attach�federal�Sch.�D) ..........................

15.

14

00

Less
$6,000Gross Taxable 0000

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

0LOLWDU\�SD\������������Primary

0LOLWDU\�UHWLUHPHQW���Primary

00 Spouse

Spouse

6HOHFW�WD[�WDEOH���6HOHFW�RQO\�RQH��26.
�����������/RZ�LQFRPH�WDEOH�������See�line�26�instructions��
�����������6WDQGDUG�GHGXFWLRQ��6HH�LQVWUXFWLRQV������������

,WHPL]HG�GHGXFWLRQV�(Attach�AR3)���� 27

27.
26

00

00 00

00

87.

828-82-8414

-61.

0.

61.

230,472.

230,533.

37.

80,710.

80,686.

80,686. 230,533.

X
2,340.

78,346.

2,340.

228,193.

10,569.3,085.

13,654.

13,654.

8,621.

8,708.

4,946.

REV 12/11/23 PRO



AR1000F�Page�3�(R�7/5/2023)

P
LE

A
S

E
 

S
IG

N
 H

E
R

E

PLEASE SIGN HERE:  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.
3ULPDU\¶V�VLJQDWXUH

6SRXVH¶V�VLJQDWXUH

3DLG�SUHSDUHU¶V�VLJQDWXUH

3UHSDUHU¶V�QDPH

(�PDLO

'DWH

$GGUHVV

37,1�,'�QXPEHU

7HOHSKRQH

7HOHSKRQH'DWH

May the Arkansas 
Revenue Division 

discuss this return 
with the preparer?

NoYes

For Department Use Only

A
7HOHSKRQH

&LW\

P3

$UNDQVDV�LQFRPH�WD[�ZLWKKHOG��(Attach�copies�of�W-2,�1099R,�W2-G,1099-PT,�and/or�AR-K1) .................3939.

(VWLPDWHG�WD[�SDLG�RU�FUHGLW�EURXJKW�IRUZDUG�IURP���������������������������������������������������������������������������������������4040.

3D\PHQW�PDGH�ZLWK�H[WHQVLRQ� (See�instructions) ....................................................................................... 4141.

AMENDED RETURNS ONLY���3UHYLRXV�SD\PHQWV��(See�instructions) .................................................4242.

43
43.

TOTAL PAYMENTS: (Add�lines�39�through�43) ...................................................................................... 4444.

AMENDED RETURNS ONLY���3UHYLRXV�UHIXQG��(See�instructions) ...................................................... 4545.

$GMXVWHG�WRWDO�SD\PHQWV��(Subtract�line�45�from�line�44) ............................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND:��,I�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�GLႇHUHQFH� .........4747.

�$GG�OLQHV����DQG���%��(See�instructions) ..........................................................................�TOTAL DUE 52C52C.

$PRXQW�WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[���������������������������������������������������������������48. 48

$PRXQW�RI�&KHFN�2ႇ�FRQWULEXWLRQV��(Attach�Form�AR1000CO) ...............................49. 49

AMOUNT TO BE REFUNDED TO YOU: (Subtract�lines�48�and�49�from�line�47) ...........REFUND 5050.

AMOUNT DUE: (If�line�46�is�less�than�line�38,�enter�difference;�If�over�$1,000,�continue�to�52A) ...........TAX DUE 5151.

UEP:$WWDFK�)RUP�$5�����RU�$5����$���,I�UHTXLUHG��HQWHU�H[FHSWLRQ�LQ�ER[ 52A�����������������3HQDOW\���%52A.

/

00

00

00

00

00

00

00

00

00

00

00

00

(DUO\�FKLOGKRRG�SURJUDP��&HUWL¿FDWLRQ�QXPEHU�
(Attach�AR1000EC�and�AR2441) ..............................................................................................................................................

00

PA
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

Primary SSN� ____________________

D
IR

E
C

T
 D

E
PO

S
IT Routing number 1 Account number 1 &KHFNLQJ�RU 6DYLQJV

Account number 2 &KHFNLQJ�RU 6DYLQJVRouting number 2 Direct�deposit�2�amt.

00

Direct�deposit�1�amt.

00

Check�if�either�deposit(s)�will�ultimately�be�placed�in�a�foreign�account.Direct�deposit�allowed�to�U.S.�banks�only.

