Arizona Form

AZ-8879

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

2023

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

Your First Name and Initial Last Name

JAYA NARASI VHA REDDY

BHUM REDDY VENKATA

Your Social Security Number*

e 054 | 81 | 8455

Your Spouse’s First Name and Initial (if filed joint) [Last Name

SWATHI BARKI

your
SSN(s).

Spouse’s Social Security No.*

738 | 76 | 2678

PART 1 — PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 SBj) P° Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax 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 192, 954(00
2 Balance Of TaX .cccoeucueueerenenn. 4,131|00
3 Arizona Income Tax Withheld ... 2, 344|100

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 ROUTING NUMBER

O Checking O Savings

Check box 4 or box 5: ACCOUNT NUMBER
4[] REFUND: Enter the amount of refund...................... 00 | | | | | | | | | | | | | | | | | |
5K] AMOUNT YOU OWE: Enter the amount owed........ 1, 787|00| DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

) $LLITITTTTT]]00

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 tax 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 The payment will be withdrawn from the account and on the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 I 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 declare
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 D I consent that my refund be directly deposited as designated in the
electronic portion of my 2023 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b |Z I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI 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. 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.

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, I 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 contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents 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 return, 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 return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (23) 455

REV 01/13/24 PRO



Arizona Form FOR CALENDAR YEAR

40 Resident Personal Income Tax Return 2023

THE RETURN.

Check box 82F
82FLif filing under extension  ORFISCALYEARBEGINNING | | . | 2,0,2 3/ANDENDING 4 | | 4+ 4 4 .
Your First Name and Middle Initial Last Name Your Social Security Number
o II‘ JAYA NARASI MHA REDDY BHUM REDDY VENKATA 054 | 81 | 8455
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[72)
2 [1] svaTHI BARKI 738 | 76 | 2678
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 4801 S VI STA PL [94] ( 480) 383- 3327
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w [3]| Chandl er AZ 85248
o |9
|<_: E 4 Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] |<_( 5 D Head of household. Enter name of qualifying child or dependent on next line.
- |»
o [0) L ]
g % 6 D Married filing separate return. Enter spouse’s name and Social Security Number above.
a |zl 7 [ singe
‘£ ¥ Enter the number claimed. Do not put a check mark.
O s - Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 38,
E 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and 10b, also complete line 49. PM RCVD
% 10a - Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
wi11a Qualifying parents and grandparents

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4, Part 1.
(@) (b) © (d) (e) (®

FIRST AND LAST NAME SOCIAL SECURITY RELATIONSHIP |NO. OF MONTHS ‘/D?n‘;?u"gggﬁrﬁge ‘/tirf].you did not claim
i LIVED IN YOUR : is person on your
(Do not list yourself or spouse.) NUMBER e IN 200 - > e e

educational credits
(Box 10a) | (Box 10b)

10¢ 0] |
10d a|g O
10e ol O

Dependents

(Box 11a): Qualifying parents and grandparents. See instructions. For more space, check the box [ ] and complete page 4, Part 2.

8 2 (a) (b) (c) (d) (e) ®

i g é FIRST_AND LAST NAME SOCICbag(égRITY RELATIONSHIP r\ll_(l)\}Eog |'\r<|l(\)(’\(‘)TUHRS v/IF AGE 65 OR v IF DIED

§ %g_ (Do not list yourself or spouse.) YT OVER IN 2023

(i §§

5 5% 1b O O

£° 11c O ]

® 12 Federal adjusted gross income (from your federal return) .................ccooiiiiii e 12 192, 954 |00
CI=J 13 Small Business Income: 135|:| check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBl, line 10.. 13 00
§ 14 Modified federal adjusted gross income. Subtract line 13 from lin€ 12.........cccceeeiviiniiiiiiiiiiiiiiiiieisesieese 14 192, 954 00
8 4| 15 Non-Arizona MUNICIPAL INEEFESL. ..........eecececeee ettt e et n et e st e et e s e s s e s eneseseseanennnn 15 00
T _§ 16 Partnership INCOme adjustment. See INSIUCHONS ...........c.cvevvieirireieriteieis ettt se s seass et b st s s s s saes 16 00
L T] 17 Total federal AEPrECIAHON ...........cveeeeveeeevesseeeeesssesssseesssesssss s sss s sss s s s s s s s s s sssnes 17 00
S < 18 Other Additions to Income: Complete Other Additions to Arizona Gross Income schedule on page 5...................... 18 00
S | 19 Subtotal: Add lines 14 through 18 and eNter the tO1al .......eee.eeeesieeeeeeeeeeseeeeeeeeeeeeeee et seseee e eeeeeeeee s 19 192, 954 |00
§ 20 Total net capital gain or (I0SS). SEE INSIUCHONS ............ccovrvruererereeseeesceseesesesesesessaseesesesesenes 20 00

