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Form 511-EF

� ,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFWO\�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�HOHFWURQLF�SRUWLRQ�RI�P\������2NODKRPD�LQFRPH�WD[�UHWXUQ���
� ,I�,�KDYH�¿OHG�D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG�

� ,�DXWKRUL]H�WKH�2NODKRPD�6WDWH�7UHDVXU\�DQG�LWV�GHVLJQDWHG�)LQDQFLDO�$JHQW�WR�LQLWLDWH�DQ�$&+�HOHFWURQLF�IXQGV�ZLWKGUDZDO��GLUHFW�GHELW��� �
HQWU\�WR�WKH�¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�LQ�WKH�WD[�SUHSDUDWLRQ�VRIWZDUH�IRU�SD\PHQW�RI�P\�2NODKRPD�WD[HV�RZHG�RQ�WKLV�UHWXUQ�
DQG�RU�D�SD\PHQW�RI�HVWLPDWHG�WD[��,�DOVR�DXWKRUL]H�WKH�¿QDQFLDO�LQVWLWXWLRQV�LQYROYHG�LQ�WKH�SURFHVVLQJ�RI�WKH�HOHFWURQLF�SD\PHQW�RI�WD[HV�WR�
UHFHLYH�FRQ¿GHQWLDO�LQIRUPDWLRQ�QHFHVVDU\�WR�DQVZHU�LQTXLULHV�DQG�UHVROYH�LVVXHV�UHODWHG�WR�WKH�SD\PHQW�

PART ONE - TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)

          
 ERO or Paid Preparer’s Signature Date    PTIN                                     

 Paid Preparer Signature Date PTIN

,�GHFODUH�,�KDYH�UHYLHZHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�WKH�HQWULHV�RQ�)RUP�����()�DUH�FRPSOHWH�DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH����(52V�ZKR�DUH�FRO�
OHFWRUV�DUH�QRW�UHVSRQVLEOH�IRU�UHYLHZLQJ�WKH�WD[SD\HU¶V�UHWXUQ��KRZHYHU��WKH\�PXVW�HQVXUH�)RUP�����()�DFFXUDWHO\�UHÀHFWV�WKH�GDWD�RQ�WKH�UHWXUQ���,�KDYH�REWDLQHG�
WKH�WD[SD\HU¶V�VLJQDWXUH�RQ�)RUP�����()�DQG�,�KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�D�FRS\�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�WR�EH�¿OHG�ZLWK�WKH�27&��DQG�KDYH�IROORZHG�DOO�
RWKHU�UHTXLUHPHQWV�GHVFULEHG�LQ�3XE��������+DQGERRN�IRU�(OHFWURQLF�)LOHUV�RI�,QGLYLGXDO�,QFRPH�7D[�5HWXUQV��7D[�<HDU��������,I�,�DP�DOVR�D�3DLG�3UHSDUHU��XQGHU�
SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�,�KDYH�H[DPLQHG�WKH�DERYH�WD[SD\HU¶V�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�
EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��7KLV�3DLG�3UHSDUHU�GHFODUDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

PART THREE - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

Your Signature    Date    Spouse’s Signature (If joint return, both must sign)  Date

,I�,�KDYH�¿OHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�2NODKRPD�7D[�&RPPLVVLRQ��27&��GRHV�QRW�UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\��,�ZLOO�
UHPDLQ�OLDEOH�IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV�
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�,�KDYH�FRPSDUHG�WKH�LQIRUPDWLRQ�FRQWDLQHG�RQ�P\�UHWXUQ��ZLWK�LQIRUPDWLRQ�,�KDYH�SURYLGHG�WR�P\�(OHFWURQLF�5HWXUQ�2ULJL�
QDWRU��(52���DQG�WKH�DPRXQWV�GHVFULEHG�LQ�3DUW�2QH�DERYH��DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�FRUUHVSRQGLQJ�OLQHV�RI�P\������2NODKRPD�LQFRPH�WD[�
UHWXUQ��7R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��P\�UHWXUQ�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�FRQVHQW�WKDW�P\�UHWXUQ��LQFOXGLQJ�WKLV�GHFODUDWLRQ�DQG�DFFRPSDQ\LQJ�
VFKHGXOHV�DQG�VWDWHPHQWV��EH�VHQW�WR�WKH�27&�E\�P\�(52�
,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�UHWXUQ�HOHFWURQLFDOO\��,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�WKH�2NODKRPD�7D[�&RP�
PLVVLRQ�RI�DOO�LQIRUPDWLRQ�SHUWDLQLQJ�WR�P\�XVH�RI�WKH�V\VWHP�DQG�VRIWZDUH�DQG�WR�WKH�WUDQVPLVVLRQ�RI�P\�WD[�UHWXUQ�HOHFWURQLFDOO\�

