
 ________________   

Amount
of this

Payment
$

Due Date

Voucher
1

Primary Name

Spouse Name

Address

City, State, Zip

Telephone #

04/15/2024

Software ID

You must cut along the dotted line or the processing of your payment will be delayed.

Mail To:
Department of Finance and Administration

 

Pay Online
Paying online is convenient, secure, and helps make sure we get your payments on time.  Please visit our 
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov.  ATAP allows taxpayers 
or their representatives to log on, make payments, and manage their account online.  

Additional ATAP features are:             • Make name and address changes
         • View account letters
                                                               • Available 24 hours 

PROSERIES

(814)812-6353

SUNKIREDDY

035-02-1972

BENTONVILLE, AR  72713

ANUJA REDDY

SHASHIDHAR REDDY

6101 NW SILAS ST

KAKI

984-90-6267

IITSSN0003502197212312024ESTPYM00000000000000000000000

686.

REV 12/11/23 PRO



You must cut along the dotted line or the processing of your payment will be delayed.

________________

Amount
of this

Payment
$

Due Date

Voucher
2

06/15/2024

Software ID

Primary Name

Spouse Name

Address

City, State, Zip

Telephone #

Mail To:
Department of Finance and Administration

Pay Online
Paying online is convenient, secure, and helps make sure we get your payments on time.  Please visit our 
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov.  ATAP allows taxpayers 
or their representatives to log on, make payments, and manage their account online.  

Additional ATAP features are:             • Make name and address changes
         • View account letters
                                                               • Available 24 hours 

PROSERIES

SUNKIREDDY

984-90-6267

SHASHIDHAR REDDY

BENTONVILLE, AR  72713

(814)812-6353

035-02-1972

6101 NW SILAS ST

ANUJA REDDY KAKI

IITSSN0003502197212312024ESTPYM00000000000000000000000

686.

REV 12/11/23 PRO



You must cut along the dotted line or the processing of your payment will be delayed.

 ________________   

Amount
of this

Payment
$

Due Date

Voucher
3

09/15/2024

Software ID

Primary Name

Spouse Name

Address

City, State, Zip

Telephone #

Mail To:
Department of Finance and Administration

Pay Online
Paying online is convenient, secure, and helps make sure we get your payments on time.  Please visit our 
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov.  ATAP allows taxpayers 
or their representatives to log on, make payments, and manage their account online.  

Additional ATAP features are:             • Make name and address changes
         • View account letters
                                                               • Available 24 hours 

PROSERIES

035-02-1972

6101 NW SILAS ST

BENTONVILLE, AR  72713

SUNKIREDDYSHASHIDHAR REDDY

KAKI

(814)812-6353

ANUJA REDDY

984-90-6267

IITSSN0003502197212312024ESTPYM00000000000000000000000

686.

REV 12/11/23 PRO



You must cut along the dotted line or the processing of your payment will be delayed.

 ________________   

Amount
of this

Payment
$

Due Date

Voucher
4

01/15/2025

Software ID

Primary Name

Spouse Name

Address

City, State, Zip

Telephone #

Mail To:
Department of Finance and Administration

Pay Online
Paying online is convenient, secure, and helps make sure we get your payments on time.  Please visit our 
secure site ATAP (Arkansas Taxpayer Access Point) at www.atap.arkansas.gov.  ATAP allows taxpayers 
or their representatives to log on, make payments, and manage their account online.  

Additional ATAP features are:             • Make name and address changes
         • View account letters
                                                               • Available 24 hours 

PROSERIES

SHASHIDHAR REDDY

(814)812-6353

984-90-6267

BENTONVILLE, AR  72713

SUNKIREDDY

035-02-1972

ANUJA REDDY

6101 NW SILAS ST

KAKI

IITSSN0003502197212312024ESTPYM00000000000000000000000

686.

REV 12/11/23 PRO



You must cut along the dotted line or the processing of your payment may be delayed.

Primary Social Security Number 

Include Cents
(ex. 1,234,567.89)

Spouse’s Social Security 
Number 

Due Date

INDIVIDUAL INCOME TAX RETURN PAYMENT VOUCHERAR1000V
(R 8/22/2018)

Tax Year

Amount Paid

Fiscal Year End

Is Payment for an Amended Return? 
Yes          No

STATE OF ARKANSAS
INDIVIDUAL INCOME TAX PAYMENT VOUCHER INSTRUCTIONS

All tax return payments should be mailed on or before the due date of the tax return.

Pay Online
Paying online is convenient, secure, and helps make sure we get your payments on time.  Please visit our secure 
website, ATAP (Arkansas Taxpayer Access Point), at www.atap.arkansas.gov.  ATAP allows taxpayers or their 
representatives to log on, make payments, and manage their account online.  

