Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury B ) ;
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Social security number
TEJASWI SATI PEDDIREDDY 839-52-7880
Spouse’s name Spouse’s social security number

m Tax Return Information — Tax Year Ending December 31, 2023 (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 15,040.
2 Total tax e e e 2 119.
3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 1,081.
4  Amount you want refunded to you e e e e 4 962.
5 Amountyouowe . . 5

I Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only >l71slslo

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) | 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 llI

below.
. D Torosvor b 1
Your signature » e Date » omronimona
Spouse’s PIN: check one box only
] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

I will enter my PIN as my signature on the income tax return (original or amended) | 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 llI
below.

Spouse’s signature P Date
Practitioner PIN Method Returns Only—continue below
FTgd]|} Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214]19|6]0|8|2]7|1

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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.

EROQO’s signature » Date

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. gaa REV 01/27/24 PRO Form 8879 (Rev. 01-2021)




g 1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2©23

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
TEJASWI SAT PEDDIREDDY 839 {52 17880
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. Presidential Election Campaign
4201 SPANNER DR Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
, to go to this fund. Checking a
McKinney TX 75071 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status Single [] Head of household (HOH)
Check only [ Married filing jointly (even if only one had income)
one box. [ 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 At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [OYes X No

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] 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): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L L
here | |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 15,040.
b Household employee wages not reported on Form(s)yW-2 . . . . . . . . . . . . . 1b
Attach Form(s) L . . .
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
‘1,‘(’,-92:: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 e e e e 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form8919,1line6 . . . . . . . . . . . . . . . . . ... 1g
get a Form h Oth . . . 0
W-2, see ther earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h .
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
_z Addlines 1athrough 1h Ce e 1z 15,040.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest J 2b
if required. 3a Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
- 2 —
4a IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
g?::;';gn tor—| 9a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Qﬂeﬁggieﬁ$?9 ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) [
313'5.35&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O 7
e [Viarried tilin
jointly or 9 8 Additional income from Schedule 1, line10 . . . . . . . . . . . . . . . . . 8
ijil\',fiﬁ'ggpouse, 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9 15,040.
f{”go? 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 15,040.
. ﬁi%ﬁ%?wecked 12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12 13,850.
grtw %Oxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Deduotion. 14 Addlines12and 13 . . . . . . . . . 1a 13,850.
\_Seeinstructions. ) 15 Syptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . 15 1,190.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[J4972 3[1] 16 119.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 119.
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- .o 22 119.
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 1109.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 1,081.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o L. 25d 1,081.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
qualifying child, 27  Earned income credit (EIC) . . . . . . . . . . No 27
attach Sch. EIC.
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 J 33 1,081.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 962.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ |35a 962.
Direct deposit? b Routingnumberi 0 {812 10:0i0:0:{71¢3 c Type: Checking  [] Savings
See nstructions. 4 Accountnumber | 4 18 171010f8(5/9(9 0l6{8] | |
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 |
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 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e e [] 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

Your signature Date Your occupation

Joint return?

LOOKING FOR JOB (WAITING F

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here
(see inst.)

See instructions.  Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation

Keep a copy for

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (920) 970-7055 Email address PEDDIREDDY1955@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
gald SYAM PRIYA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/03/2024|P02082703 ] Self-employed
Urseepg:ﬁ; Firm’s name GLOBAL TAXES LLC Phoneno. (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 01/27/24 PRO

Form 1040 (2023)