�E

�D
PART TWO - DECLARATION OF TAXPAYER

For a balance due return with an electronic payment, complete line 6b below.  The due date for an electronic payment is April 20th. For a 
balance due return with a non-electronic payment, enclose a payment with the 511-V and submit on or before the due date of April 15th. If the 
Internal Revenue Code (IRC) of the IRS provides for a later due date, your payment may be made by the later due date and will be considered 
WLPHO\��,I�WKH�GXH�GDWH�IDOOV�RQ�D�ZHHNHQG�RU�OHJDO�KROLGD\�ZKHQ�27&�RI¿FHV�DUH�FORVHG��\RXU�SD\PHQW�LV�GXH�WKH�QH[W�EXVLQHVV�GD\�

Firm Name (or yours if self-employed):  ______________________________________________________________________________________

 Address and ZIP:  ______________________________________________________________________________________

 Phone Number: (  ___________ )  __________________________________

Paid Preparer
Use Only 

HARINI DHULIPALLA 725684757

28 NEWCASTLE DR

NASHUA NH 03060

1

1

2023

0
55

55
0

03/15/2024

P02082703

SYAM PRIYA RAM SAGAR GUPTA TALLAM

03/15/2024

678  965-9522

9

245 ROONEY CT E BRUNSWICK NJ 08816
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2022 Form 511

FAILURE TO SUBMIT THIS PAGE
WILL DELAY PROCESSING OF YOUR RETURN

Resident Income Tax Return
2D Barcode Page

Note: This is to be mailed with original return. Please DO NOT attach this sheet 
when filing the payment voucher, Form 511V. 



Oklahoma Resident Income Tax Return

Your Social Security Number

Name and Address - Please Print or Type

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Place an ‘X’ in this 
box if this taxpayer 
is deceased

Spouse’s Social Security Number
(joint return only)

Place an ‘X’ in this box if 
this is an amended 511. See 
Schedule 511-I.

AMENDED RETURN! 

Form 511
2022

Fi
lin

g 
St

at
us

                     

Name SSN

1 Federal adjusted gross income (from Federal 1040 or 1040-SR)........................................................................... 1

2 Oklahoma Subtractions (provide Schedule 511-A) ................................................................................................. 2 

3 Line 1 minus line 2 .................................................................................................................................................. 3

4 Out-of-state income, except wages. Describe (4a)
  (Provide Federal schedule with detailed description; see instructions) ____________________________________ ... 4b

5 Line 3 minus line 4b ................................................................................................................................................ 5 

6 Oklahoma Additions (provide Schedule 511-B)....................................................................................................... 6

7 Oklahoma adjusted gross income (line 5 plus line 6) ......................................................................................... 7
  (If line 7 is different than line 1, provide a copy of your Federal return.)

PART ONE: TO ARRIVE AT OKLAHOMA ADJUSTED GROSS INCOME Round to Nearest Whole Dollar

(Please see instructions) Yourself          Spouse             

Regular

Number of dependents

Note:  If you may be claimed as a dependent on another return, enter “0” in the 
Total box for your regular exemption.

Ex
em

pt
io

ns

* Note: If claiming Special Exemption, see instructions on page 9 of 511 Packet.

Special Blind*

Add the Totals from boxes (a), (b) and (c). 

