
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

F

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 a Date a

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 a Date a
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 a Date a

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)
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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)
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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) 

0 2 1 0 0 0 3 2 2
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Department of Taxation and Finance

New York State E-File Signature Authorization for Tax Year 2023
 For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Purpose
Form TR-579-IT must be completed to authorize an ERO to 
e-¿le a personal income tax return and to transmit banN account 
information for the electronic funds withdrawal.

General instructions
Taxpayers must complete Part B before the ERO transmits the 
taxpayer’s electronically ¿led Forms IT-���� Resident Income Tax 
Return, IT-���-;� Amended Resident Income Tax Return� IT-���, 
Nonresident and Part-Year Resident Income Tax Return, IT-���-;� 
Amended Nonresident and Part-Year Resident Income Tax Return� 
IT-���� Claim for Real Property Tax Credit, and N<C-���� Claim 
for New York City School Tax Credit. Note that an electronic 
signature can be used as described in TSB-0-�����C� ���I� E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

For returns ¿led Mointly� both spouses must complete and sign 
Form TR-579-IT.

EROs must complete Part C prior to transmitting electronically 
¿led income tax returns �Forms IT-���� IT-���-;� IT-���� IT-���-;� 
IT-���� and N<C-����.

Both the paid preparer and the ERO are required to sign Part C. 
+owever� an individual performing as both the paid preparer and 
the ERO is only required to sign as the paid preparer. It is not 
necessary to include the ERO signature in this case. Note that an 
alternative signature can be used as described in Publication 5�� 
Information for Income Tax Return Preparers� available on our 
website.

This form is not required for electronically ¿led Form IT-�7�� 
Application for Automatic Six-Month Extension of Time to File 
for Individuals. See Form TR-579.�-IT� New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2023 
Form IT-370 and Tax Year 2024 Form IT-2105.

Part B – Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

TR-579-IT �9���� www.tax.ny.gov

Taxpayer’s name Spouse’s name ��MRLQWO\�¿OHG�UHWXUQ�RQO\�
  

Part A – Tax return information
1 Federal adMusted gross income (from applicable line) ......................................................................................... 1.
2 Refund ............................................................................................................................................................. 2.
3 Amount you owe .............................................................................................................................................. 3.
4 Financial institution routing number ................................................................................................................. 4.
5 Financial institution account number ............................................................................................................... 5.
6 Account type� Personal checNing Personal savings Business checNing Business savings

8nder penalty of perMury� I declare that I have examined the 
information on my ���� New <orN State electronic personal income 
tax return� including any accompanying schedules� attachments� 
and statements� and certify that my electronic return is true� 
correct� and complete. The ERO has my consent to send my ���� 
New <orN State electronic return to New <orN State through the 
Internal Revenue Service �IRS�. In addition� by using a computer 
system and software to prepare and transmit my form electronically� 
I consent to the disclosure to New <orN State of all information 
pertaining to the transmission of my tax form electronically. I 
understand that by executing this Form TR-579-IT� I am authorizing 
the ERO to sign and ¿le this return on my behalf and agree that 
the ERO’s submission of my personal income tax return to the 

IRS� together with this authorization� will serve as the electronic 
signature for the return and any authorized payment transaction. 
If I am paying my New <orN State personal income taxes due by 
electronic funds withdrawal� I certify that the account holder has 
authorized the New <orN State Tax Department and its designated 
¿nancial agents to initiate an electronic funds withdrawal from the 
¿nancial institution account indicated on my ���� electronic return� 
and authorized the ¿nancial institution to withdraw the amount from 
that account. As New <orN does not support International AC+ 
Transactions �IAT�� I attest the source for these funds is within 
the 8nited States. I understand and agree that I may revoNe this 
authorization for payment only by contacting the Tax Department no 
later than two ��� business days prior to the payment date.

