
Instructions�for�Form�MI-1040-V
2023�Michigan�Individual�Income�Tax�Payment�Voucher

0DLO�WKLV�IRUP�ZLWK�SD\PHQW�IRU�\RXU�0,������UHWXUQ���'R�QRW�¿OH�ZLWK�\RXU�SDSHU�UHWXUQ�
� Detach here and mail with your payment. Do not fold or staple the application.
Michigan�Department�of�Treasury��(Rev.�02-23)

2023�MICHIGAN�Individual�Income�Tax�Payment�Voucher MI-1040-V
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG���6HH�LQVWUXFWLRQV�IRU�¿OLQJ�JXLGHOLQHV�

0DLO�)RUP�0,������9�ZLWK�\RXU�SD\PHQW�DIWHU�\RX�¿OH�\RXU�0,������UHWXUQ��
'R�QRW�XVH�WKLV�IRUP�WR�PDNH�DQ\�RWKHU�SD\PHQWV�WR�WKH�6WDWH�RI�0LFKLJDQ�

�Filer’s�Name(s)��(First,�Middle�Initial,�Last)�and
�Home�Address��(Street,�City,�State,�ZIP�Code)

Filer’s�Full�Social�Security�Number Spouse’s�Full�Social�Security�Number

WRITE�PAYMENT
AMOUNT�HERE D $����������������������.00
MAIL�TO:
Michigan�Department�of�Treasury
P.O.�Box�30774
Lansing,�MI��48909

Make�check�payable�to�“State�of�Michigan.”�
:ULWH� WKH� ODVW� IRXU� GLJLWV� RI� ¿OHU¶V� Social�
Security� number� and� “2023� MI-1040-V”�
on� the� check.� Do� not� fold� or� staple.

DO NOT WRITE IN THIS SPACE

Important�Information
Use�this�voucher�only�if�making�your�payment�after�you�file�
\RXU�0,������UHWXUQ�
Do�not�use�this�voucher�to�do�any�of�the�following:�
•� Make�any�other�payments�to�the�State�of�Michigan
•� 0DNH�HVWLPDWHG�LQFRPH�WD[�SD\PHQWV��(VWLPDWHG�LQFRPH�

WD[�SD\PHQWV�VKRXOG�EH�PDGH�XVLQJ�WKH�0,�����(6
•� 3D\�WD[�RZHG�RQ�\RXU�&LW\�RI�'HWURLW�UHWXUQ��7KH�&LW\�RI�

'HWURLW�WD[�GXH�VKRXOG�EH�SDLG�XVLQJ�WKH�&,7<�9�
Failure�to�provide�a�complete�Social�Security�number�on�
Form�MI-1040-V�will�result�in�processing�delays.
(QWHU�RQ�)RUP�0,������9�EHORZ�WKH�WD[�GXH�DV�VKRZQ�RQ�\RXU�
Individual Income Tax Return �0,��������OLQH����
<RXU�SD\PHQW�DQG�0,������9�DUH�GXH�$SULO�15,�2024��,I�\RXU�
payment�is�late,�you�will�owe�interest�and�penalty�in�addition�
WR� WKH� WD[� GXH�� � 7KH� DQQXDO� LQWHUHVW� UDWH� LV� �� SHUFHQW� DERYH�
WKH�FXUUHQW�SULPH�UDWH��3HQDOW\�LV���SHUFHQW�RI�WKH�WD[�GXH�IRU�
WKH�¿UVW�WZR�PRQWKV��WKHQ���SHUFHQW�IRU�HDFK�PRQWK�WKHUHDIWHU�
until�the�full�payment�is�received,�up�to�a�maximum�penalty�
RI� ��� SHUFHQW�� � ,I� \RX� SD\� ODWH�� \RX�PD\� FDOFXODWH� DQG� DGG�
LQWHUHVW� DQG� SHQDOW\� WR� \RXU� SD\PHQW� RU� 7UHDVXU\�ZLOO� VHQG�
\RX�D�ELOO� IRU� DQ\� DGGLWLRQDO�DPRXQW� GXH�� � ,QWHUHVW� UDWHV�DUH�
DGMXVWHG�RQ�-XO\���DQG�-DQXDU\����)RU�FXUUHQW�LQWHUHVW�UDWHV�YLVLW��
www.�michigan.gov/taxes.
,I�\RX�GR�QRW�RZH�DQ\�WD[�RQ�\RXU�0,�������GR�QRW�¿OH�WKLV�
IRUP�
Electronic�Payments
<RX�PD\�FKRRVH�WR�PDNH�\RXU�,QGLYLGXDO�,QFRPH�7D[�SD\PHQW�
HOHFWURQLFDOO\�� 3D\LQJ�HOHFWURQLFDOO\� LV�HDV\�� IDVW� DQG�VHFXUH��
Payment� options� include� direct� debit� (eCheck)� from� your�
checking� or� savings� account,� or� payment� by� credit� or� debit�
FDUG��

<RX�FDQ�DOVR�PDNH�\RXU�,QGLYLGXDO�,QFRPH�7D[�SD\PHQW�XVLQJ�
GLUHFW�GHELW�ZKHQ�VXSSRUWHG�E\�\RXU�H�¿OH�VRIWZDUH�SURYLGHU��
If� you� choose� to� make� your� payment� electronically,�
\RX� GR� QRW� QHHG� WR� PDLO� WKH� 0,������9� WR� 7UHDVXU\���
Visit�www.michigan.gov/iit�IRU�PRUH�LQIRUPDWLRQ�
Mailing�Instructions�
•� Make� your� check� payable� to� the�“State� of�Michigan.”�

Print�“2023�MI-1040-V”�and�the�last�four�digits�of�your�
Social�Security�number�RQ�WKH�FKHFN��,I�SD\LQJ�RQ�EHKDOI�
RI� DQRWKHU� ¿OHU�� ZULWH� WKH� ¿OHU¶V� QDPH� DQG� WKH� ODVW� IRXU�
GLJLWV�RI�WKH�¿OHU¶V�6RFLDO�6HFXULW\�QXPEHU�RQ�WKH�FKHFN��

�� 'HWDFK�)RUP�0,������9�DORQJ�WKH�GRWWHG�OLQH�
�� 'R�QRW�DWWDFK�\RXU�SD\PHQW�WR�)RUP�0,������9���,QVWHDG��

place�both�items�loose�in�the�envelope�and�mail�to:
Michigan�Department�of�Treasury
P.O.�Box�30774
Lansing,�MI�48909

•� Do� not� attach� D� FRS\� RI� \RXU� UHWXUQ� WR� WKH�0,������9��
$WWDFKLQJ�D�FRS\�RI�\RXU�UHWXUQ�ZLOO�GHOD\�WKH�DSSOLFDWLRQ�
RI�SD\PHQW�WR�\RXU�DFFRXQW�

•� Do�not�write�notes�on�the�MI-1040-V�or�submit�the�voucher�
ZLWKRXW�SD\PHQW�

�� ,I�\RX�PDLO�\RXU�SD\PHQW�ZLWK�\RXU�SDSHU�¿OHG�UHWXUQ��\RX�
GR�QRW�QHHG�WR�PDLO�WKH�0,������9�WR�7UHDVXU\���

,I�\RX�KDYH�TXHVWLRQV��\RX�PD\�FDOO����������������$VVLVWDQFH�
LV�DYDLODEOH�XVLQJ�77<�WKURXJK�WKH�0LFKLJDQ�5HOD\�6HUYLFH�E\�
calling�711�
Visit�www.michigan.gov/taxes�IRU�DGGLWLRQDO�LQIRUPDWLRQ�
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Michigan�Department�of�Treasury�(Rev.�10-23),�Page�1�of�3 Issued�under�authority�of�Public�Act�281�of�1967,�as�amended.

2023�MICHIGAN�Individual�Income�Tax�Return�MI-1040 Amended�Return
(Include�Schedule�AMD)Return�is�due�April�15,�2024.�Type�or�print�in�blue�or�black�ink.

1.�Filer’s�First�Name M.I. Last�Name 2.�Filer’s�Full�Social�Security�No.�(Example:�123-45-6789)

If�a�Joint�Return,�Spouse’s�First�Name M.I. Last�Name

3.�Spouse’s�Full�Social�Security�No.�(Example:�123-45-6789)
Home�Address�(Number,�Street,�or�P.O.�Box)

City�or�Town State ZIP�Code 4.�School�District�Code�(5�digits)

5. STATE�CAMPAIGN�FUND 6. FARMERS,�FISHERMEN,�OR�SEAFARERS�
Check�if�you�(and/or�your�spouse,�if�
¿OLQJ�D�MRLQW�UHWXUQ��ZDQW����RI�\RXU�WD[HV�
to�go�to�this�fund.�This�will�not�increase�
your�tax�or�reduce�your�refund.