00

00

-

PAY ONLINE:
3OHDVH�YLVLW�RXU�VHFXUH�ZHEVLWH�$7$3��$UNDQVDV�7D[SD\HU�$FFHVV�3RLQW��DW�
ZZZ�DWDS�DUNDQVDV�JRY��$7$3�DOORZV� WD[SD\HUV�RU�WKHLU� UHSUHVHQWDWLYHV� WR�
ORJ�RQ��PDNH�SD\PHQWV�DQG�PDQDJH�WKHLU�DFFRXQW�RQOLQH��$7$3�LV�DYDLODEOH�
���KRXUV�      

6WDWH ZIP

PA
ID

 
P

R
EP

A
R

E
R

Refund:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

Tax Due/No Tax:
$UNDQVDV�6WDWH�,QFRPH�7D[
3�2��%R[�����
/LWWOH�5RFN��$5�����������

Mail Return & Payment to:

03/08/2024

GLOBAL TAXES LLC

843171965

245 ROONEY CT

E BRUNSWICK NJ 08816

(678)965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM
X

828-82-8414

(501)413-6617

4,224.

4,224.

4,224.

722.

722.
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AR1000TC 2023

Primary’s legal name Primary’s social security number

AR1000TC (R 9/12/2023)

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

1.  State political contribution credit: (See instructions) ..........................................................................................

2.  Other state tax credit: [Attach copy of other state tax return(s)] ................................................................

3.  Credit for adoption expenses: (Attach federal Form 8839) ..............................................................................

4.  Phenylketonuria disorder credit: (See instructions. Attach AR1113) ............................................................

5.  Stillborn child tax credit “Paisley’s Law”: �$WWDFK�FHUWLÀFDWH�RI�ELUWK�UHVXOWLQJ�LQ�VWLOOELUWK� ..................

����$GGLWLRQDO�WD[�FUHGLW�IRU�TXDOL¿HG�LQGLYLGXDOV� (See instructions) .....................................................................

7.  ,QÀDWLRQDU\�UHOLHI�LQFRPH�WD[�FUHGLW� (See Instructions) ......................................................................................

����&UHGLW�IRU�,QGLYLGXDOV�ZLWK�'HYHORSPHQWDO�'LVDELOLWLHV� (Attach AR1000-DD formerly AR1000RC5)...............................

9

4

3

2

1

00

00

00

00

 $GG�OLQHV���WKURXJK����(QWHU�WRWDO�RQ�OLQH�����)RUP�$5����)�$5����15 ...................................................10
10.

00

Primary:

Code FEIN Amount 009C.

Code FEIN Amount 009B.

Code FEIN Amount 009A.

TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

  Tax credit(s): �$GG�DPRXQWV�IURP��$��)�DERYH� .....................................................................................................
  $�FRS\�RI�WKH�WD[�FUHGLW�FHUWLÀFDWH�V��RU�DSSURSULDWH�GRFXPHQWDWLRQ�RI�WKH�FUHGLW�V��FODLPHG�PXVW�EH�DWWDFKHG�

00

,I�FHUWLÀFDWH�LV�LVVXHG�WR�DQ�LQGLYLGXDO��OHDYH�)(,1�ER[�EHORZ�EODQN�

9.

Spouse:

Code FEIN Amount 009F.

Code FEIN Amount 009E.

Code FEIN Amount 00�'�

5 00

6 00

8C.

8B.

Individual’s Name
on Form AR1000-DD

Social Security Number
on Form AR1000-DD

8A.

�'�

007

8E.

8F.

008

PROSERIES

828-82-8414RAVI CHELLAMUTHU

150.

8,471.

8,621.

See OtherStatesCredit

REV 12/11/23 PRO



1.� Enter�federal�long-term�capital�gain�or�loss
reported�on�line�15,�federal�Schedule�D�or

������������Form�1040,�line�7..........................................1

2. Enter�adjustment,�if any��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
���state�amounts..............................................................................................2

3.� Arkansas�long-term�capital�gain�or�loss.�Add�(or subtract)�line�1�and
������������line�2.............................................................................................................3

4.� Enter�federal�net�short-term�capital�loss,�if any,
reported�on�line�7,�federal�Schedule�D�............4

5. Enter�adjustment,�if any��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
����state�amounts...............................................................................................5

6.� Arkansas�net�short-term�capital�loss.�Add�(or subtract)�line�4�and
������������line�5..............................................................................................................6

���7a.� Arkansas�net�capital�gain�or�loss.�(If gain, subtract line 6 from 3. If
           loss, add lines 6 and 3.).................................................................7a

7b.� If�the�amount�on�line�7a�is�over�$10,000,000,�only�enter�$10,000,000.
������������If�less�than�$10,000,000,�enter�the�total�amount................................7b

8.� Arkansas�taxable�amount.�If�a�gain�multiply�line�7b�by
������������50�percent�(.50),�otherwise�enter�loss.................................................8

9. Enter�federal�short-term�capital�gain,�if any,
reported�on�line�7,�federal�Schedule�D..........9

10. Enter�adjustment,�if any��IRU�GHSUHFLDWLRQ�GLႇHUHQFHV�LQ�IHGHUDO�DQG�
�state�amounts...........................................................................................10