Taxpayer’s signature Date

Spouse’s signature �MRLQWO\�¿OHG�UHWXUQ�RQO\�� Date
  

Part C – Declaration of electronic return originator (ERO) and paid preparer
8nder penalty of perMury� I declare that the information contained 
in this ���� New <orN State electronic personal income tax 
return is the information furnished to me by the taxpayer. If the 
taxpayer furnished me a completed paper ���� New <orN State 
return signed by a paid preparer� I declare that the information 
contained in the taxpayer’s ���� New <orN State electronic return 

is identical to that contained in the paper copy of the return. If I am 
the paid preparer� under penalty of perMury I declare that I have 
examined this ���� New <orN State electronic personal income 
tax return� and� to the best of my Nnowledge and belief� the return 
is true� correct� and complete. I have based this declaration on all 
information available to me.

ERO’s signature Print name Date

Paid preparer’s signature Print name Date

Do not mail Form TR-579-IT to the Tax Department:
EROs must Neep this form for three years and present it to the Tax Department upon request.

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

03082024SYAM PRIYA RAM SAGAR GUPTA TALLAM

LIKHITHA BOMPELLY

3555

GLOBAL TAXES LLC
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021000322
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Department of Taxation and Finance

Resident Income Tax Return
New York State • New York City • Yonkers • MCTMT

 IT-201

c Single

d� Married ¿ling Moint retXrn
(enter spouse’s Social Security number above)

e Married ¿ling Veparate retXrn
(enter spouse’s Social Security number above)

f +ead of hoXVehold (with qualifying person)

g 4Xalif\ing VXrYiYing VpoXVe

For the full year -anuary 1, 2023, through December 31, 2023, or ¿scal year beginning ... 23
and ending ...

A Filing
status 
(mark an
X in one 
box):

B Did you itemize \oXr dedXctionV on
\oXr ���� federal income tax retXrn" ............ <eV 1o

C Can you be claimed aV a dependent
on another taxpa\er¶V federal retXrn" ........... <eV 1o

Taxpayer’s permanent home address (see instructions) (number and street or rural route)  $partment nXmEer

Cit\� Yillage� or poVt oႈce State =,3 code

 NY
Taxpa\er¶V date of death (mmddyyyy) SpoXVe¶V date of death (mmddyyyy)

Decedent
information

For help completing your return, see the instructions, Form IT-201-I.
Your ¿rVt name M, <oXr laVt name (for a joint return, enter spouse’s name on line below) <oXr date of Eirth (mmddyyyy) <oXr Social SecXrit\ nXmEer

Spouse’s ¿rVt name M, SpoXVe¶V laVt name SpoXVe¶V date of Eirth (mmddyyyy) SpoXVe¶V Social SecXrit\ nXmEer

Mailing addreVV (see instructions) (number and street or PO Box) $partment nXmEer 1eZ <orN State coXnt\ of reVidence

Cit\� Yillage� or poVt oႈce State =,3 code CoXntr\ School diVtrict name

School diVtrict
code nXmEer  ...............

FirVt name M, /aVt name 5elationVhip Social SecXrit\ nXmEer Date of Eirth (mmddyyyy)

H Dependent information

,f more than � dependentV� marN an X in the Eox.

)RU�R௻FH�XVH�RQO\

D1 Did \oX haYe a ¿nancial accoXnt located
in a foreign coXntr\" ........................................... <eV 1o

D2 (1) Did \oX or \oXr VpoXVe maintain living
quarters in Yonkers for an\ part of ����" ... <eV 1o
,f Yes:

(�) 1XmEer of monthV you liYed in <onNerV in ���� ...........

(�) 1XmEer of monthV your spouse liYed in <onNerV in ����

,f No:
(4) Did \oX or \oXr VpoXVe ZorN in <onNerV Zhile 

not liYing in <onNerV for an\ part of ���� ....... <eV 1o

E (1) Did \oX or \oXr VpoXVe maintain living quarters in
NYC (thiV inclXdeV the %ronx� %rooNl\n� Manhattan�
4XeenV� and Staten ,Vland) dXring ����" .......... <eV 1o

(�) (nter the nXmEer of da\V Vpent in 1<C in ����
(any part of a day spent in NYC is considered a day).........

