F 0 R M
DIVISIO OF REVENUE PIT-RES
DELAWARE INDIVIDUAL RESIDENT INCOME TAX RETURN
Column A is for Spouse information, Filing status 4 only. All other filing status use Column B. COLUMN A

25. TOTAL TAX - Add Line 23 and Line 24 25. .00
26a. PERSONAL CREDITS If you are Filing Status 3, see inslructions. If you use Filing Stalus 4, enter the

Enter number of exemptions 1 x$110 lotalfor each appropriate column. All others enter total in Column B.

On Line 26a, enter the number of exemptions for: Column A Column B 1 26a. .00
26bh. CHECK BOXES Spouse 60 or over (Column A) Self 60 or over (Column B)

Enter number of boxes checked on Line 26b x$110 26h. .00
27.  TAX IMPOSED BY OTHER STATES  (Must allach copy of PIT-RSS and other state return.) 27. .00
28. VOLUNTEER FIREFIGHTER CO. # Spouse (Column A) Self (Column B) Enter creditamount  28. .00
29. OTHER NON-REFUNDABLE CREDITS (See instructions) 29, .00
30. CHILD CARE CREDIT. Must attach Form 2441. (Enter 50% of Federal credit) 30. .00
31. TOTAL NON-REFUNDABLE CREDITS (See instructions) M. .00
32.  BALANCE - Subtract Line 31 from Line 25. I Line 31 is greater than Line 25, enter 0. 32. .00
33. EARNED INCOME TAX CREDIT. REFUNDABLE NON-REFUNDABLE (See instructions) 3. .00
34, DELAWARE TAX WITHHELD (Attach W2s/1099s) 34, .00
35. ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS 35. .00
36. S CORPPAYMENTS 36. .00
37. REFUNDABLE BUSINESS CREDITS 37. .00
38. CAPITAL GAINS TAX PAYMENTS (Attach Form REW-EST) 38. .00
39. TOTAL REFUNDABLE CREDITS For amended return, enter Line 39 then proceed to Line 47 on page 3 (All else, see insiructions) 39. .00
40. BALANCE DUE IfLine 33 plus Line 39s less than or equal to Line 32, Subtract the sum of Line 33 and Line 39 from Line 32. 40, .00
41.  OVERPAYMENT IfLine 33 plus Line 39 is greater than Line 32, Subtract Line 32 from the sum of Line 33 and Line 39. 41, .00
42. CONTRIBUTIONS TO SPECIAL FUNDS. If electing a contribution, complete and attach PIT-RSS.
43. AMOUNT OF LINE 41 TO BE APPLIED TO 2024 ESTIMATED TAX ACCOUNT
44.  PENALTIES AND INTEREST DUE. If Line 40 is greater than $800, see estimated tax instructions
45.  NET BALANCE DUE, For Filing Status 4, see instructions. For all other filing statuses Add Line 40, Line 42, and Line 44.
46.  NET REFUND. For Filing Status 4, see instructions. For all other filing statuses, Subtract Line 42, Line 43, and Line 44 from Line 41.

SECTION E - DIRECT DEPOSIT INFORMATION

ACCOUNT TYPE
ROUTING NUMBER
X  CHECKING
SAVINGS 07 4000010
DMV STATE ID #

O]
S

COLUMN B
25. 9105 .00
26a. 110 .00
26b. .00
27. .00
28. .00
29, 0 .00
30. .00
31. 110 .00
32. 8995 .0
33. .00
34, 10111 .00
35. .00
36. .00
3. 00
38. .00
39. 10111 .00
40. 0 .00
4. 1116 .00
42, .00
23. .00
44, .00
45, .00
46. 1116 .00

If you would like your refund deposited direclly to your checking or savings account, complete Section E below. See instructions for details.

ACCOUNT NUMBER

8 6 1 0737 21

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | dedlare that | have examined this return, including accompanying schedules and

slatements, and helieve it is true, correct and complete.

PAID PREPARER INFORMATION

Is this
throug

refund going to or
h an account that is

located outside of the United

States?

YES X NO

W«NJ o I || 2024 syau prrva RaM sacar cupra TALIAM 03/01/2024
[ YOUR SIGNATURE DATE [ PAID PREPARER SIGNATURE @ DATE
ADDRESS
245 ROONEY CT
[ SPOUSE SIGNATURE f# DATE cITY STATE ZIP CODE
E BRUNSWICK NJ 08816
J HOME PHONE NUMBER o/ BUSINESS PHONE NUMBER EIN, SSN ar PTIN J PHONE NUMBER

765-714-6748

@ EMAIL ADDRESS

BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 45)
MAIL COMPLETED FORM TO:
Delaware Division of Revenue
PO Box 508, Wilmington, DE 19899-0508

Make check payable to: Delaware Division of Revenue

843171965
@ EMAIL ADDRESS

SYAME@GTAXFILE.COM

678-965-9522

REFUND (LINE 46) ALL OTHER RETURNS

MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO:
Delaware Division of Revenue Delaware Division of Revenue
PO Box 8710 PO Box 8711

Wilmington, DE 19899-8710

Wilmington, DE 19899-8711

PLEASE REMEMBER TO ATTACH W-2, 1099-R AND APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN &

DFPITRES2023021555V1
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Form 1040 (2023)

Page 2

Taxand 16  Tax(see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] 16 27,662.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16 and 17 . 18 27,662 .
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 . i 3 5 W & 21
22  Subtract line 21 from line 18. If zero or Iess enter -0- . 22 27,662
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 27:662.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 30,679.
b Form(s) 1099 . 25b
¢ Other forms (see |nstruct|ons) 25¢
d Add lines 25a through 25¢ ; i b .o 25d 30, 679.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . . 26
gﬁ:gfg'gghfhg%‘ 27  Earned income credit (EIC) . . No 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 o w 33 30,679.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid : 34 3,017,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 3,007,
Direct deposit? b Routingnumber{ 0 |7 {4 (0j0|0f0[1]0 cType: [X] Checking [] Savings
See instructions. d Accountrumber| 8 [6[1]0o 7131721 l | |
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 I
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . 37
38  Estimated tax penalty (see instructions) | 38 I
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions i % : [ Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

See instructions,

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
3[1] 20Zy| SOFTWARE ENGINEER (see inst)
Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (765)714-6748 Email address  VINITJADHAVI1@GMATL .COM
. Preparer's name Preparer's signature Date PTIN Check if:
:?(I;:)arer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/0 1/2024 | P02082703 Ij Self-employed
Use Only Firm's name GLOBAL TAXES LLC Phone no. (678)965-9522
Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN 84-3171965
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/23/24 PRO Form 1040 (2023




