
     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

104/15/2024 2024

2024

REV 03/07/24 PRO 1555



     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

206/17/2024 2024

2024

REV 03/07/24 PRO 1555



     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

309/16/2024 2024

2024

REV 03/07/24 PRO 1555



     Form 1040-ES Payment Voucher

I IDetach Here and Mail With Your Payment

Department of the Treasury Calendar Year '
Internal Revenue Service Due 

File only if you are making a payment of estimated tax by check or money order. Mail this Amount of estimated tax
voucher with your check or money order payable to the 'United States Treasury.' Write your

you are paying by checksocial security number and '        Form 1040-ES' on your check or money order. Do not send
Gcash. Enclose, but do not staple or attach, your payment with this voucher. or money order. . . . . . . . . . 

401/15/2025 2024

2024

REV 03/07/24 PRO 1555



Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2023

SHARATH CHANDRA V MADAMRAJU 861-97-6913

69,734.

1,900.

7,600.
5,756.

2 2 2 4 9 6 6 1 9 8 9

GLOBAL TAXES LLC
7 6 9 1 3

BAA REV 03/07/24 PRO

04/10/2024



  

 

 
 

 

 

Form 1040-V (2022) Page 2

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

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

Internal Revenue Service 
P.O. Box 1214 

Charlotte, NC 28201-1214

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

Internal Revenue Service 
P.O. Box 931000 

Louisville, KY 40293-1000

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

Internal Revenue Service 
P.O. Box 802501 

Cincinnati, OH 45280-2501

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

Internal Revenue Service 
P.O. Box 1303 

Charlotte, NC 28201-1303

Form 1040-V

I IDetach Here and Mail With Your Payment and Return

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

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

2023

2023

2023

REV 03/07/24 PRO 1555



Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

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

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

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

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

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

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

MADAMRAJU

1801 NIGHTINGALE DR

AUBREY TX 76227

SHAMILI MENENI

96,000.

0.

96,000.

-26,266.
69,734.

69,734.
13,850.

13,850.
55,884.

SHARATH CHANDRA V 861 97 6913

305 39 8956



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

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

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

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

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

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

SOFTWARE DEVELOPER

(312)678-8597 MENENI.SHAMILI@GMAIL.COM

VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833VENKATA SAI PAVAN KUMAR DUDIPALLI
GLOBAL TAXES LLC

88-2145487
(678)965-9522

7,600.

7,600.

7,600.
0.

7,600.

5,756.

5,756.

5,756.

1,900.
56.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/07/24 PRO



SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

861-97-6913

-26,266.

-26,266.

SHARATH CHANDRA V MADAMRAJU



Schedule 1 (Form 1040) 2023 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations . . . . . . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 03/07/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

26,266.

-26,266.

600.

26,866.

SHARATH CHANDRA V MADAMRAJU 861-97-6913

BHAGATHNAGAR KARIMNAGAR TELANGANA IN 505001

3 365 0

600.

1,630.

1,230.

8,120.
8,630.

7,256.

26,866.

-26,266.

26,266.

BAA REV 03/07/24 PRO



Form  8958 
(Rev. November 2023) 
Department of the Treasury  
Internal Revenue Service

Allocation of Tax Amounts Between  
Certain Individuals in Community Property States

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form8958 for the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 63

Your first name and initial Your last name Your social security number (SSN)

Spouse’s or partner’s first name and initial Spouse’s or partner’s last name Spouse’s or partner’s SSN

A 
Total Amount 

B  
Allocated to Spouse 

or RDP

SSN - -

C 
Allocated to Spouse 

or RDP

SSN - -

1  Wages (each employer)

2  Interest income (each payer)

3  Dividends (each payer)

4  State income tax refund

5  Self-employment income (see instructions)

6  Capital gains and losses

7  Pension income

8  Rents, royalties, partnerships, estates, trusts

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8958 (Rev. 11-2023)

SHARATH CHANDRA V MADAMRAJU

SHAMILI MENENI

KEANESOFT 96,000. 96,000.

from Form 1040, Schedule 1, line 5 -26,266. -26,266.