F NYC residents and NYC part-year residents only:
(1) 1XmEer of monthV you liYed in 1<C in ���� ................

(�) 1XmEer of monthV your spouse liYed in 1<C in ���� .....

G (nter \oXr 2-character special condition
code(s) if applicable ...........................................

LIKHITHA 661698152

8 ELM ST

NEW YORK MILLS NY 13417 UNITED STATES
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New York additions

Federal income and adjustments

New York subtractions

Standard deduction or itemized deduction

 20 ,ntereVt income on Vtate and local EondV and oEligationV (EXt not thoVe of 1<S or itV local goYernmentV) 20 .��
 21 3XElic emplo\ee 414(h) retirement contriEXtionV from \oXr Zage and tax VtatementV  .................. 21 .��
 22 New York’s ��� college VaYingV program diVtriEXtionV  ............................................................. 22 .��
 23 Other (Form IT-225, line 9)  ............................................................................................................ 23 .��
 24 $dd lineV 19 throXgh 23  ............................................................................................................. 24 .��

Page 2 of 4 IT-201 (����)

 1 :ageV� ValarieV� tipV� etc.  ........................................................................................................... 1 .��

 2 TaxaEle intereVt income  .............................................................................................................. 2 .��
 3 Ordinar\ diYidendV ...................................................................................................................... 3 .��
 4 TaxaEle refXndV� creditV� or oႇVetV of Vtate and local income taxeV (also enter on line 25)  .......... 4 .��
 5 $limon\ receiYed  ........................................................................................................................ 5 .��
 6 %XVineVV income or loVV (submit a copy of federal Schedule C, Form 1040)  ..................................... 6 .��
 7 Capital gain or loVV (if required, submit a copy of federal Schedule D, Form 1040)  ............................. 7 .��
 8 Other gainV or loVVeV (submit a copy of federal Form 4797)  ............................................................ 8 .��
 9 TaxaEle amoXnt of ,5$ diVtriEXtionV. ,f receiYed aV a Eene¿ciar\� marN an X in the Eox  ..  9 .��
 10 TaxaEle amoXnt of penVionV and annXitieV. ,f receiYed aV a Eene¿ciar\� marN an X in the Eox 10 .��
 11 5ental real eVtate� ro\altieV� partnerVhipV� S corporationV� trXVtV� etc. (submit copy of federal Schedule E, Form 1040) 11 .��

Whole dollars only

<oXr Social SecXrit\ nXmEer

 34 (nter \oXr standard deduction or \oXr itemized deduction (from Form IT-196)
  MarN an X in the appropriate Eox:  Standard  - or - Itemized 34 .��

 35 SXEtract line �4 from line �� (if line 34 is more than line 33, leave blank) ......................................... 35 .��
 36 Dependent exemptionV (enter the number of dependents listed in item H)  ........................................  36 000.00

 37 Taxable income (subtract line 36 from line 35)  .............................................................................. 37 .��

 12 5ental real eVtate inclXded in line 11  ..............................  12 .��
 13 Farm income or loVV (submit a copy of federal Schedule F, Form 1040) ........................................... 13 .��
 14 8nemplo\ment compenVation ................................................................................................... 14 .��
 15 TaxaEle amoXnt of Social SecXrit\ Eene¿tV (also enter on line 27)  .............................................. 15 .��
 16 Other income  Identify: 16 .��

 17 $dd lineV 1 through 11 and 13 through 16  ............................................................................. 17 .��
 18 Total federal adMXVtmentV to income Identify: 18 .��

 19 Federal adMXVted groVV income (subtract line 18 from line 17)  ...................................................... 19 .��

 25 TaxaEle refXndV� creditV� or oႇVetV of Vtate and local income taxeV (from line 4) 25 .��
 26 3enVionV of 1<S and local goYernmentV and the federal goYernment  26 .��
 27 TaxaEle amoXnt of Social SecXrit\ Eene¿tV (from line 15) ...  27 .��
 28 ,ntereVt income on 8.S. goYernment EondV  .....................  28 .��
 29 3enVion and annXit\ income exclXVion  ............................  29 .��
 30 New York’s ��� college VaYingV program dedXction�earningV  30 .��
 31 Other (Form IT-225, line 18) .................................................  31 .��
 32 $dd lineV �� throXgh �1  ............................................................................................................. 32 .��

 33 New York adjusted gross income (subtract line 32 from line 24)  ................................................. 33 .��

7006

7006

7006
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New York City and Yonkers taxes, credits, and surcharges, and MCTMT

Tax computation, credits, and other taxes

 38 Taxable income (from line 37 on page 2)  ....................................................................................... 38 .��

 39 1<S tax on line �� amoXnt .......................................................................................................... 39 .��
 40 1<S hoXVehold credit  ........................................................  40 .��
 41 5eVident credit  ..................................................................  41 .��
 42 Other 1<S nonrefXndaEle creditV (Form IT-201-ATT, line 7)  ...  42 .��
 43 $dd lineV 4�� 41� and 4� .............................................................................................................. 43 .��

 44 SXEtract line 4� from line �� (if line 43 is more than line 39, leave blank)  .......................................... 44 .��
 45 1et other 1<S taxeV (Form IT-201-ATT, line 30)  ............................................................................. 45 .��

 46 Total New York State taxes (add lines 44 and 45)  ........................................................................ 46 .��

See instructions to 
compute New York City and 
Yonkers taxes, credits, and 
surcharges.

 47 1<C taxaEle income .........................................................  47 .��
 47a 1<C reVident tax on line 4� amoXnt  ................................  47a .��
 48 1<C hoXVehold credit  ......................................................  48 .��
 49 SXEtract line 4� from line 4�a (if line 48 is more than   
   line 47a, leave blank)  ........................................................  49 .��
 50 3art-\ear 1<C reVident tax (Form IT-360.1)  .......................  50 .��
 51 Other 1<C taxeV (Form IT-201-ATT, line 34)  ........................  51 .��
 52 $dd lineV 4�� ��� and �1  ..................................................  52 .��
 53 1<C nonrefXndaEle creditV (Form IT-201-ATT, line 10)  ........  53 .��
 54 SXEtract line �� from line �� (if line 53 is more than  
   line 52, leave blank)  .........................................................  54 .��
 54a MCTMT net earningV 
   EaVe for =one 1 ..  54a .��
 54b MCTMT net earningV 
   EaVe for =one � .. 54b .��
 54c MCTMT for =one 1  ..........................................................  54c .��
 54d MCTMT for =one �  ..........................................................  54d .��
 54e Total MCTMT (add lines 54c and 54d)  ................................  54e .��
 55 <onNerV reVident income tax VXrcharge  ..........................  55 .��
 56 <onNerV nonreVident earningV tax (Form Y-203)  ...............  56 .��
 57  3art-\ear <onNerV reVident income tax VXrcharge (Form IT-360.1)  57 .��

 IT-201 (����) Page 3 of 4

 58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54e through 57) .. 58 .��

 59 Sales or use tax (do not leave blank)  ......................................................................................... 59 .��

1ame(V) aV VhoZn on page 1 <oXr Social SecXrit\ nXmEer

 60 Voluntary contributions (Form IT-227, Part 2, line 1)  ................................................................... 60 .��

 61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
   voluntary contributions (add lines 46, 58, 59, and 60)  ............................................................. 61 .��

See instructions to compute 
the MCTMT for each zone.
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Your refund, amount you owe, and account information

<oXr VignatXre

<oXr occXpation

SpoXVe¶V VignatXre and occXpation (if joint return)

Date Da\time phone nXmEer

(mail: 

Page 4 of 4 IT-201 (����)

Payments and refundable credits

See instructions for the proper 
assembly of your return.