Additional ATAP features include:     • Make name and address changes
• View account letters

  • Check refund status
• Accessible 24 hours

E-Filed Returns

Mail the AR1000V and a check or money order to the address listed below.  If this payment is for an amended
return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 8149

Little Rock, AR  72203-8149

Paper Returns
If mailing a paper tax return with a payment, complete the voucher (AR1000V) below.  Mail the AR1000V, a 
check or money order and your tax return (Form AR1000F or AR1000NR) to the address listed below.  If this 
payment is for an amended return, mark “YES” on the voucher in the appropriate space.

Arkansas State Income Tax
P.O. Box 2144

Little Rock, AR  72203-2144

Note:  Make your check or money order payable in U.S. Dollars to the Department of Finance and     
                Administration.  Be sure to include your Social Security Number and/or account number on

your check or money order. 

Software ID

Name

Address

City, State, Zip

Telephone #

(R 7/21/2022)

PROSERIES

6101 NW SILAS ST

X

2,906.

BENTONVILLE, AR  72713

04/15/2024

2023

(814)812-6353

984-90-6267

SHASHIDHAR REDD SUNKIREDDY

035-02-1972

IITSSN0003502197212312023RTNPYM00000000000000000000000

REV 12/11/23 PRO



P1

AR1000F, Page 1 (R 7/3/2023)

2023 AR1000F
ARKANSAS INDIVIDUAL
INCOME TAX RETURN
Full Year Resident

 ____________ , 20 ____

P
E

R
S

O
N

A
L 

TA
X

 C
R

E
D

IT
S

 .................................................................................................................................................7A X $29 = 00

1.

2.

3.

CHECK BOX IF 
AMENDED RETURN Software ID

Check here if you want a tax booklet mailed to you 
next year.

7A. 65 or over

65 or over
(Filing status 3 only) (Filing status 6 only)

Dependents (Do not list yourself or spouse)

or an automatic federal extension

(Or widowed before 2023 or divorced at end of 2023)

2.  (Even if only one had income)

3. (See instructions) 

 ______________________________

5. 
 _______________

6. 
(See instructions) _____________________

(number and street, P.O. box or rural route)

MI                                                          

MI                                                          

ZIP 

                                              

X $29 =DEPENDENTS .......................................................................................7B 

7C. TOTAL PERSONAL TAX CREDITS: (Add lines 7A and 7B.  Enter total here and on line 34) .........................................7C

We no longer automatically mail 1099-G forms. Instead, we ask that you get this information from our website
(www.atap.arkansas.gov).  Check the box if you still want us to mail you a paper Form 1099-G next year.

4.

5.

00

00

FI
LI

N
G

 S
TA

T
U

S
TA

X
PA

Y
E

R
 I

N
FO

R
M

A
T

IO
N

Individuals with Developmental Disabilities Credit (AR1000-DD - formerly AR1000RC5) now on Form AR1000TC

PROSERIES

2

X

58.

58.

X

X

6101 NW SILAS ST

BENTONVILLE AR 72713

SHASHIDHAR REDDY SUNKIREDDY 035-02-1972

ANUJA REDDY KAKI 984-90-6267

940744364 09/19/202712/08/2020AR

REV 12/11/23 PRO



AR1000F Page 2 (R 6/13/2023)

TA
X

 C
O

M
P

U
TA

T
IO

N
TA

X
 C

R
E

D
IT

S

P2
Primary SSN  ____________________

IN
C

O
M

E

ROUND ALL AMOUNTS TO WHOLE DOLLARS
(B) Spouse’s Income 

Status 4 Only
(A) Primary/Joint

Income

9.

10.

(Attach W-2s) .....................................................................8. 8

 (If over $1,500, attach AR4) .............................................................

11.

10

(If over $1,500, attach AR4) .........................................................

12.

11

13.

12

(Attach federal Sch. C) ...........................................

14.

13

(See Instructions) .................................................................

16.

15

(Attach All 1099Rs) ................

17.

16

(Attach federal Sch. E) ................19. 19

(Attach federal Sch. F) .......................................................................20. 20

21. 21

 (Attach Form AR-OI) ..................................22. 22

TOTAL INCOME: (Add lines 8 through 22) .......................................................... 23. 23

TOTAL ADJUSTMENTS: (Attach Form AR1000ADJ) .........................................24. 24

ADJUSTED GROSS INCOME: (Subtract line 24 from line 23) .........................25. 25

NET TAXABLE INCOME: (Subtract line 27 from line 25) ................................. 2828.

 (Add amounts from line 29, columns A and B) .............................................................. 3030.

(Attach AR1000TD) .................................... 3131.

 (See instructions) .......................... 3232.