a. Filer
Check�this�box�if�2/3�of�your�income�is�from�farming,�
¿VKLQJ��RU�VHDIDULQJ�b. Spouse

7. 2023�FILING�STATUS.�Check�one. 8. 2023�RESIDENCY�STATUS.�Check�all�that�apply.
a. Single *�If�you�check�box�“c,”�complete�

line�3�and�enter�spouse’s�full�name�
below:

a. Resident
*�If�you�check�box�“b”�or�
“c,”�you�must�complete�
and�include�Schedule�
NR.

b. 0DUULHG�¿OLQJ�MRLQWO\ b. Nonresident�*

c. 0DUULHG�¿OLQJ�VHSDUDWHO\
 c. Part-Year�Resident�*

9. EXEMPTIONS.�NOTE:�,I�VRPHRQH�HOVH�FDQ�FODLP�\RX�DV�D�GHSHQGHQW��FKHFN�ER[��H��HQWHU���RQ�OLQH��D�DQG�HQWHU��������RQ�OLQH��H��VHH�LQVWU���

00a. Number�of�exemptions�(see�instructions)�............................................................. 9a. x ������ 9a.

b. Number�of�individuals�who�qualify�for�one�of�the�following�special�exemptions:�deaf,�
blind,�hemiplegic,�paraplegic,�quadriplegic,�or�totally�and�permanently�disabled 9b. x ������ 9b. 00

c. 1XPEHU�RI�TXDOL¿HG�GLVDEOHG�YHWHUDQV�................................................................. 9c. x ���� 9c. 00

d. 1XPEHU�RI�&HUWL¿FDWHV�RI�6WLOOELUWK�IURP�0'++6��VHH�LQVWUXFWLRQV��..................... 9d. x ������ 9d. 00

e. Claimed�as�dependent,�see�line�9�NOTE�above�.................................................. 9e. 9e. 00

f. Add�lines�9a,�9b,�9c,�9d�and�9e.��Enter�here�and�on�line�15�............................................................................. 9f. 00

10. Adjusted�Gross�Income�from�your�U.S.�Form�1040�(see�instructions)�.................................................... 10. 00

11. Additions�from�Schedule�1,�line�9.�Include�Schedule�1�............................................................................ 11. 00

12. Total.�Add�lines�10�and�11�.......................................................................................................................... 12. 00

13. Subtractions�from�Schedule�1,�line�31.��Include�Schedule�1�.................................................................... 13. 00

14. Income�subject�to�tax.�Subtract�line�13�from�line�12.��If�line�13�is�greater�than�line�12,�enter�“0”�............ 14. 00

15. Exemption�allowance.�Enter�amount�from�line�9f�or�Schedule�NR,�line�19.............................................. 15. 00

16. Taxable�income.�Subtract�line�15�from�line�14.��If�line�15�is�greater�than�line�14,�enter�“0”�...................... 16. 00

17. Tax.�Multiply�line�16�by�4.05%�(0.0405)�..................................................................................................... 17. 00

Continue�on�page�2.�This�form�cannot�be�processed�if�pages�2�and�3�are�not�completed�and�included.
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2023�MI-1040,�Page�2�of�3
Filer’s�Full�Social�Security�Number

NON-REFUNDABLE�CREDITS AMOUNT CREDIT

18. Income�Tax�Imposed�by�government�units�outside�Michigan.�
Include�a�copy�of�the�return�(see�instructions)........................ 18a. 00 18b. 00

19. Michigan�Historic�Preservation�Tax�Credit�(see�instructions). 19a. 00 19b. 00
20. Income�Tax.�Subtract�the�sum�of�lines�18b�and�19b�from�line�17.�

If�the�sum�of�lines�18b�and�19b�is�greater�than�line�17,�enter�“0”�............................................................... 20. 00

21. Voluntary�Contributions�from�Form�4642,�line�6.�Include�Form�4642........................................................ 21. 00
22. 3HQDOW\�IRU�QRQTXDOL¿HG�ZLWKGUDZDO�IURP�)RUP�������Michigan First-Time Home Buyer Savings  

Program,�line�5�........................................................................................................................................... 22. 00

23. USE�TAX.�Use�tax�due�on�Internet,�mail�order�or�other�out-of-state�purchases�from�
Worksheet�1�(see�instructions) ................................................................................................................... 23. 00

24. Total�Tax�Liability.�Add�lines�20�through�23�................................................................................... 24. 00