(a)

(b)

(c)

Enter the TOTAL here:

• Please list the year spouse died in box at right:

4  Head of household with qualifying person

5  Qualifying widow(er) with dependent child 

00

00

00

00

00

00

00

00

00

Age 65 or Older?

Yourself

Spouse

1  Single

��� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ��HYHQ�LI�RQO\�RQH�KDG�LQFRPH�

��� 0DUULHG�¿OLQJ�VHSDUDWH�
(,I�VSRXVH�LV�DOVR�¿OLQJ��OLVW�QDPH�DQG�661�LQ�WKH�ER[HV

PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS

8 Oklahoma Adjustments (provide Schedule 511-C) ................................................................................................. 8

9 Oklahoma income after adjustments (line 7 minus line 8) ...................................................................................... 9

STOP AND READ: If line 4b is zero, complete lines 10-11. If line 4b is more than zero, see Schedule 511-E and do not complete lines 10-11.

Mailing Address (Number and street, including apartment number, rural route or PO Box) City State ZIP or Postal Code Country

Your First Name If a Joint Return, Spouse’s First NameMiddle Initial Middle InitialLast Name Last Name

HARINI

725-68-4757

28 NEWCASTLE DR, APT. 9 NASHUA NH 03060

2023

1 1

0 0

1

2023

2023

2023

2023

DHULIPALLA

REV 04/04/23 PRO



2022 Form 511 - Resident Income Tax Return - Page 2

10 Oklahoma itemized deductions (from Schedule 511-D, line 11) or Oklahoma standard deduction
(Single or Married Filing Separate: $6,350 • Married Filing Joint or Qualifying Widow(er): $12,700 • 
Head of Household: $9,350).............................................................................................................................. 10

11 Exemptions: Enter the total number of exemptions claimed on page 1................... X $1,000................ 11

12 Total deductions and exemptions (add lines 10 and 11 or amount from Sch. 511-E, line 5)................................... 12

13 Oklahoma Taxable Income (line 9 minus line 12) ................................................................................................... 13

14 (a) Oklahoma Income Tax from Tax Table (see pages 28-39 of instructions)
   or if using Farm Income Averaging, enter tax from Form 573, line 22 and 
   enter a “1” in box on line 14 ........................................................................ 14a
  (b) If paying the Health Savings Account additional 10% tax, 
   add additional tax here and enter a “2” in box on line 14. If recapturing the 
   Oklahoma Affordable Housing Tax Credit, add recaptured credit here 
   and enter a “3” in box on line 14. If making an Oklahoma installment 
   payment pursuant to IRC Section 965(h) and 68 OS Sec. 2368(K), 
   add the installment payment here and enter a “4” in the box on line 14 ..... 14b

  Oklahoma Income Tax (line 14a plus line 14b) .................................................................................... 14

15 Oklahoma child care/child tax credit (see instructions)........................................................................................... 15

16 Credit for taxes paid to another state (provide Form 511TX).................................................................................. 16

17 Form 511CR - Other Credits Form. List 511CR line number claimed here:...............................................  17

18 Income Tax (line 14 minus lines 15-17)  Do not enter less than zero .......................................................................... 18
DO NOT PAY THIS AMOUNT. PAYMENT IS FIGURED ON LINE 42.

PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS continued

00

STOP AND READ: If line 7 is equal to or larger than line 1, complete line 15.  If line 7 is smaller than line 1, complete Schedules 511-F and 511-G.

00

00

00

00

00

00

00

00

00

00

PART THREE: TAX, CREDITS AND PAYMENTS

00

00

00

00

00

00

00

00

00

00

00

19 Use tax due on Internet, mail order, or other out-of-state purchases...................................................................... 19
  (For use tax table, see page 14 of the Packet) If you certify that no use tax is due, place an ‘X’ here:         

20 Balance (add lines 18 and 19) ................................................................................................................................ 20

21 Oklahoma withholding (provide all W-2s, 1099s or other withholding statements) .. 21

22 2022 estimated tax payments ............. �TXDOL¿HG�IDUPHU � .................... 22

23 2022 payment with extension .......................................................................... 23