See instructions for where to mail your return.

Refund? Direct depoVit iV the 
eaVieVt� faVteVt Za\ to get \oXr 
refXnd.

,f applicaEle� complete Form(s) IT-2 
and/or IT-1099-R and VXEmit them 
Zith \oXr retXrn.
Do not send federal Form W-2 
with your return.

 77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76)  ................................ 77 .��
 78 $moXnt of line �� available for refund (subtract line 79 from line 77)  .......................................... 78 .��
   TIP: 8Ve thiV amoXnt to checN \oXr refXnd VtatXV online.
 78a $moXnt of line �� that \oX Zant to depoVit into a 1<S ��� accoXnt (Form IT-195, line 4) (also submit Form IT-195)  78a .�� 

 78b Total refXnd after 1<S ��� accoXnt depoVit (subtract line 78a from line 78)  .................................. 78b .�� 
     direct deposit to checNing or 

- or -
 paper

  Mark one refund choice: VaYingV accoXnt �¿OO�LQ�OLQH����  check 
 79 $moXnt of line �� that \oX Zant applied to \oXr ���4  
   eVtimated tax (see instructions)  .......................................  79 .�� 
 80 $moXnt \oX owe (if line 76 is less than line 62, subtract line 76 from line 62). To pa\ E\ electronic 
   fXndV ZithdraZal� marN an X in the Eox and ¿ll in lineV �� and �4. ,f \oX pa\ E\ checN 
   or mone\ order \oX must complete Form ,T-��1-9 and mail it Zith \oXr retXrn.  ..................  80  .��

 81 (Vtimated tax penalt\ (include this amount in line 80 or 
   reduce the overpayment on line 77)  ....................................  81 .��
 82 Other penaltieV and intereVt  .............................................   82 .��

 83 $ccoXnt information for direct depoVit or electronic fXndV ZithdraZal.
  ,f the fXndV for \oXr pa\ment (or refXnd) ZoXld come from (or go to) an accoXnt oXtVide the 8.S.� marN an X in thiV Eox ............

 62 (nter amoXnt from line �1  ........................................................................................................... 62 .��

 83a $ccoXnt t\pe: 3erVonal checNing - or - 3erVonal VaYingV - or - %XVineVV checNing - or - %XVineVV VaYingV

 83b 5oXting nXmEer 83c $ccoXnt nXmEer

 84 (lectronic fXndV ZithdraZal ..................................... Date $moXnt .��

 63 (mpire State child credit  ..................................................  63 .��
 64 1<S�1<C child and dependent care credit  ......................  64 .��
 65 1<S earned income credit ((,C)  ............................... 65 .��
 66 1<S noncXVtodial parent (,C  ..........................................  66 .��
 67 5eal propert\ tax credit  ....................................................  67 .��
 68 College tXition credit .........................................................  68 .��
 69 1<C Vchool tax credit (¿xed amoXnt) (also complete F on page 1) 69 .��
 69a 1<C Vchool tax credit (rate redXction amoXnt) .................  69a .��
 70 1<C earned income credit  ........................................  70 .��
 70a ThiV line intentionall\ left ElanN  ........................................  70a 
 71 Other refXndaEle creditV (Form IT-201-ATT, line 18) .............  71 .��
 72 Total New York State tax Zithheld  ...................................  72 .��
 73 Total New York City tax Zithheld  .....................................  73 .��
 74 Total Yonkers tax Zithheld  ...............................................  74 .��
 75 Total eVtimated tax pa\mentV and amoXnt paid Zith Form ,T-��� 75 .��

 76 Total payments (add lines 63 through 75)  ..................................................................................... 76 .��

<oXr Social SecXrit\ nXmEer

 3rint deVignee¶V name DeVignee¶V phone nXmEer 3erVonal identi¿cation
   (   ) nXmEer (3,1)

 (mail:

Third-party
designee? (see instr.)