TOTAL TAX: (Add lines 30 through 32) .................................................................................................3333.

(Enter total from line 7C) ...................................................... 3434.

(Attach AR2441) ............................................................................. 3535.

(Attach AR1000TC) .............................................................................3636.

TOTAL CREDITS: (Add lines 34 through 36) ........................................................................................3737.

NET TAX: (Subtract line 37 from line 33. If line 37 is greater than line 33, enter 0) ...................................3838.

TAX: (Enter tax from tax table) ................................................................................29. 29

18A

18B

00

(See inst., attach 1099Rs)18B.

(See inst., attach 1099Rs)18A.
Less

$6,000Gross Taxable 00

 (Attach federal Sch. D) ..........................

15.

14

00

Less
$6,000Gross Taxable 0000

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

          Primary

Primary

00 Spouse

Spouse

26.
           See line 26 instructions  
                    

 (Attach AR3)    27

27.
26

00

00 00

00

58.

035-02-1972

0.

83,340.

83,340.

83,340.

X
4,680.

78,660.

300.

358.

3,099.

3,099.

3,099.

2,741.

REV 12/11/23 PRO



AR1000F Page 3 (R 7/5/2023)

P
LE

A
S

E
 

S
IG

N
 H

E
R

E

PLEASE SIGN HERE:  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.

May the Arkansas 
Revenue Division 

discuss this return 
with the preparer?

NoYes

For Department Use Only

A

P3

(Attach copies of W-2, 1099R, W2-G,1099-PT, and/or AR-K1) .................3939.

4040.

(See instructions) ....................................................................................... 4141.

AMENDED RETURNS ONLY (See instructions) ................................................. 4242.

43
43.

TOTAL PAYMENTS: (Add lines 39 through 43) ...................................................................................... 4444.

AMENDED RETURNS ONLY (See instructions) ...................................................... 4545.

(Subtract line 45 from line 44) ............................................................................. 4646.

AMOUNT OF OVERPAYMENT/REFUND: .........4747.

(See instructions) .......................................................................... TOTAL DUE 52C52C.

48. 48

(Attach Form AR1000CO) ...............................49. 49

AMOUNT TO BE REFUNDED TO YOU: (Subtract lines 48 and 49 from line 47) ...........REFUND 5050.

AMOUNT DUE: (If line 46 is less than line 38, enter difference; If over $1,000, continue to 52A) ...........TAX DUE 5151.

UEP: 52A                 52A.

00

00

00

00

00

00

00

00

00

00

00

00

(Attach AR1000EC and AR2441) ..............................................................................................................................................

00

P A
Y

M
E

N
T

S
R

E
FU

N
D

 O
R

 T
A

X
 D

U
E

Primary SSN ____________________

D
IR

E
C

T
 D

E
P

O
S

IT Routing number 1 Account number 1

Account number 2Routing number 2 Direct deposit 2 amt.

00

Direct deposit 1 amt.

00

Check if either deposit(s) will ultimately be placed in a foreign account.Direct deposit allowed to U.S. banks only.

00

00

PAY ONLINE:

      

ZIP

PA
ID

 
P

R
E

PA
R

E
R

Refund: Tax Due/No Tax:
Mail Return & Payment to:

02/15/2024

GLOBAL TAXES LLC

843171965

245 ROONEY CT

E BRUNSWICK NJ 08816

(678)965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM

X

2,741.

165.

2,906.

035-02-1972

(814)812-6353

REV 12/11/23 PRO



AR1000TC 2023

Primary’s legal name Primary’s social security number

AR1000TC (R 9/12/2023)

ARKANSAS INDIVIDUAL INCOME TAX
TAX CREDITS

1.  State political contribution credit: (See instructions) ..........................................................................................

2.  Other state tax credit: [Attach copy of other state tax return(s)] ................................................................

3.  Credit for adoption expenses: (Attach federal Form 8839) ..............................................................................

4.  Phenylketonuria disorder credit: (See instructions. Attach AR1113) ............................................................

5.  Stillborn child tax credit “Paisley’s Law”:  ..................

 (See instructions) .....................................................................

7.   (See Instructions) ......................................................................................

 (Attach AR1000-DD formerly AR1000RC5)...............................

9

4

3

2

1

00

00

00

00

  ...................................................10
10.

00

Primary:

Code FEIN Amount 009C.

Code FEIN Amount 009B.

Code FEIN Amount 009A.

TOTAL CREDITS:

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

  Tax credit(s):  .....................................................................................................
  

009.

Spouse:

Code FEIN Amount 009F.

Code FEIN Amount 009E.

Code FEIN Amount 00

5 00

6 00

8C.

8B.

Individual’s Name
on Form AR1000-DD

Social Security Number
on Form AR1000-DD

8A.