861 97 6913

305 39 8956

861 97 6913 305 39 8956

BAA REV 03/07/24 PRO



Form 8958 (Rev. 11-2023) Page 2

A 
Total Amount 

B 
Allocated to Spouse 

or RDP

SSN - -

C 
Allocated to Spouse 

or RDP

SSN - -

9  Deductible part of self-employment tax (see  
instructions) 

10  Self-employment tax (see instructions)

11  Taxes withheld

12  Other items such as social security benefits, 
unemployment compensation, deductions, 
credits, etc.

Form 8958 (Rev. 11-2023)

from Form 1040, line 25 5,756. 5,756.

861 97 6913 305 39 8956

REV 03/07/24 PRO



Check if 
FULL-YEAR

Non-Resident 
in 2023

WAGES, SALARIES, TIPS, ETC.

INTEREST RECEIVED ON U.S. OBLIGATIONS

DIVIDENDS

DELAWARE STATE TAX REFUND

ALIMONY RECEIVED

CAPITAL GAIN OR (LOSS) 

IRA DISTRIBUTIONS

RENTS, ROYALTIES, PARTNERSHIPS, S CORPS, ESTATES, TRUSTS, ETC.

UNEMPLOYMENT COMPENSATION (INSURANCE)

OTHER INCOME (State nature and source)

INTEREST RECEIVED ON OBLIGATIONS OF ANY STATE OTHER THAN DELAWARE

TOTAL FEDERAL ADJUSTMENTS (See instructions)

TOTAL - Add Line 18 to Line 19

or ABLE Program

Subtract Line 27 from Line 21 

COLUMN B- Subtract�/LQH����IURP�/LQH������7KLV�LV�\RXU�PRGLȴHG�'HODZDUH�6RXUFH�ΖQFRPH�  Enter on Page 2, Line 42, Box A

Enter on Page 2, Line 37 and Line 42, Box B
COLUMN A - Subtract Line 29 from Line 28.  
7KLV�LV�\RXU�'HODZDUH�$GMXVWHG�*URVV�ΖQFRPH�

INTEREST

STATE REFUNDS, CREDITS OR OFFSETS OF STATE & LOCAL INCOME TAXES

BUSINESS INCOME OR (LOSS) (See instructions)

OTHER GAINS OR (LOSSES)

TAXABLE PENSIONS AND ANNUITIES

FARM INCOME OR (LOSS)

TAXABLE SOCIAL SECURITY BENEFITS

TOTAL INCOME - Add Line 1 through Line 14

FIDUCIARY ADJUSTMENT, OIL DEPLETION

FEDERAL ADJUSTED GROSS INCOME FOR DELAWARE PURPOSES Subtract Line 16 from Line 15

Add Line 17 to Line 20

Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward, etc.

7D[DEOH�6RFLDO�6HFXULW\�%HQHȴWV�5DLOURDG

529 Contribution to Delaware-sponsored Tuition Program

TOTAL Add Line 22 through Line 26b

EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See instructions)

SECTION A -  INCOME AND ADJUSTMENTS FROM FEDERAL RETURN

SECTION B -  ADDITIONS

SECTION C - SUBTRACTIONS

DELAWARE SOURCE 
INCOME/LOSS
COLUMN B

FEDERAL
COLUMN A

1.

22.

3.

24.

5.

7a.

8.

10.

12.

14.

18.

16.

20.

26a.

26b.

28.

30a.

2.

23.

4.

6.

7b.

9.

11.

13.

15.

19.

17.

21

25.

27.

29.

30b.

1. 1.

22. 22.

3. 3.

24. 24.

5. 5.

7a. 7a.

8. 8.

10. 10.

12. 12.

14. 14.

18. 18.

16. 16.

20. 20.

26a.

26b.

26a.

26b.

28. 28.

30a.

2. 2.

23. 23.

4. 4.

6. 6.

7b. 7b.

9. 9.

11. 11.

13. 13.

15. 15.

19. 19.

17. 17.

21. 21.

25. 25.

27. 27.

29. 29.

30b.