11.� Arkansas�short-term�capital�gain.�Add�(or subtract)�line�9�and
� � line�10.........................................................................................................11

12.� Total�taxable�Arkansas�capital�gain�or�loss.�Add�lines�8�and�11.
�/RVV�OLPLWHG�WR���������IRU�ÀOLQJ�VWDWXV����������DQG����

�����������������SHU�WD[SD\HU�LI�ÀOLQJ�VWDWXV���RU���� Enter�here.
� � Filing�status�1,2,3,5�and�6:�Add�line�12,�columns�A�and�B�and�enter�

on�AR1000F/AR1000NR,�line�14.
Filing�status�4:
Enter�line�12,�column�A��on�AR1000F/AR1000NR,�line�14,�column�A.�
Enter�line�12,�column�B�on�AR1000F/AR1000NR,�line�14,�column�B.

AR1000D�(R�7/5/2023)

$5����'

Primary’s�legal�name Primary’s�social�security�number

����

(A)
Primary

Federal 
6FKHGXOH�'

$5.$16$6�,1',9,'8$/�,1&20(�7$;
&$3,7$/�*$,16

(B)
6SRXVH

�&�
$UNDQVDV�2QO\

,Q�$UNDQVDV��RQO\�����RI�WKH�QHW�FDSLWDO�JDLQ�LV�WD[HG��������RI�WKH�VKRUW�WHUP�FDSLWDO�JDLQ�LV�WD[HG��

3HU�$FW������RI�������WKH�DPRXQW�RI�QHW�FDSLWDO�JDLQ�LQ�H[FHVV�RI�WHQ�PLOOLRQ�GROODUV���������������IURP�D�JDLQ�
UHDOL]HG�RQ�RU�DIWHU�-DQXDU\����������LV�H[HPSW�IURP�VWDWH�WD[��

Complete� the�AR1000D� if�you�have�a�CAPITAL�GAIN�OR�LOSS�reported�on� federal�Schedule�D,�or� if�Schedule�D� is� not� required,� a�gain��
UHSRUWHG�RQ�IHGHUDO�)RUP�������OLQH�����7KH�DPRXQW�RI�FDSLWDO�ORVV�WKDW�FDQ�EH�GHGXFWHG�DIWHU�RႇVHWWLQJ�FDSLWDO�JDLQV�LV�OLPLWHG�WR��������
��������SHU�WD[SD\HU�IRU�¿OLQJ�VWDWXV���RU������6HH�LQVWUXFWLRQV�IRU�OLQH�����)RUP�$5����)�$5����15�

$GMXVW�\RXU�JDLQV�DQG�ORVVHV�IRU�GHSUHFLDWLRQ�GLႇHUHQFHV��if any,�in�the�federal�and�Arkansas�amounts�using�lines�2,�5�and�10.�*

Note:��$UNDQVDV�GLG�QRW�DGRSW�WKH�IHGHUDO�³ERQXV�GHSUHFLDWLRQ´�SURYLVLRQ�IURP�SUHYLRXV�\HDUV���7KHUHIRUH��WKHUH�PD\�EH�D�GLႇHUHQFH�
in�federal�and�Arkansas�amounts�of�depreciation�allowed.

00

00

00

00

00

00

00

00

00

00

00

00

0000

00

00

00

00

00

00

00

00

00

00

00

0000

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Full Year Resident Filers - Complete�columns�(A) and (B) only.

Nonresident or Part Year Resident Filers - Complete�columns��$����%���DQG��&�.

PROSERIES

828-82-8414R CHELLAMUTHU & K DHANDAPANI

7.

7.

7.

60. 60.

60.

60.

60.

30.

37. 0.
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1. Total Income (Form AR1000F or AR1000NR, Line 23) ..........................................................................................

2. Net Tax (Form AR1000F or AR1000NR, Line 38) ..................................................................................................

3. State Income Tax Withheld (Form AR1000F or AR1000NR, Line 39) ....................................................................

4. Refund (Form AR1000F or AR1000NR, Line 47) ...................................................................................................

5. Tax Due (Form AR1000F or AR1000NR, Line 51) .................................................................................................

2023AR8453

PART I - TAX RETURN INFORMATION (Whole Dollars Only)

00
00
00

00
00

5

1
2
3
4

PART II - DECLARATION OF TAXPAYER

Sign
Here Primary’s Signature       Date Spouse’s Signature Date

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I declare that I have reviewed the above taxpayer’s return and that the entries on Form AR8453 are complete and correct to the best of my knowledge. If I 
DP�RQO\�D�FROOHFWRU��,�XQGHUVWDQG�WKDW�,�DP�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��,�GHFODUH�WKDW�)RUP�$5�����DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�
the return. I have obtained the taxpayer’s signature on Form AR8453 before submitting this return to the State of Arkansas, and have provided the taxpayer 
ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�6WDWH�RI�$UNDQVDV��,I�,�DP�DOVR�WKH�3DLG�3UHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, 
and complete. This declaration of Paid Preparer is based on all information of which the preparer has knowledge.