REFUNDABLE�CREDITS�AND�PAYMENTS

25. Property�Tax�Credit.�Include�MI-1040CR�or�MI-1040CR-2�..................................................................... 25. 00

26. Farmland�Preservation�Tax�Credit.�Include�MI-1040CR-5�..................................................................... 26. 00

FEDERAL MICHIGAN

27. Earned�Income�Tax�Credit.�Multiply�line�27a�by�30%�(0.30)�
and�enter�result�on�line�27b.�.................................................... 27a. 00 27b. 00

28. Michigan�Historic�Preservation�Tax�Credit�(refundable).�Include�Form�3581.�........................................... 28. 00

29. &UHGLW�IRU�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV��........................ 29. 00

30. Michigan�tax�withheld�from�Schedule�W,�line�6.�Include�Schedule�W�(do�not�submit�W-2s)�................. 30. 00

31. Estimated�tax,�extension�payments�and�2022�credit�forward�..................................................................... 31. 00
32. 2023�AMENDED�RETURNS�ONLY.�Taxpayers�completing�an�original�2023�return�should�skip�to�line�33.��

Amended�returns�must�include�Schedule�AMD�(see�instructions).

32c. 00

If�you�had�a�refund�and/or�credit�forward�on�the�original�return,�check�box�32a�and�enter�this�amount�as�a�
negative�number�on�line�32c.32a.

If�you�paid�with�the�original�return,�check�box�32b�and�enter�the�amount�paid�with�the�original�return,�plus�
DQ\�DGGLWLRQDO�WD[�SDLG�DIWHU�¿OLQJ��DV�D�SRVLWLYH�QXPEHU�RQ�OLQH���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\�32b.

33. Total�refundable�credits�and�payments.�Add�lines�25,�26,�27b,�28,�29,�30,�31�and�32c�.................. 33. 00

Continue�on�page�3.�This�form�cannot�be�processed�if�pages�2�and�3�are�not�completed�and�included.
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2023�MI-1040,�Page�3�of�3
Filer’s�Full�Social�Security�Number

REFUND�OR�TAX�DUE
34. If�line�33�is�less�than�line�24,�subtract�line�33�from�line�24.�If�applicable,�see�instructions.

34. 00Include�interest 00 and�penalty 00 ......................... YOU�OWE

35.� Overpayment.�If�line�33�is�greater�than�line�24,�subtract�line�24�from�line�33�................................ 35. 00

36. Credit�Forward.�Amount�of�line�35�to�be�credited�to�your�2024�estimated�tax�for�your�2024�tax�return�... 36. 00

37. Subtract�line�36�from�line�35.�......................................................................................REFUND 37. 00

DIRECT�DEPOSIT��
'HSRVLW�\RXU�UHIXQG�GLUHFWO\�WR�\RXU�¿QDQFLDO�
institution!  See instructions and complete a, b 
and c.

a.��Routing�Transit�Number b.��Account�Number c.�Type�of��Account

1. �Checking 2. Savings

Deceased�Taxpayer.�If�Filer�and/or�Spouse�died�after�December�31,�2022,�enter�dates�below.�
ENTER DATE OF DEATH ONLY.�Example:�04-15-2023�(MM-DD-YYYY)

3UHSDUHU�&HUWL¿FDWLRQ�� I declare under penalty of perjury that 
this return is based on all information of which I have any knowledge.

Filer Spouse
Preparer’s�PTIN,�FEIN�or�SSN

7D[SD\HU�&HUWL¿FDWLRQ�� I declare under penalty of perjury that the information in this return 
and attachments is true and complete to the best of my knowledge.

Preparer’s�Name�(print�or�type)

Filer’s�Signature Date Preparer’s�Signature

Spouse’s�Signature Date Preparer’s�Business�Name,�Address�and�Telephone�Number

By�checking�this�box,�I�authorize�Treasury�to�discuss�my�return�with�my�preparer.

Refund,�credit,�or�zero�returns.�Mail�your�return�to:� Michigan�Department�of�Treasury,�Lansing,�MI��48956
Pay�amount�on�line�34�(see�instructions).�Mail�your�check�and�return�to:�Michigan�Department�of�Treasury,�Lansing,�MI��48929

+�

GLOBAL TAXES LLC

P02470833

VENKATA SAI PAVAN KUMAR DUDIP

678-965-9522

VENKATA SAI PAVAN KUMAR DUDIP
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