3UHVHQW�+RPH�$GGUHVV��1XPEHU�DQG�6WUHHW�

City State Zip Code

<RXU�7D[SD\HU�Ζ'

)RU�)LVFDO�<HDU�EHJLQQLQJ and ending

6SRXVH�7D[SD\HU�Ζ'

$PHQGHG�5HWXUQ

$SDUWPHQW��
ΖI�\RX�ZHUH�D�SDUW�\HDU�UHVLGHQW�LQ�������JLYH�WKH�GDWHV�

\RX�UHVLGHG�LQ�'HODZDUH�

1.

5.2.

Filing Status (Must       check one)

mm-dd-yyyy mm-dd-yyyy

Single, Divorced, Widow(er)

Joint

Married & Filing Separate Forms

Must include page 3

Head of Household

3.

.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

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Form
PIT-UND
Attached

Claimed as
Dependant 

on someone 
else’s return

If your Spouse had a Military Pension If You had a Military Pension
3(16Ζ21�5(7Ζ5(0(17�(;&/86Ζ216 �)RU�D�GHȴQLWLRQ�RI�HOLJLEOH�LQFRPH��VHH�LQVWUXFWLRQV�

/DVW�1DPH<RXU�)LUVW�1DPH 0�Ζ� 6Xɝ[

/DVW�1DPH6SRXVH�)LUVW�1DPH 0�Ζ� 6Xɝ[

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
PO Box 8710 

:LOPLQJWRQ��'(�����������

REFUND (LINE 60)
MAIL COMPLETED FORM TO:

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
32�%R[������:LOPLQJWRQ��'(�����������

BALANCE DUE WITH 
PAYMENT ENCLOSED (LINE 59)

MAIL COMPLETED FORM TO:

0DNH�FKHFN�SD\DEOH�WR��
'HODZDUH�'LYLVLRQ�RI�5HYHQXH

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
PO Box 8711 

:LOPLQJWRQ��'(�����������

ALL OTHER RETURNS 
MAIL COMPLETED FORM TO:

D E L A W A R E
D I V I S I O N  O F  R E V E N U E

F O R M

Page  1

DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN
 

Revision 20231113

2 0 2 3
3Ζ7�121

MADAMRAJUSHARATH CHANDRA V

8 6 1 9 7 6 9 1 3

1801 NIGHTINGALE DR

AUBREY TX 76227

3 0 5 3 9 8 9 5 6

MENENISHAMILI

X

X

96000 8000

-26266 0

69734 8000

69734 8000

69734 8000

8000

8000

69734

69734

DFPITNON2023011555V1
REV 01/15/24 PRO



ENTER FOREIGN TAXES PAID (See instructions)

TOTAL - Add�/LQH����WKURXJK�/LQH���

Subtract�/LQH����IURP�/LQH�����(QWHU�KHUH�DQG�RQ�/LQH����

ENTER TOTAL ITEMIZED DEDUCTIONS �ΖI�)LOLQJ�6WDWXV����6HH�LQVWUXFWLRQV�

ENTER CHARITABLE MILEAGE DEDUCTION (See instructions)

OTHER NON-REFUNDABLE CREDITS (See instructions)

BALANCE - Subtract�/LQH����IURP�/LQH�����ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����HQWHU���

ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS

CAPITAL GAINS TAX PAYMENTS ($WWDFK�IRUP�5(:�(67)

BALANCE DUE�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����Subtract�/LQH����IURP�/LQH����DQG�HQWHU�KHUH�

CONTRIBUTIONS TO SPECIAL FUNDS (ΖI�HOHFWLQJ�D�FRQWULEXWLRQ��FRPSOHWH�DQG�DWWDFK�3Ζ7�116�

PENALTIES AND INTEREST DUE��ΖI�/LQH����LV�JUHDWHU�WKDQ�������VHH�HVWLPDWHG�WD[�LQVWUXFWLRQV�

NET REFUND - Subtract�/LQHV���������DQG����IURP�/LQH���

ENTER FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions)

SECTION D  - DEDUCTIONS

SECTION E  - CALCULATIONS

32.

34.

36.

31.

33.

45.

47.

49.

51.

53.

55.

57.

60.

59.

35.