3 21 Total net short-term capital gain or (I0SS). See INStrUCONS .........c..vovverereerereereeseeeeceraesesesenans 21 00

2 22 Total net long-term capital gain or (I0SS). See INSIrUCONS «.....vvevveveeeececeereieeeeeseeseeeeaeseee s 22 00

3 23 Net long-term capital gain from assets acquired after December 31, 2011. See instructions. 23 0[00

5 24 Multiply line 23 by 25% (.25) ANd ENEF thE FESUI ............e.eeereeeeeeseeeeeeeeeeseees e e seeeeee e eeees e seeeeee e eeseese e eeseseeeeeeseseees 24 0]00
'g 25 Net capital gain derived from investment in qualified small DUSINESS...........ccoioiiiiiiiiiii e 25 00
B @] 26 Recalculated Afizona dEPrECIBHON .............oc.ururerieeeereereeereieeeeeeesees e ssse et sseseess s st es e ss s sesess e seees e seneeas 26 00
g '% 27 Partnership INCOMe adjuStMENt. SEe INSIUCHONS ...........curvervevrereeseesieseesseseseeseseseesesseessesessesesessssessesenssessensssessnesseneees 27 00
8 % 28 |Interest on U.S. obligations such as U.S. savings bonds and treasury bills............c.ccccooiiiiniiiiiiiiicceeeeen 28 00
"_5 @ | 29aExclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)...............cccceevreennn... 29a 00
o 29b Exclusion for benefits, annuities and pensions for retired/retainer pay of the uniformed services... 00
g’_ 30 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (taxable amount) 30 00
o 31 Certain wages Of AMENCAN INAIANS ............oeuiveceeeeeeeeeeeceeeeeeeteeseeseeeses et ess s s s essessssesssesssssssenessensstenssessansseesenessenenen 00
2 32 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces 00
g 33 Net operating 0SS adjUStMENt. SEE INSHUCHONS. ... ....oveverieeeieeteteieteeeseeececestesesesesessessssesetsssseassssssessssssnss e seseseeesesasseas 00
g 34 Contributions to: 34a 529 College Savings PIanstLo_Q‘ 34b 529A (ABLE accounts) _M add 34a and 34b 34c 00
o 35 Subtract lines 24 through 34c from line 19. Enter the differenCe................cccveueuiveveeeieeeeeeeieeeeeeeeeeeeee e 35 192, 954 (00