007

8E.

8F.

008

PROSERIES

035-02-1972SHASHIDHAR REDDY SUNKIREDDY

300.

300.

REV 12/11/23 PRO



PART I - EXCEPTION

PAYMENT DUE DATESPART III - COMPUTING THE PENALTY

PART II - REQUIRED ANNUAL PAYMENT

AR2210 2023

Primary’s legal name Primary’s social security number

A
4-15-2023

C
9-15-2023

B
6-15-2023

D
1-15-2024

If you qualify for an exception 1 through 5 (see list on back of this form) from the Underestimate Penalty,
enter the exception on the line to the right and on Form AR1000F/AR1000NR, box 52A or AR1002F/AR1002NR, box 36A __________________

If you qualify for an exception, stop here.  Do not complete Part II or Part III.  Attach this form to Form
AR1000F/AR1000NR.  (To claim exception 6, do not complete Form AR2210.  For exception 6, use Form AR2210A only.)

If you do not qualify for an exception, complete Part II below.

AR2210 (R 6/15/2023)

2023 net tax: (line 38, Form AR1000F or line 38D, AR1000NR or line 24B, AR1002F or line 24F, AR1002NR) .......................

Enter 90% (.90) of the amount shown on line 1: ...............................................................................................................

2023 Arkansas income tax withheld: (line 39, AR1000F/AR1000NR or line 25, AR1002F/AR1002NR) .......................

Subtract line 3 from line 1: (If the result is $1,000 or less, stop here.  Do not complete this schedule.) .................

2022 net tax: (line 38, AR1000F or line 38D, AR1000NR or line 24B, AR1002F or line 24F, AR1002NR) 

Required annual payment. Enter the smaller of line 2 or line 5: .......................................................................................

If you do not qualify for an exception (Part I) and line 6 is more than line 3, complete Part III below.

1.

2.

4.

3.

5.

6. 6

1

2

4

3

5

7.

8.

10.

9.

11.

12.

13.

14.

16.

15.

17.

18.

7

8

10

9

11

12

13

14

16

15

17

18

Required installments. Enter 1/4 (.25) of line 6, AR2210 in each column: ......

Estimated tax paid and tax withheld.  For column A only, enter the
 amount from line 8 on line 12. If line 8 is equal to or greater than line 7 for
 all payment periods, stop here. You do not owe the penalty.  Complete
 lines 9 through 15 of each column before going to the next column: ..........................

Enter amount, if any, from line 15 of previous column: ................................................

Add lines 8 and 9: ................................................................................................

Add amounts on lines 13 and 14 of previous column: ............................................

Subtract line 11 from line 10. If zero or less, enter 0. For column A only, 
 enter the amount from line 8: .................................................................................

If the amount on line 12 is zero, subtract line 10 from line 11. 
 Otherwise, enter zero: ...........................................................................................

Underpayment. If line 7 is equal to or greater than line 12, subtract line
 12 from line 7. Then go to line 9 of the next column. Otherwise, go to line 15: .........

Overpayment. If line 12 is more than line 7, subtract line 7
 from line 12, then go to line 9 of the next column: ..................................................

Number of days from the payment due date shown at top of column to the 
 date  the amount on line 14 was paid, or 4-15-2023, whichever is earlier: .................

Underpayment  Number of
 from line 14      X     days from line 16      X     .10 ..............................................                                                     

365
PENALTY. Add all the amounts on line 17 in all columns. 
 Enter the total here and on Form AR1000F/AR1000NR, line 52B or Form AR1002F/AR1002NR, line 36B: ...................

ARKANSAS INDIVIDUAL INCOME TAX
PENALTY FOR UNDERPAYMENT 

OF ESTIMATED TAX

PROSERIES

035-02-1972S SUNKIREDDY & A KAKI

2,741.

2,467.

2,741.

5,128.

2,467.

165.
SEE STMT

616.

616.

617.

616.

0.

616.

617.

617.

1,233.

0.

1,233.

617.

617.

1,850.

0.

617.

REV 12/11/23 PRO



S SUNKIREDDY & A KAKI 035-02-1972 1

Additional Information From 2023 Arkansas Tax Return

Form AR2210: Penalty for Underpayment of Estimated Tax
Underpayment Statement Explanation Statement

Line 18

Event Date Amount Due Amount
Paid

Running
Balance Percent # of

Days Penalty

Amount Due 04/15/23 616.  616. 10.00 61 10.29

Amount Due 06/15/23 617.  1,233. 10.00 92 31.08

Amount Due 09/15/23 617.  1,850. 10.00 122 61.84

Amount Due 01/15/24 617.  2,467. 10.00 91 61.51

Date Filed 04/15/24   2,467. 10.00   

Total 164.72
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