32.

34.

36.

31.

33.

45.

47.

49.

51.

53.

55.

57.

60.

59.

35.

DELAWARE ADJUSTED GROSS INCOME - (QWHU�DPRXQW�IURP�/LQH���E�KHUH

TAX IMPOSED BY STATE OF 

TOTAL NON-REFUNDABLE CREDITS - Add�/LQH���D�WKURXJK�/LQH���

DELAWARE TAX WITHHELD - �$WWDFK�:��V�����V�

S CORP PAYMENTS (See instructions)

REFUNDABLE BUSINESS CREDITS (See instructions)

TOTAL REFUNDABLE CREDITS - Add Line 48 through Line 52

OVERPAYMENT�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����Subtract�/LQH����IURP�/LQH����DQG�HQWHU�KHUH�

AMOUNT OF LINE 55 TO BE APPLIED TO 2024 ESTIMATED TAX ACCOUNT

NET BALANCE DUE - Add�/LQH�����/LQH�����DQG�/LQH���

ADDITIONAL STANDARD DEDUCTIONS��1RW�$OORZHG�ZLWK�ΖWHPL]HG�'HGXFWLRQV���6HH�LQVWUXFWLRQV��

TOTAL DEDUCTIONS - Add /LQH����WR�/LQH����DQG�HQWHU�KHUH

TAXABLE INCOME - Subtract�/LQH����IURP�/LQH�����DQG�FRPSXWH�WD[�RQ�WKLV�DPRXQW

TAX LIABILITY COMPUTATION (See instructions) PRORATION DECIMAL
(See instructions)

7D[�/LDELOLW\�IURP�7D[�5DWH�7DEOH�
6FKHGXOH�$PRXQW

If you are Filing Status 3, see instructions.

Must attach copy of PIT-NNS and other state return - Part-Year Residents Only (See instructions)

TOTAL

ENTER

ENTER

PAY IN FULL

ZERO DUE/TO BE REFUNDED

CHECK BOX(ES)

(QWHU�QXPEHU�RI�H[HPSWLRQV�OLVWHG�RQ�)HGHUDO�UHWXUQ

(QWHU�QXPEHU�RI�ER[HV�FKHFNHG�RQ�/LQH���E

Multiply�WKLV�DPRXQW�E\�WKH�SURUDWLRQ�GHFLPDO�RQ�/LQH������[

Multiply�WKLV�DPRXQW�E\�WKH�SURUDWLRQ�GHFLPDO�RQ�/LQH������[

���DQG�HQWHU�WRWDO�KHUH

���DQG�HQWHU�WRWDO�KHUH

[������ �

[������ �

PERSONAL CREDITS

&KHFN�%R[�HV���LI�63286(�ZDV�� &KHFN�ER[�HV����LI�<28�ZHUH����RU�RYHU

63286(����RU�RYHU��LI�ȴOLQJ�VWDWXV��� SELF 60 or over

���RU�RYHUEOLQG EOLQG

ΖI�\RX�HOHFW�WKH�67$1'$5'�'('8&7Ζ21�FKHFN�KHUH

ΖI�\RX�HOHFW�WKH�'(/$:$5(�Ζ7(0Ζ=('�'('8&7Ζ216�FKHFN�KHUH

)LOLQJ�6WDWXVHV�������	���HQWHU��������)LOLQJ�6WDWXV���HQWHU��������

Enter amount from Line 36.

37.

44.

46.

48.

50.

52.

54.

56.

58.

38.

39.

40.

41.

42.

b.

a.

37.

44.

46.

48.

50.

52.

54.

56.

58.

38.

39.

40.

41.

42.

A��/LQH���D

B��/LQH���E = X

43a.

43b.

43a.

43b.