ADOR 10413 (23) {555 AZ Form 140 (2023) REV 01/13/24PRO  Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number
J BHUM REDDY VENKATA & S BARKI 054- 81- 8455
36 Other Subtractions from Income. Complete Other Subtraction from Arizona Gross Income schedule on page 6........ 36 00
37 Subtract line 36 from line 35. ENter the diffEreNCe ...........ccocuiveueveveeeeeeeeeceeeeeee e n e eneee s eneeae 192, 954|00
@ | 38 Age 65 orover: Multiply the number in box 8 by $2,100 00
-% 39 Blind: Multiply the NUMDET iN DOX 9 DY $1,500 ....ocvitirireieeeieieieeeeeseeeeeeeseseseeeeeeseeeseseseresseeseeseeeeeeess et eseeseseeesessesseseseeeeeeeranaes 00
E| 40 Other Exemptions. See instructions...... 40E|:|Mu|tiply the number in box 40E by $2,300.... .. 40 00
i | 41 Qualifying parents and grandparents: Multiply the number in box 11 by $10,000...........cccvecceereeeccersseccersseceersseceessseerssseo 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37. If less than zero, enter “0”..........cceeeeieecvveenenn. 42 192, 954 00
43 Deductions: Check box and enter amount. See inStructions....................... 43I[] ITEMIZED...435[X] STANDARD 43 27, 700|00
44 If you checked box 43S and claim charitable contributions, check 44C O Complete page 3. See instructions................... 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. If less than zero, enter “0”.........ooeieeeueeieeiieiieeeee e e eeeeaens 45 165, 254 00
x| 46 Tax: Multiply line 45 by 2.5% (.025). Enter the reSult............cccrrrrvermnrriiesnnsrnnis 4,131|00
'-.'5 47 Tax from recapture of credits from Arizona Form 301, Part 2, line 31 00
8| 48 Subtotal Of tax: Add lINes 46 aNd 47. ENLEr the 101l ..............vvee.eveereeereeeeeesseeeeesesesseseeseeeesseseeeeseesseeseeesesseseeseseeseesseeeesens 4, 131{00
% 49 Dependent Tax Credit. See instructions ................ccccvovueuen.. 00
@ 50 Family income tax credit (from the Worksheet - SE€ INSLIUCHONS) .........ueiiiiuiiieiiiee ittt ettt e e e e eaeeee s 00
51 Nonrefundable Credits from Arizona FOrm 301, Part 2, IN@ B2............ccoueueveeevoeeeeeeeeeeeeseeeeee e ee s eeeen s 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lines 49, 50 and 51 is greater than line 48, enter “0”....... 52 4, 131|00
53 2023 AZ INCOME 1AX WIHREI. ...t oo s s 53 2, 344|100
54 2023 AZ estimated tax payments.. 54l [00] claim of Right sab) | 00 | Add 542 and 545. 54¢ 00
T a| 55 2023 AZ extension payment (FOMM 204) ...........cc.ruuiuieriueeieeeseiessee e ss oo 55 00
é § 56 Increased Excise Tax Credit (from the worksheet - S8 INSITUCHONS) ........uvviieeiieiiiiiiiieeeeeeiee e e e e e e e e e e et e e e e e s eeaanneeeas 56 00
dg;% 57 Property Tax Credit from Arizona FOrM TA0PTC .........coovieceeeeeeeeeeeeeeeeeeeeee e ee e es e s aen e s nenaeanseeesanennees 57 00
&£ 2| 58 Other refundable credits: Check the box(es) and enter the total aMount...................... 581[]308-1 582[ 1334 s83[]349 58 00
T =
32| 59 Total payments and refundable credits: Add lines 63 through 58. Enter the {Ofal.......ccoeeeeeeeeeceeeeeeiiieeiieeceeieas 59 2, 344|100
60 TAXDUE: Ifline 52 is larger than line 59, subtract line 59 from line 52. Enter amount of tax due. Skip lines 61, 62 and 63............ 60 1,787(00
_t| 61 OVERPAYMENT: Ifline 59 is larger than line 52, subtract line 52 from line 59. Enter amount of overpayment..............c..c.cceueev. 61 00
§ %; 62 Amount of line 61 to be applied to 2024 @SHMALEA tAX............cceveveeeeeececeeeeeee e ceeeeae e es s eae s es s 62 00
E s 63 Balance of overpayment: Subtract line 62 from line 61. Enter the difference ...............eeeieeciueeeeeeeiieiiiiiieieeeieiieeeeeeeanen 63 00
e 2 . Solutions Teams
O | 64 - 74 Voluntary Gifts to: Assigned to Schools............ 64 00 |Arizona wildiife.............. 65| 00
" Child Abuse Prevention............ 66 00 |pomestic Violence Services67 00| Political Gift......oc.cccoon.. 68 00
% Neighbors Helping Neighbors.. 69 00 Special Olympics............ 70 00| veterans' Donations Fund 71 00
E | Didn’t Pay Enough Fund........ 72 00 §ﬁ§t§2§§'§usnt§te Parks 13 00| spay/Neuter of Animals.. 74| 00
% 75 Political Party (if amount is entered on line 68 - check only one): 751[ ]Democratic  752[ |Libertarian _753[ ]Republican
Z | 76 ESHMALET PAYMENE PENAIY .vvvvecoooooeeeeeeeeeeoeeeeseeeeeeeeeesseeeseeesesseeesesesseseeesseesseessesessssessseesesseeesssseseeeeeeeseesssseeseesssreseees 76 100
> 77 7710Annualized/Other 772DFarmer or Fisherman 773|:| Form 221 included
2| 78 Add lines 64 through 74 and 76; enter the tOtal....oo.e..ooceersss e 78 00
81 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owed on liNE 80 ...........ccveeereereeresrereereeeeeereereereseeerens 79 00
Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
.8 ) ROUTING NUMBER ACCOUNT NUMBER
G 3 cl Checking or
28| BdsOsaings (LI ITTTTT] LITTTTTTTITTITTITITIT]
=]
G 3| 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
X g
< AN INCIUAE Wt YOUT TEIUIM ...ttt ettt e ettt e e ettt et e e e oo a bt e e et e 4o 42 b bttt e e e e e e e b b ettt e e e e e e anbaee e e s e e nntaneeeeaeas 80 1,787|00
Under penalties of perjury, | declare that | have read this return 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.
x>
5 I T PROOECT MANAGER
T YOUR SIGNATURE DATE OCCUPATION
Z
o2 | T PRQJECT MANAGVENT
75} SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
% VENKATA SAI PAVAN KUVAR DUDI PALLI GLOBAL TAXES LLC
b4 PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
ﬂ 245 ROONEY CT 88- 2145487
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSW CK NJ 08816 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO 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) 1555