24 Low Income Property Tax Credit (provide Form 538-H)................................... 24

25 Sales Tax Relief Credit (provide Form 538-S).................................................. 25

26 Natural Disaster Tax Credit (provide Form 576)............................................... 26

27 Credit from Form 578 ....................................................................................... 27

28 Oklahoma earned income credit (see instructions).......................................... 28
29 Amount paid with original return plus additional paid DIWHU�LW�ZDV�¿OHG

  (amended return only)...................................................................................... 29

Name(s) Shown 
on Form 511:

Your Social  
Security Number:HARINI DHULIPALLA 725-68-4757HARINI DHULIPALLA 725-68-4757

6350

1000

7350

1

-5327

0

0

0

0

15

40

REV 04/04/23 PRO



30 Payments and credits (add lines 21-29 from page 2)........................................................................................... 30
31 Overpayment, if any, as shown on original return and/or prior amended return(s) or 

  as previously adjusted by Oklahoma (amended return only).................................................................................. 31

32 Total payments and credits (line 30 minus 31) .................................................................................................... 32 

PART THREE: TAX, CREDITS AND PAYMENTS continued

Taxpayer’s Signature   Date

Taxpayer’s 
Occupation

Under penalty of perjury, I declare the information contained in this document,  and all
attachments and schedules, is true and correct to the best of my knowledge and belief.

Spouse’s Signature   Date

Spouse’s Occupation

Paid Preparer’s PTIN

Paid Preparer’s Address and Phone Number  

Paid Preparer’s Signature                                              Date

PART FOUR:  REFUND

Daytime Phone 
(optional)

Daytime Phone 
(optional)

Do not staple documentation to this form. To attach items, please use a paper clip. 
Mailing Address for this form:  PO Box 26800, Oklahoma City, OK  73126-0800

Place an ‘X’ in this box if the Oklahoma Tax Commission 
may discuss this return with your tax preparer....................

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing 
Number:Checking Account  

         
Savings Account Account 

Number:

Deposit my refund in my:           
Direct Deposit Note:

Verify your account and routing numbers 
are correct. If your direct deposit fails 
to process or you do not choose direct 
deposit, you will receive a debit card. 
See the 511 Packet for direct deposit and 
debit card information.

Name(s) Shown 
on Form 511:

Your Social  
Security Number:

6FKHGXOH�����+�SURYLGHV�\RX�ZLWK�WKH�RSSRUWXQLW\�WR�PDNH�D�¿QDQFLDO�JLIW�IURP�
your refund to a variety of Oklahoma organizations. Please place the line number 
of the organization from Schedule 511-H in the box below.  If you give to more 
than one organization, put a “99” in the box. Provide Schedule 511-H ............................

2022 Form 511 - Resident Income Tax Return - Page 3

00

00

00

00

00

00

PART FIVE:  AMOUNT YOU OWE

38 If line 20 is more than line 32, subtract line 32 from line 20. This is your tax due................................................... 38  

39 Donation: Public School Classroom Support Fund (original return only)............................................................. 39

40 Underpayment of estimated tax interest (annualized installment method .............................................. ) .. 40
(If you have an underpayment of estimated tax (line 40) & overpayment (line 33), see instructions.)

41 For delinquent payment add penalty of 5% .............................................. $ _____________________________

  plus interest of 1.25% per month .............................................................. $ _____________________________ 41  

42 Total tax, donation, penalty and interest (add lines 38-41) ..................................................................................... 42

00

00

00

00

00

00

00

33 If line 32 is more than line 20, subtract line 20 from line 32. This is your overpayment.......................................... 33

34 Amount of line 33 to be applied to 2023 estimated tax (original return only)
  (For further information regarding estimated tax, see page 5 of the 511 Packet.) 34

35 Donations from your refund (total from Schedule 511-H)................................. 35

36 Total deductions from refund (add lines 34 and 35)................................................................................................ 36 

37 Amount to be refunded to you (line 33 minus line 36) ............................................................................................ 37 

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

HARINI DHULIPALLA 725-68-4757

STUDENT WORKER 

HARINI DHULIPALLA 725-68-4757

03/15/2024

P02082703

245 ROONEY CT
E BRUNSWICK NJ 08816

(678)965-9522
SYAM PRIYA RAM SAGAR GUPTA TALLAM

55

55

55

55

0

(405)418-1545

103000648

792957059

REV 04/04/23 PRO



A. Yourself.......................

B. Spouse .......................

C. Number of 
dependents.................

D. Total exemptions 
    claimed  (add A-C).......

Instructions on page 3. 
Please read carefully as 
an incomplete form may 

delay your refund.