YES NO

Is this refund going to or 
through an account that is 

located outside of the United 
States?SAVINGS

CHECKING
ROUTING NUMBER

ACCOUNT TYPE
ACCOUNT NUMBER

SECTION F - DIRECT DEPOSIT INFORMATION ΔI�\RX�ZRXOG�OLNH�\RXU�UHIXQG�GHSRVLWHG�GLUHFWO\�WR�\RXU�FKHFNLQJ�RU�VDYLQJV�DFFRXQW��FRPSOHWH�EHORZ��6HH�LQVWUXFWLRQV�IRU�GHWDLOV�

.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

<285�6Ζ*1$785( 3$Ζ'�35(3$5(5�6Ζ*1$785(

$''5(66

&Ζ7<

(Ζ1��661�RU�37Ζ1 3+21(�12�

(0$Ζ/�$''5(66

67$7( =Ζ3�&2'(

'$7( '$7(

(0$Ζ/�$''5(66

+20(�3+21(�180%(5

63286(�6Ζ*1$785( '$7(

%86Ζ1(66�3+21(�180%(5

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
8QGHU�SHQDOWLHV�RI�SHUMXU\��Δ�GHFODUH�WKDW�Δ�KDYH�H[DPLQHG�WKLV�UHWXUQ��LQFOXGLQJ�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�EHOLHYH�LW�LV�

true, correct and complete. PAID PREPARER INFORMATION

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

D E L A W A R E
D I V I S I O N  O F  R E V E N U E

F O R M

Page  2

DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN
 

Revision 20231113

2 0 2 3
3Ζ7�121

882145487
E BRUNSWICK NJ 08816

678-965-9522

SYAM@GTAXFILE.COM

VENKATA SAI PAVAN KUMAR DUDIPALLI

408

1 110

69734

8000
69734 0 . 1 1 4 7

0.1147 13

3250
X

3250
66484

3371 387

13
374

408

34

34

0 7 1 0 0 0 0 1 3 8 6 2 9 0 9 9 8 8

X

X

REV 01/15/24 PRO
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COLUMN B

(VWLPDWHG�WD[�FDUU\RYHU�DQG�RU�6SHFLDO�)XQGV�FRQWULEXWLRQV�DV�VKRZQ�RQ�RULJLQDO�UHWXUQ

Subtract /LQH����DQG�/LQH����IURP�/LQH���

BALANCE DUE -�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����Subtract Line 66 from Line 47 and enter here

OVERPAYMENT -�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH���� Subtract Line 47 from Line 66 and enter here

AMOUNT OF LINE 68 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT��6HH�ΖQVWUXFWLRQV�

PENALTIES AND INTEREST DUE

ΖV�DQ�DPHQGHG��)HGHUDO�UHWXUQ�EHLQJ�ȴOHG"

+DV�WKH�'HODZDUH�'LYLVLRQ�RI�5HYHQXH�DGYLVHG�\RX�\RXU�RULJLQDO�UHWXUQ�LV�EHLQJ�DXGLWHG"

ΖV�WKLV�DPHQGHG�UHWXUQ�EHLQJ�ȴOHG�DV�D�SURWHFWLYH�FODLP"�

ΖI�QR��SOHDVH�H[SODLQ��ΖI�WKH�FKDQJHV�SHUWDLQ�WR�WKH�'HODZDUH�UHWXUQ�RQO\��OLVW�WKH�OLQH�QXPEHUV�EHLQJ�DPHQGHG�

$�GHWDLOHG�H[SODQDWLRQ�RI�DOO�FKDQJHV�PXVW�EH�SURYLGHG�LQ�WKLV�VSDFH��$OO�VXSSRUWLQJ�VFKHGXOHV�DQG�RU�GRFXPHQWDWLRQ�PXVW�EH�DWWDFKHG�

Yes

Yes

Yes

No

No

No

TOTAL REFUNDABLE CREDITS -�)URP�/LQH���

SUBTOTAL - Add Lines 61 and 62

AMOUNT PAID ON ORIGINAL RETURN

REFUND RECEIVED  �ΖI�DQ\��VHH�LQVWUXFWLRQV�

FOR AMENDED RETURNS ONLY

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

NET BALANCE DUE - Add Line 67 and Line 69 to Line 70

NET REFUND - Subtract Line 69 and Line 70 from Line 68

61. 61.

62. 62.

63. 63.

64. 64.

65. 65.

67. 67.

68. 68.

66. 66.

69.

71.

69.

71.

70.

72.

73.

