
�:LOO�3D\�E\�&UHGLW�'HELW�&DUG

�����2YHUSD\PHQW

&UHGLWV���6FKHGXOH�&5

7RWDO�3D\PHQWV���&UHGLWV

���

���

9$&���9LUJLQLD�������$%/(

9$&���2WKHU�&RQWULEXWLRQV

���

���

��

��

$JH�'HGXFWLRQ���<RX �$��

$JH�'HGXFWLRQ���6SRXVH �%��

���

���

���

���

���

���

���

���

�����

���

���

���

���

��$�

6XEWUDFWLRQV

6XEWRWDO��'HGXFWLRQV�	�([HPSWLRQV�

���

���

���

���

���

���

���

���

��%�

��$�

���

$GGLWLRQ�WR�7D[��3HQDOW\�	�,QWHUHVW

6DOHV�DQG�8VH�7D[

9HQGRU�,'

9$�7D[DEOH�,QFRPH

$PRXQW�RI�7D[

6SRXVH�7D[�$GMXVWPHQW��67$�

9$*,���6SRXVH

1HW�$PRXQW�RI�7D[

��7RWDO�9$�$GM�*URVV�,QFRPH��9$*,�

,WHPL]HG�'HGXFWLRQV���9$�6FK�$

6WDQGDUG�'HGXFWLRQ

([HPSWLRQV

'HGXFWLRQV

6XEWRWDO�6XEWUDFWLRQV

�

�

���

)HG�$GM�*URVV�,QFRPH��)$*,�

$GGLWLRQV

6XEWRWDO

6RF�6HF�	�7LHU���5DLOURDG

6WDWH�,QFRPH�7D[�2YHUSD\PHQW

:LWKKROGLQJ��9$����<RX

:LWKKROGLQJ��9$����6SRXVH

(VWLPDWHG�3D\PHQWV

([WHQVLRQ�3D\PHQWV����������������

&UHGLW���/RZ�,QFRPH�RU�(,&

&UHGLW���6FKHGXOH�26&

���

7D[�<RX�2ZH

7D[�2YHUSD\PHQW

2YHUSD\PHQW�&UHGLWHG�WR�1H[W�<HDU

$PRXQW�<RX�2ZH

<RXU�5HIXQG

%DQN�5RXWLQJ���

%DQN�$FFRXQW��

661���<RX�

661���6SRXVH�

�����9$���&*�������������������������������
,QGLYLGXDO�,QFRPH�7D[�5HWXUQ

>���������������������������������������@
�3DJH��

���������������������������������� /$5� '/$5���� '7'� /7'��� �3DJH���RI��

6302.

1555 XXXXX

SIDDHESH KHANVILKAR

KHAN 035710242

2340 CARTA WAY APT 6024

HERNDON VA 20171

N

122206.

122206.

122206.

8000.

930.

8930.

113276.

6256.

6256.

6302.

46.

46.

C 111000614

522952180

REV 03/05/24 PRO



)LOLQJ�6WDWXV

)HGHUDO�+HDG�RI�+RXVHKROG

1DPH�RU�)LOLQJ�6WDWXV�&KDQJH

$GGUHVV�&KDQJH

5HDVRQ�&RGH

)HGHUDO�(,&�	�$PRXQW<RX

6SRXVH

'HSHQGHQWV %OLQG���<RX

9$�5HWXUQ�1RW�)LOHG�/DVW�<HDU

/RFDOLW\

'HSHQGHQW�RQ�$QRWKHU¶V�5HWXUQ

)DUPHU���)LVKHUPDQ���0HUFKDQW�6HDPDQ

2YHUVHDV�RQ�'XH�'DWH

([HPSWLRQV��$�

7RWDO��$�

���	�2YHU���<RX

���	�2YHU���6SRXVH

%OLQG���6SRXVH

7RWDO��%�

'2%���<RX

'2%���6SRXVH

9$�'ULYHU¶V�/LFHQVH�,'���<RX

9$�'ULYHU¶V�/LFHQVH�,'���6SRXVH

$GGLWLRQDO�)LOLQJ�,QIRUPDWLRQ

'HFHDVHG�,QGLFDWRU

)LOLQJ�6WDWXV��$JH�	�/LFHQVH�,QIRUPDWLRQ

([HPSWLRQV��%�

6LJQDWXUH���6SRXVH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���<RX�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6LJQDWXUH���3UHSDUHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'DWH

'DWH

'DWH

3KRQH���<RX�

3KRQH���6SRXVH�

3KRQH���3UHSDUHU�

6SRXVH�1DPH��)LOLQJ�6WDWXV���2QO\�

&RQWDFW�,QIRUPDWLRQ
,��:H���WKH�XQGHUVLJQHG��GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,��ZH��KDYH�H[DPLQHG�WKLV�UHWXUQ�	�WR�WKH�EHVW�RI�P\��RXU��NQRZOHGJH��LW�LV�D�WUXH��FRUUHFW�	�FRPSOHWH�UHWXUQ��,I�\RX�DUH�UHTXHVWLQJ�GLUHFW