AZ Form 140 (2023)

REV 01/13/24 PRO Page 2 of 6




Arizona Form Arizona Individual Income Tax Payment Voucher EPV
AZ-140V for Electronic Filing of Form 140, 140PY or 140NR 2023

Your First Name and Middle Initial

[1] JAYA NARASI MHA REDDY

Last Name

BHUM REDDY VENKATA

Your Social Security Number

054 | 81 | 8455

Spouse’s First Name and Middle Initial Last Name Spouse’s Social Security No.
[1] swath BARKI 738 | 76 | 2678
Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2]4801 s Vi sTA PL (480) 383- 3327
City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Chandl er AZ 85248
Please indicate the filing status below:
X Married filing joint return
[] Head of household: Enter name of qualifying child or dependent on next line.
[J Married filing separate return: Enter spouse’s name and Social Security Number above.
[ Single [81]PM RCVD
Enter the amount of payment enclosed...............oo e $ | 1, 787|OO|

If you are mailing this payment

Do not send cash.

AN NI NN

To ensure proper application of this payment, be sure that you:

Make your check or money order payable to Arizona Department of Revenue.
Write your SSN, “2023 Tax” and 140 on your payment.

Include your payment with this form.
Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.

If you are making an electronic payment

You can make this 140V payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

www.AZTaxes.gov
v Click on "Make a Payment” and select "140V"” as the Payment Type.

v Do not mail this form. We will apply this payment to your account.

NOTE: To avoid interest and penalties you must pay the full amount of your tax by April 15, 2024. You will not
receive an additional notice from the Arizona Department of Revenue unless an error exists with your return.

ADOR 10944 (23) 1555

REV 01/13/24 PRO



S [94] Your Daytime Phone (with area code): (480) 383- 3327

8 |:| Check if this payment is on behalf of a Nonresident Composite return - 140NR
@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

N

1 Payment: You must round your estimated payment to a whole dollar (no cents).

Enter the amount of payment enclosed ........................... $| 447]00|

2 Check only one box for the quarter for which this payment is made.

s Arizona Form .. . FOR CALENDAR YEAR

§ 140ES Individual Estimated Income Tax Payment 2024

L

= This estimated payment is for tax year ending December 31, 2024, or for tax year ending: | 2 0,

E Your First Name and Middle Initial Last Name Your Social Security Number

g |I| JAYA NARASI MHA REDDY BHUM REDDY VENKATA 054 | 81 | 8455

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.

> |I| SWATHI BARKI 738 | 76 | 2678

<Z: Current Home Address - number and street, rural route Apt. No. | 95.Filing Status. Must be the same as Form 140, 140NR or 140PY
95a [X]Married filing joint return 95¢[_|Head of Household

3 m 4801 S VI STA PL 95b [|Married filing separate return 95d [_]Single

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

-

» [3]Chandl er AZ 85248

PM RCVD

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

1st Quarter — January to March | Due date is April 15, 2024.

|:| 2nd Quarter — April to June | Due date is June 15, 2024.

Because June 15, 2024 falls on a weekend, you have until June 17, 2024 to make this payment.

|:| 3rd Quarter — July to September | Due date is September 15, 2024.

Because September 15, 2024 falls on a weekend, you have until September 16, 2024 to make this payment.