74.

75.

70.

72.

PAY IN FULL

ZERO DUE/TO BE REFUNDED

Make check payable to: Delaware Division of Revenue

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
32�%R[������:LOPLQJWRQ��'(�����������

NET BALANCE DUE WITH 
PAYMENT ENCLOSED (LINE 71)

MAIL COMPLETED FORM TO:
'HODZDUH 'LYLVLRQ�RI�5HYHQXH 

PO Box 8710
:LOPLQJWRQ��'(�����������

NET REFUND (LINE 72)
MAIL COMPLETED FORM TO:

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
PO Box 8711

:LOPLQJWRQ��'(�����������

ALL OTHER RETURNS 
MAIL COMPLETED FORM TO:

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

Make check payable to: Delaware Division of Revenue

D E L A W A R E
D I V I S I O N  O F  R E V E N U E

F O R M

Page  3

DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN
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DE SCHEDULE I - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
Enter the credit in the highest to lowest amount order.

See the instructions and complete the worksheet prior to completing DE Schedule I.

TAXPAYER ID

Tax imposed by State of

Tax imposed by State of

Tax imposed by State of

Tax imposed by State of

Tax imposed by State of

Enter the total here and on Form PIT-NON, Page 2 Line 44. You must attach a copy of the other state return(s) with your 
Delaware tax return.

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6.
6.

.00

.00

.00

.00

.00

.00

(Enter 2 character state name)

(Enter 2 character state name)

(Enter 2 character state name)

(Enter 2 character state name)

(Enter 2 character state name)

DE SCHEDULE II - EARNED INCOME TAX CREDIT (EITC) 
This schedule does not apply to the Non-Resident form. It is intentionally excluded.

7.

8.

A. H. O.

C. J. Q.

B. I. P.

D. K. R.

F. M. T.

U.

E. L. S.

G. N.

Non-Game Wildlife DE National Guard Senior Trust Fund

Emergency Housing Multiple Sclerosis Soc. Protect DE’s Child Fund

Beau Biden Fund Juvenile Diabetes Fund Veterans Trust Fund

Breast Cancer Edu. Ovarian Cancer Fndn Food Bank of DE

Diabetes Education White Clay Creek B+ Childhood Cancer

Combined Campaign for Justice

Organ Donations Intentionally left blank DE Hab For Humanity

Veterans Home Home of the Brave

See instructions for a description of each worthwhile fund listed below.

Enter the total Contribution amount here and on Form PIT-NON, Line 56

DE SCHEDULE III - CONTRIBUTIONS TO SPECIAL FUNDS
See the instructions for ALL required documentation to attach.

.00.00.00

.00.00.00

.00.00.00

.00.00

.00.00.00

.00

.00

.00.00

.00

.00

.00

8.

FIRST NAME LAST NAME

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.
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Complete this Schedule listing all of your, and if applicable, your spouse’s, forms W-2 and 1099-R showing Delaware Income Tax withheld. Forms W-2 and 1099-R 
VKRZLQJ�LQFRPH�WD[�ZLWKKHOG�PXVW�VWLOO�EH�DWWDFKHG�WR�WKH�IURQW�RI�\RXU�UHWXUQ�LI�\RX�HOHFW�WR�ȴOH�E\�SDSHU��)DLOXUH�WR�GR�VR�PD\�GHOD\�WKH�SURFHVVLQJ�RI�\RXU�UHWXUQ�

Complete this Schedule by listing all estimated Delaware tax payments made by an S Corporation on behalf of you or your spouse.  
Failure to do so may delay the processing of your return.

EMPLOYER NAMETYPE

S CORPORATION FEIN NAME OF S CORPORATION PAYEE ID AMOUNT OF ESTIMATED 
PAYMENT

EMPLOYER TAXPAYER ID STATE STATE WAGES STATE 
WITHHOLDING

TAXPAYER OR 
SPOUSE

DE SCHEDULE IV - W-2 AND 1099-R INFORMATION

DE SCHEDULE V - DELAWARE S CORPORATION PAYMENTS

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Taxpayer

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

Spouse

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

W-2

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R

1099-R
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