1. Dependents
���¿UVW�QDPH��PLGGOH�LQLWLDO��ODVW�QDPH��,I�\RX�KDYH�
��DGGLWLRQDO�GHSHQGHQWV��provide�VFKHGXOH� 2. Age   3. Social Security Number

5.Yearly    
  Income

PART 3: GROSS INCOME: Enter taxable and nontaxable  gross income and assistance received by ALL members of your household in the year 2022.

See Instructions
PART 2: DEPENDENT Note: Do not enter the taxpayer or spouse as a dependent.

1 (QWHU�WRWDO�ZDJHV��VDODULHV��IHHV��FRPPLVVLRQV��ERQXVHV��DQG�WLSV
  (including nontaxable�LQFRPH�IURP�\RXU�:��V��................................................................................... 1

� (QWHU�WRWDO�LQWHUHVW�DQG�GLYLGHQG�LQFRPH�UHFHLYHG�................................................................................ �

��� 7RWDO�RI�DOO�GHSHQGHQWV¶�LQFRPH��IURP�3DUW����FROXPQ��� ....................................................................... 3

��� 6RFLDO�6HFXULW\�SD\PHQWV��WRWDO�LQFOXGLQJ�0HGLFDUH�� ............................................................................ 4

��� 5DLOURDG�5HWLUHPHQW�EHQH¿WV� ................................................................................................................ �

��� 2WKHU�SHQVLRQV��DQQXLWLHV�DQG�,5$V� ..................................................................................................... 6

��� $OLPRQ\�................................................................................................................................................. 7

��� 8QHPSOR\PHQW�EHQH¿WV�........................................................................................................................ 8

6HH�³7RWDO�JURVV�KRXVHKROG�LQFRPH´�GH¿QLWLRQ�RQ�SDJH���IRU�H[DPSOHV�RI�LQFRPH�

Claim for Credit/Refund of Sales Tax
Taxpayer’s Social 
Security Number:

Spouse’s Social 
Security Number:

       

)
2
5
0 2

0
2
2

EXEMPTION INFORMATION
QUALIFIED EXEMPTIONS...

538-S

4. Relationship

YEARLY INCOME
YOU MAY NOT ENTER NEGATIVE AMOUNTS.

State of Oklahoma

  PART 1: TAXPAYER INFORMATION

3ODFH�DQ�µ;¶�LI�\RX�RU�\RXU�VSRXVH�KDYH�D�SK\VLFDO�GLVDELOLW\�FRQVWLWXWLQJ�D�VXEVWDQWLDO�KDQGLFDS�WR�HPSOR\PHQW��VXEPLW�SURRI�

�3ODFH�DQ�µ;¶�LI�\RX�RU�\RXU�VSRXVH�DUH����\HDUV�RI�DJH�RU�RYHU

3K\VLFDO�$GGUHVV�LQ�������,I�GLIIHUHQW�WKDQ�VKRZQ�LQ�PDLOLQJ�DGGUHVV�VHFWLRQ��

If died in 2022 or 2023, 
enter date of death:

If died in 2022 or 2023, 
enter date of death:

00

00

00

00

00

00

00

00

0DLOLQJ�$GGUHVV��1XPEHU�DQG�VWUHHW��LQFOXGLQJ�DSDUWPHQW�QXPEHU��RU�UXUDO�URXWH� &LW\ State =,3

7D[SD\HU¶V�)LUVW�1DPH� 6SRXVH¶V�)LUVW�1DPH��,I�D�-RLQW�5HWXUQ�0LGGOH�,QLWLDO 0LGGOH�,QLWLDOLast Name Last Name

2NODKRPD�UHVLGHQW�IRU�WKH�HQWLUH�\HDU" \HV QR

HARINI DHULIPALLA

725-68-4757

28 NEWCASTLE DR, APT. 9 NASHUA NH 03060

1

1

2023

REV 04/04/23 PRO



�����)RUP�����6���&ODLP�IRU�&UHGLW�5HIXQG�RI�6DOHV�7D[���3DJH��

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKH�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�GRFXPHQW�DQG�DQ\�DWWDFKPHQWV�LV�WUXH�DQG�FRUUHFW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�

7D[SD\HU¶V�6LJQDWXUH�DQG�'DWH

Preparer’s Signature and Date

PART 4:  SALES TAX CREDIT COMPUTATION �)RU�KRXVHKROGV�ZLWK�JURVV�LQFRPH�EHORZ�DOORZDEOH�OLPLWV��VHH�VWHSV���DQG���RQ�SDJH����

,I�\RX�DUH�¿OLQJ�D�)RUP������FDUU\�WKH�
credit to Form 511, line 25.

,I�WKH�27&�PD\�GLVFXVV�WKLV�UHWXUQ�
ZLWK�\RXU�WD[�SUHSDUHU��

SODFH�DQ�µ;¶�KHUH�

Occupation Occupation

�� 7RWDO�TXDOL¿HG�H[HPSWLRQV�FODLPHG�LQ�%R[�'�RQ�SDJH�� [�������FUHGLW�FODLPHG�......... ��

DIRECT DEPOSIT OPTION: )RU�WKRVH�127�¿OLQJ�D�)RUP������6HH�SDJH���IRU�5HIXQG�,QIRUPDWLRQ�

Name(s) Shown on Form 538-S: Your Social Security Number:

��� (DUQHG�,QFRPH�&UHGLW��(,&��UHFHLYHG�LQ�����....................................................................................... 9

�� 1RQWD[DEOH�VRXUFHV�RI�LQFRPH��VSHFLI\�� ________________________________________ ........... ��

11 Enter gross��SRVLWLYH��LQFRPH�IURP�UHQWDOV��UR\DOWLHV��SDUWQHUVKLSV��HVWDWHV�	�WUXVWV��DQG�JDLQV
� � IURP�WKH�VDOH�RU�H[FKDQJH�RI�SURSHUW\��WD[DEOH�	�QRQWD[DEOH���SURYLGH�)HGHUDO�UHWXUQ�LQFOXGLQJ�VFKHGXOHV�.... 11

�� Enter gross��SRVLWLYH��LQFRPH�IURP�EXVLQHVV�DQG�IDUP��SURYLGH�)HGHUDO�UHWXUQ�LQFOXGLQJ�VFKHGXOHV�.......... ��

�� 2WKHU�LQFRPH�LQFOXGLQJ�LQFRPH�RI�RWKHUV�OLYLQJ�LQ�\RXU�KRXVHKROG��VSHFLI\�____________________ 13

14 Total gross household income (Add lines 1-13) ................................................................................ 14

YEARLY INCOME
YOU MAY NOT ENTER NEGATIVE AMOUNTS.

6HH�³7RWDO�JURVV�KRXVHKROG�LQFRPH´�GH¿QLWLRQ�RQ�SDJH���IRU�H[DPSOHV�RI�LQFRPH�

Is this refund going to or through an account that is located outside of the United States? Yes No

Routing 
Number:Checking Account  

Savings Account Account 
Number:

Deposit my refund in my:           

Spouse’s Signature and Date

If line 14 is over income limits shown in steps 2 and 3 on page 3, no credit is allowed. 

PART 3: GROSS INCOME: Enter taxable and nontaxable  gross income and assistance received by ALL members of your household in the year 2022.

00

00

00

00

00

00

00

HARINI DHULIPALLA 725-68-4757

STUDENT WORKER 

1

2023

40

03/15/2024SYAM PRIYA RAM SAGAR GUPTA TALLAM

REV 04/04/23 PRO