D 4th Quarter — October to December | Due date is January 15, 2025.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O0/a|d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday, or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment:

To ensure proper application of this payment, be sure that you:
v~ Complete and submit this form in its entirety. Do not cut this page

v
~ Write your SSN, “Tax Year 2024"” and “140ES” on your payment.
v

“Tax Year 2024" and the entity’s EIN on your payment.
Include your payment with this form.

N

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”",

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

in half.

If you are making an electronic payment

You can make this estimated payment by eCheck

www.AZTaxes.gov
v~ Click on "Make a Payment” and select "140ES” as the

American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Do not mail this form. We will apply this payment to your account.

or credit card!

Payment Type.

ADOR 10575 (23) 1555 AZ Form 140ES (2023)

REV 01/13/24 PRO Page 1 of 2




S [94] Your Daytime Phone (with area code): (480) 383- 3327

8 |:| Check if this payment is on behalf of a Nonresident Composite return - 140NR
@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

N

1 Payment: You must round your estimated payment to a whole dollar (no cents).

Enter the amount of payment enclosed ........................... $| 447]00|

2 Check only one box for the quarter for which this payment is made.

s Arizona Form .. . FOR CALENDAR YEAR

§ 140ES Individual Estimated Income Tax Payment 2024

L

= This estimated payment is for tax year ending December 31, 2024, or for tax year ending: | 2 0,

E Your First Name and Middle Initial Last Name Your Social Security Number

g |I| JAYA NARASI MHA REDDY BHUM REDDY VENKATA 054 | 81 | 8455

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.

> |I| SWATHI BARKI 738 | 76 | 2678

<Z: Current Home Address - number and street, rural route Apt. No. | 95.Filing Status. Must be the same as Form 140, 140NR or 140PY
95a [X]Married filing joint return 95¢[_|Head of Household

3 m 4801 S VI STA PL 95b [|Married filing separate return 95d [_]Single

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

-

» [3]Chandl er AZ 85248

PM RCVD

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

|:| 1st Quarter — January to March | Due date is April 15, 2024.

2nd Quarter — April to June | Due date is June 15, 2024.

Because June 15, 2024 falls on a weekend, you have until June 17, 2024 to make this payment.

|:| 3rd Quarter — July to September | Due date is September 15, 2024.

Because September 15, 2024 falls on a weekend, you have until September 16, 2024 to make this payment.

D 4th Quarter — October to December | Due date is January 15, 2025.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O0/a|d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday, or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment:

To ensure proper application of this payment, be sure that you:
v~ Complete and submit this form in its entirety. Do not cut this page

v
~ Write your SSN, “Tax Year 2024"” and “140ES” on your payment.
v

“Tax Year 2024" and the entity’s EIN on your payment.
Include your payment with this form.

N

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”",

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

in half.

If you are making an electronic payment

You can make this estimated payment by eCheck

www.AZTaxes.gov
v~ Click on "Make a Payment” and select "140ES” as the

American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Do not mail this form. We will apply this payment to your account.

or credit card!

Payment Type.
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S [94] Your Daytime Phone (with area code): (480) 383- 3327

8 |:| Check if this payment is on behalf of a Nonresident Composite return - 140NR
@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

N

1 Payment: You must round your estimated payment to a whole dollar (no cents).

Enter the amount of payment enclosed ........................... $| 447]00|

2 Check only one box for the quarter for which this payment is made.

s Arizona Form .. . FOR CALENDAR YEAR

§ 140ES Individual Estimated Income Tax Payment 2024

L

= This estimated payment is for tax year ending December 31, 2024, or for tax year ending: | 2 0,

E Your First Name and Middle Initial Last Name Your Social Security Number

g |I| JAYA NARASI MHA REDDY BHUM REDDY VENKATA 054 | 81 | 8455

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.

> |I| SWATHI BARKI 738 | 76 | 2678

<Z: Current Home Address - number and street, rural route Apt. No. | 95.Filing Status. Must be the same as Form 140, 140NR or 140PY
95a [X]Married filing joint return 95¢[_|Head of Household

3 m 4801 S VI STA PL 95b [|Married filing separate return 95d [_]Single

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

-

» [3]Chandl er AZ 85248

PM RCVD

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

|:| 1st Quarter — January to March | Due date is April 15, 2024.

|:| 2nd Quarter — April to June | Due date is June 15, 2024.