 Yes No

ź Taxpayer(s) must sign here ź

(   )

ź Paid preparer must complete ź 
 (see instructions)

3reparer¶V 1<T35,1 1<T35,1
 excl. code

3reparer¶V VignatXre 3reparer¶V printed name

Firm¶V name (or yours, if self-employed)   3reparer¶V 3T,1 or SS1

$ddreVV   (mplo\er identi¿cation nXmEer

    Date

(mail:

See instructions for payment 
options.
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N Y

N Y

IT-2Department of Taxation and Finance

Summary of W-2 Statements
New York State • New York City • Yonkers

Box b (mployer identi¿cation nXmEer �(,N�

Box b (mployer identi¿cation nXmEer �(,N�

Box 12a AmoXnt &ode

 .00
Box 12b AmoXnt &ode

 .00
Box 12c AmoXnt &ode

 .00
Box 12d AmoXnt &ode

 .00

Box 12a AmoXnt &ode

 .00
Box 12b AmoXnt &ode

 .00
Box 12c AmoXnt &ode

 .00
Box 12d AmoXnt &ode

 .00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 Dependent care Eene¿ts

.00
Box 11 NonTXali¿ed plans

.00

Box 1 Wages, tips, other compensation

.00
Box 8 Allocated tips

.00
Box 10 Dependent care Eene¿ts

.00
Box 11 NonTXali¿ed plans

.00

W-2 R e c o r d  1

W-2 R e c o r d  2

Employer’s name

Employer’s name

Box c Employer’s information

Box c Employer’s information

Employer’s address (number and street)

Employer’s address (number and street)

&ity 6tate =,3 code &oXntry

&ity 6tate =,3 code &oXntry

Do not detach or separate the W-2 Records EeloZ� File Form ,T-2 as an entire page Zith yoXr retXrn� 6ee instrXctions on the EacN�

Box a Employee’s 6ocial 6ecXrity nXmEer 
for this W-2 Record

Box a Employee’s 6ocial 6ecXrity nXmEer 
for this W-2 Record

Box 16b 2ther state Zages, tips, etc�  Box 17b 2ther state income tax Zithheld

.00 .00

Box 16b 2ther state Zages, tips, etc� Box 17b 2ther state income tax Zithheld

.00 .00

Box 14a AmoXnt Description

.00
Box 14b AmoXnt Description

.00
Box 14c AmoXnt Description

.00
Box 14d AmoXnt Description

.00

Box 14a AmoXnt Description

.00
Box 14b AmoXnt Description

.00
Box 14c AmoXnt Description

.00
Box 14d AmoXnt Description

.00

Box 16a NY6 Zages, tips, etc� Box 17a NY6 income tax Zithheld

 .00 .00

Box 16a NY6 Zages, tips, etc� Box 17a NY6 income tax Zithheld

 .00 .00

NY 6tate information�

NY 6tate information�

Other state information�

Other state information�

NYC and Yonkers
information (see instr.)�

NYC and Yonkers
information (see instr.)�

Do not detach.

Box 15a
NY 6tate

Box 15a
NY 6tate

Box 15b
other state

Box 15b
other state

 Box 18 Local Zages, tips, etc�   Box 19 Local income tax Zithheld   Box 20 Locality name

Locality a .00 Locality a .00 Locality a

Locality E .00 Locality E .00 Locality E

Box 18 Local Zages, tips, etc� Box 19 Local income tax Zithheld Box 20 Locality name

Locality a .00 Locality a .00 Locality a

Locality E .00 Locality E .00 Locality E

&orrected �W-2c�

&orrected �W-2c�

Box 13 6tatXtory employee

Box 13 6tatXtory employee

Retirement plan

Retirement plan

Third-party sicN pay

Third-party sicN pay
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