ERO’S
Use 
Only

ERO’S Signature        Date

Check 
if paid 
preparer

Check 
if self-
employed Your SSN or PTIN

Firm’s name and address FEIN
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�
my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Paid
Preparer’s
Use Only

Preparer’s Signature Date

Check 
if self-
employed Preparer’s SSN or PTIN

Firm’s name and address   FEIN
AR8453 (R 6/9/2023)

Primary’s Legal First Name and Middle Initial Last Name Primary’s Social Security Number

Telephone Mailing Address (Number and Street, P.O. Box or Rural Route)

Last Name Spouse’s Social Security NumberSpouse’s Legal First Name and Middle Initial

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�6WDWH�RI�$UNDQVDV�GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\���,�ZLOO�UHPDLQ�OLDEOH�
IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV���,I�,�KDYH�¿OHG�D�MRLQW�IHGHUDO�DQG�VWDWH�UHWXUQ�DQG�P\�IHGHUDO�UHWXUQ�LV�UHMHFWHG��,�XQGHUVWDQG�P\�
VWDWH�UHWXUQ�ZLOO�EH�UHMHFWHG�DOVR�

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�JLYHQ�P\�(52�DQG�WKH�DPRXQWV�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�RQ�WKH�FRUresponding 
lines of the electronic portion of my 2023 Arkansas income tax return.  To the best of my knowledge and belief, my return is true, correct, and complete.  I 
consent to my ERO sending my return, this declaration, and accompanying schedules and statements to the State of Arkansas.  I also consent to the State 
of Arkansas sending my ERO and/or transmitter an acknowledgement of receipt of transmission and an indication of whether or not my return is accepted, 
DQG�LI�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�WR�GLVFORVH�WR�P\�(52�
and/or transmitter the reason(s) for the delay, or when the refund was sent. In addition, by using a computer system and software to prepare and transmit my
return electronically, I consent to the disclosure to the State of Arkansas of all information pertaining to my use of the system and software and to the 
transmission of my tax return electronically.

����D��������������,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFW�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������$UNDQVDV�LQFRPH�WD[�UHWXUQ���,I�,�KDYH�¿OHG�� �
� � D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG��7KH�UHIXQG�ZLOO�EH�GLUHFW�GHSRVLWHG�WR������

the bank account(s) shown on page P3 of the Form AR1000F/AR1000NR.

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

����F���������������,�DXWKRUL]H�WKH�6WDWH�RI�$UNDQVDV�,QFRPH�7D[�6HFWLRQ�WR�LQLWLDWH�GHELW�HQWULHV�WR�P\�DFFRXQW�DV�LQGLFDWHG�RQ�WKH�$UNDQVDV�,QFRPH�7D[�3D\PHQW��
form (AR TAX PMT). 

����G��� � � � � � � � ,�DXWKRUL]H� WKH�6WDWH�RI�$UNDQVDV� ,QFRPH�7D[�6HFWLRQ� WR� LQLWLDWH�GHELW�HQWULHV� WR�P\�DFFRXQW�DV� LQGLFDWHG� RQ� WKH�$UNDQVDV�(VWLPDWHG�7D[� 
 Payment form (AR EST PMT) or Arkansas Extension Payment form (AR EXT PMT).

City    State or Province ZIP 
Foreign Country                                               

Check if address is outside U.S. 

ARKANSAS INDIVIDUAL INCOME TAX 
DECLARATION FOR ELECTRONIC FILING

828-82-8414

693-69-5640

X

CHELLAMUTHU

928 ESTUARY TRAIL

GA

(501)413-6617

KEERTHANA

RAVI

ALPHARETTA 30005

DHANDAPANI

722.

311,219.
4,946.

4,224.

84-3171965

03/08/2024

E BRUNSWICK245 ROONEY CT

03/08/2024

P02082703

NJ

NJGLOBAL TAXES LLC E BRUNSWICK 84-3171965

08816

245 ROONEY CT

SYAM PRIYA RAM SAGAR GUPTA TALLAM

08816

REV 12/11/23 PRO



  1

Additional Information From 2023 Arkansas Tax Return

Form AR1000TC: Tax Credits
OtherStatesCredit Continuation Statement

Other State Oth. State AGI Oth. Tax Due Allowable Tax Crd. Withholding Amt

GA 190,179. 10,700. 8,471. 10,710.