Because June 15, 2024 falls on a weekend, you have until June 17, 2024 to make this payment.

3rd Quarter — July to September | Due date is September 15, 2024.

Because September 15, 2024 falls on a weekend, you have until September 16, 2024 to make this payment.

D 4th Quarter — October to December | Due date is January 15, 2025.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O0/a|d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday, or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment:

To ensure proper application of this payment, be sure that you:
v~ Complete and submit this form in its entirety. Do not cut this page

v
~ Write your SSN, “Tax Year 2024"” and “140ES” on your payment.
v

“Tax Year 2024" and the entity’s EIN on your payment.
Include your payment with this form.

N

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”",

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

in half.

If you are making an electronic payment

You can make this estimated payment by eCheck

www.AZTaxes.gov
v~ Click on "Make a Payment” and select "140ES” as the

American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Do not mail this form. We will apply this payment to your account.

or credit card!

Payment Type.
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S [94] Your Daytime Phone (with area code): (480) 383- 3327

8 |:| Check if this payment is on behalf of a Nonresident Composite return - 140NR
@ ® DO NOT USE THIS FORM TO MAKE DELINQUENT INCOME TAX PAYMENTS.
® Use this form only for mailing estimated payments.

N

1 Payment: You must round your estimated payment to a whole dollar (no cents).

Enter the amount of payment enclosed ........................... $| 447]00|

2 Check only one box for the quarter for which this payment is made.

s Arizona Form .. . FOR CALENDAR YEAR

§ 140ES Individual Estimated Income Tax Payment 2024

L

= This estimated payment is for tax year ending December 31, 2024, or for tax year ending: | 2 0,

E Your First Name and Middle Initial Last Name Your Social Security Number

g |I| JAYA NARASI MHA REDDY BHUM REDDY VENKATA 054 | 81 | 8455

= Spouse’s First Name and Middle Initial (if filing joint) Last Name Spouse’s Social Security No.

> |I| SWATHI BARKI 738 | 76 | 2678

<Z: Current Home Address - number and street, rural route Apt. No. | 95.Filing Status. Must be the same as Form 140, 140NR or 140PY
95a [X]Married filing joint return 95¢[_|Head of Household

3 m 4801 S VI STA PL 95b [|Married filing separate return 95d [_]Single

& City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

-

» [3]Chandl er AZ 85248

PM RCVD

Do not select more than one quarter. You must submit a separate form for each quarter for which a payment is made.

Payment for calendar year filers are due as follows:

|:| 1st Quarter — January to March | Due date is April 15, 2024.

|:| 2nd Quarter — April to June | Due date is June 15, 2024.

Because June 15, 2024 falls on a weekend, you have until June 17, 2024 to make this payment.

|:| 3rd Quarter — July to September | Due date is September 15, 2024.

Because September 15, 2024 falls on a weekend, you have until September 16, 2024 to make this payment.

4th Quarter — October to December | Due date is January 15, 2025.

Payment for fiscal year filers are due as follows:

1st Quarter — 15th day of the fourth month of the current fiscal year.

2nd Quarter — 15th day of the sixth month of the current fiscal year.

3rd Quarter — 15th day of the ninth month of the current fiscal year.

O0/a|d

4th Quarter — 15th day of the first month of the next fiscal year.

If any of the due dates fall on a Saturday, Sunday, or legal holiday, you may make
the required payment for that quarter by midnight on the next business day following that day.

If you are mailing this payment:

To ensure proper application of this payment, be sure that you:
v~ Complete and submit this form in its entirety. Do not cut this page

v
~ Write your SSN, “Tax Year 2024"” and “140ES” on your payment.
v

“Tax Year 2024" and the entity’s EIN on your payment.
Include your payment with this form.

N

Make your check or money order payable to Arizona Department of Revenue.

If payment is made on behalf of a Nonresident Composite return, write "Composite 140NR”",

~ Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.
Be sure to review your estimated income and adjust your payments as necessary during the year.

in half.

If you are making an electronic payment

You can make this estimated payment by eCheck

www.AZTaxes.gov
v~ Click on "Make a Payment” and select "140ES” as the

American Express ¢ Visa ¢ Discover Card ¢ MasterCard

~ Do not mail this form. We will apply this payment to your account.

or credit card!

Payment Type.
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