�GHSRVLW�RI�\RXU�UHIXQG�E\�SURYLGLQJ�EDQN�LQIRUPDWLRQ�RQ�\RXU�UHWXUQ��\RX�DUH�FHUWLI\LQJ�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�LV�IRU�D�GRPHVWLF�DFFRXQW�ZLWKLQ�WKH�WHUULWRULDO�MXULVGLFWLRQ�RI�WKH�8QLWHG�6WDWHV�

7KH�7D[�'HSDUWPHQW�PD\�GLVFXVV�P\�RXU�UHWXUQ�ZLWK�P\�RXU�SUHSDUHU�

2EWDLQ�(OHFWURQLF�����*

3UHSDUHU�,QIRUPDWLRQ

�����9$���&*�3DJH��

$PHQGHG

,'�7KHIW�3,1

,QFOXGH�3DJH����3DJH���DQG�DOO�
VXSSRUWLQJ����&*�GRFXPHQWV� �3DJH���RI��

)LOH�E\�0D\��������

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���<RX

9$�'ULYHU¶V�/LFHQVH���,VV��'DWH���6SRXVH

1R�6DOHV�	�8VH�7D[�'XH�,QGLFDWRU

�

�8QLQVXUHG�	�$XWKRUL]H�'0$6

)RUP����&�RU����)

4693861845

1

1

1

035710242

041624

GLOBAL TAXES LLC
P02082703

245 ROONEY CT
E BRUNSWICK NJ 08816

6789659522SYAM PRIYA RAM SAGAR GUPTA

7

12031996

X

059

REV 03/05/24 PRO1555



2023�Schedule�INC/CG
Report all W-2s, 1099s & VK-1s with VA Withholding�

VA 
Account Number

Employer 
FEIN

Your/ 
Spouse SSN

VA 
Withholding

VA Wages, tips, 
other comp.

Total VA Withholding

You 

Spouse

Total # of W-2s,1099s & VK-1s                               

�SSN VA Withholding

Withholding
Type

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

6302.035710242

01

SIDDHESH KHANVILKAR

035710242

035710242 W 6302. 911986543 30911986543F001 122206.
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Form VA-8879 (REV. �/��)

VA-8879
Virginia Department 

of Taxation

Virginia Individual Income Tax e-File Signature 
Authorization

Tax Year
20��

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number

Spouse’s Name A Spouse’s Social Security Number

Part I Tax Return Information A Spouse B Yourself
�� Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1)
�� Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)
�� Taxable Income (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763, Line 1�)
�� Virginia Income Tax (Form 760CG, Line 1�; 760PY, Line 1�, columns A & B; Form 763 Line 1�)
�� Withholding (Form 760CG, Line ��a &���b; 760PY, Lines ��a & ��b; Form 763, Lines ��a &���b)
�� Amount you Owe (Form 760CG, Line 3�; Form 760PY, Line 3�; Form 763, Line 3�)
�� Refund (Form 760CG, Line 3�; 760PY, Line 3�; Form 763, Line 3�)

Part II Declaration of Taxpayer and Signature Authorization
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 20��, and to the best of my knowledge and belief, it is true, correct and complete.  I further declare that the information I provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification 
number) and the amount shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic income tax return.  If I am
filing a balance due return, I understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, I remain 
liable for the tax liability and all applicable interest and penalties.  I authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to 
Virginia Tax. I have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, I certify that the transaction does not directly involve a financial institution outside 
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.
Taxpayer’s e-File PIN: check one box only

I authorize the ERO named below to enter my e-File PINFFFFF�as my signature on my 20�� e-filed Virginia individual income tax return.
Do not enter all zeros

_____________________________________________________________________________________________________________________________
ERO Firm Name

I will enter my e-File PIN as my signature on my 20�� e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below.

Your Signature  ________________________________________________________________________  Date  _________________________________________

Spouse’s e-File PIN: check one box only

I authorize the ERO named below to enter my e-File PINFFFFF�as my signature on my 20�� e-filed Virginia individual income tax return.
Do not enter all zeros

____________________________________________________________________________________________________________________________ 
ERO Firm Name

I will enter my e-File PIN as my signature on my 20�� e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below. 

Spouse’s Signature  ______________________________________________________________________  Date  _______________________________________

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. FFFFFFFFFFF�

Do not enter all zeros
I certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 20�� Virginia individual income tax return 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 Virginia’s publication
Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 20��). EROs may sign the form using a rubber stamp, mechanical device, such as 
a signature pen, or computer software program.

ERO’s Signature ________________________________________________________________________ Date _______________________________________
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