"AONR i FOR CALENDAR YEAR
140NR Nonresident Personal Income Tax Return 2023

=
oc
=
E 82F i(fn}ﬁicnzt:jonxdse%':extension ORFISCALYEARBEGINNING |, | , 12,0,2, 3/ANDENDING L+ |+ | 4+ 4+ 4 1.
% Your First Name and Middle Initial Last Name Your Social Security Number
2; TEJASWI SAT PEDDIREDDY 839 | 52 | 7880
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
2 |
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
>[2] 4201 spanNNER DR (920) 970-7055
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w McKinney TX 75071
% a1 4 [ Married filing joint return  4a O Injured Spouse Protection of Joint Overpayment RSEVENUE USE ONLY. DO NOT MARK IN THIS AREA.
[72] E 5 D Head of household: Enter name of qualifying child or dependent on next line: ‘
5 (5 - -
= % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
[ ol 4 |Z] Single
2 V Enter the number claimed. Do not put a check mark.
2| & [|Pos o9orover ou o spse [ Meomplting e o108 s compite e 47 fo ™ ‘
= 9 - Blind (you and/or spouse)
%[10a Dependents: Under age of 17. 10b[::] Dependents: Age 17 and over.
11-13 Residency Status (check one): 11 [X] Nonresident 12["] Nonresident Active Military 13[] Composite Return (see instructions - page 29)
(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [[] and complete page 4.
a b C d e f
FIRST AND( L)AST NAME SOCIAL(SI;CURITY RELAT(IO)NSHIP NO. OF(M)ONTHS 4 Dﬁ\pjggggtirf\:ge v if you ﬁ.ﬁ not claim
2 (Do not list yourself or spouse.) NUMBER LILVOENIIDEHI\INyz%gg 7 5 fgzr";r‘rﬁgrgr&ﬁgl{;
g (Box 10a)|(Box 10b)| educational credits
2 10c | L L
8| 104 Ll L] L]
e | 10e L L] L]
S |1 Ll L] O
3 14 Check box 14 if married and you are the spouse of an active duty military member 2023 FEDERAL 2023 ARIZONA
£ who qualifies for relief under the Military Spouses Residency ReliefAct .................. 14[] | Amount from Federal Return | Source Amount Only
2 15 Wages, Salaries, tiPS, BIC ......c.evevveceeeceeieee ettt ee st e ee sttt en s e eee s 15 15,040]00 0100
5 16 INEIESE ...veveeeeectiectet ettt ettt a st a et et en et e s e s s st es et sana et s sea et es et ene et s ees 16 00 00
= A7 DIVIENGS w...vvoooeeee sttt 17 00 00
& 2| 18 Arizona inCome taX rfUNS..........ovvvuuurrvviiceisescscee s 18 00 00
S § 19 Business income or (loss) from federal Schedule C .............ccovrueueveveeeeeereeeeeeeeeeesennan 19 00 00
g E 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column ................ 20 00 00
8 E 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 00 00
T <| 22 Other income reported on your federal return. Include your own schedule ................... 22 00 00
= 23 Total inCOMe: Add iNes 15 trough 22............eurreereeeeereessenesseeeeses s 23 15,040/00 0]00
° 24 Other federal adjustments: Include your own SChedule ...........ccceeeveeiiiiiiiiisiiesie e 24 00 00
) 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column............... 25 15,040]00
§ 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN ........voveveeeeeeeeeeseeeeeeee e eeeeee e e 26 0]00
.g 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (N0t Over 1.000) .....e.veeeeereeeeriiieeiiiniiieiieieieieeeeeaee 27 | 0.000
2 28 Small Business Income: 285 |_| check the box if you are filing Form 140NR-SBI and enter the amount from Form 140NR-SBI, ing 10............. 28 00
3 » | 29 Modified Arizona gross income. SUDIract liNe 28 froM 26.............cccuuwurmmmi s 29 0100
N 5|30 Total depreciation included in AfiZONG GrOSS INCOME.........vvvvvvvvveeeeeesseassisssse s sessssssnennonennnes 30 00
= § 31 Partnership INCOMe adjuStMENt. SEE INSIUCHONS ........cuevevecrreereeeeeeeteesreeteseeessesesessssesssessesesssessssessessssesssenssssseessnessesesess 31 00
& <| 32 Other Additions to Income. Complete Other Additions to Arizona Gross Income schedule onpage 5 .........c.cccecee. 32 00
© 33 Subtotal: Add lines 29, 30, 31 and 32. Enter the total.......c.coooieeieieiieieieieeeeiieieieeeeeeeiieeeereee e 33 0]00
% %| 34 Total Arizona sourced net capital gain or (10SS). See INSUCHONS ....c.cvvereeveeerereeeeeerineeeeenes 34 00
& ‘E 35 Total net short-term capital gain or (loss) included on line 20, ARIZONA column.............. 35 00
g §| 36 Total net long-term capital gain or (loss) included on line 20, ARIZONA column ................. 36 00
=] ‘é 37 Net long-term capital gain from assets acquired after December 31, 2011. See instructions 37 00
g T| 38 Multiply line 37 by 25% (.25) @Nd @MLE tNE TESUIL.............eveovveeeeeeseeseee e eeeeeeeeeees e see s seseseses e s seeseseee e 38 00
? g 39 Net capital gain derived from investment in qualified small bUSINESS .........ccoiiiiiiiiiiii e 39 00
g 1:5 40 Recalculated AfZONa dEPrECIAHON. .............c.oveeieeeeeeecteeeeeeeeee e e e e eeeeseeeeas st e et esesnesaeeetsseeesssnanesteeeeasaseeasnenaneseeenees 40 00
Q § 41 Partnership INCOME adjUSMENt. SEE INSIUCHONS ........cvevevtireecieteriiseeseaesesesesessssesesssese s s ssssssseseseseses s st sasssssssesesesenans 41 00
o | 42 Subtract lines 38 through 41 from line 33. Enter the difference .........oii i 42 0100
ADOR 10177 (23) AZ Form 140NR (2023) REV 01/13/24 PRO Page 10f6

1555



Your Name (as shown on page 1) Your Social Security Number
TEJASWI SAI PEDDIREDDY 839-52-7880
» 8| 43 Intereston U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-§, g 44 Agricultural crops contributed to Arizona charitable organizations.............cccoiiiiiiiiii 44 00
gf 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
“§| 46 Subtract lines 43, 44 and 45 from line 42. Enter the difference 46 0/00
47 Age 65 or over: Multiply the number in box 8 by $2,100......cccccuerereeeeeieieeriieeesseeeeeeeeeereeeesnreeeesnaees 00
g 48 Blind: Multiply the number in box 9 bY $1,500 ... iceiiieeiemrnrrrrerrreeerreeeesreresseeeasssereasasseeessssesesssensesssnes 00
S| 49 Other Exemptions: See instructions......49E Multiply the number in box 49E by $2,300. 00
§ 5 Addlines 47,48, and 49. ENter the total ............ccoeeeeoeeeeveeeeeeceecee e 00
4 519 Multiply line 50 by the Arizona ratio 0N INE 27 ..........ooiiiii i s 51 00
52 Arizona adjusted gross income: Subtract line 51 from line 46. If less than zero, enter “0” 52 0|00
53 Deductions: Check box and enter amount. See instructions..................... s3sI[] ITEMIZED s3S[X] STANDARD 53 0]00
54 If you checked box 538 and claim charitable contributions, check 54C[_] Complete page 3. See instructions................. 54 00
E 55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” 0]00
5| 5  Tax: Mulitply line 55 by 2.5% (.025). ENtEr the MESUIL..........ccceuiururirirerceieiesirsisies et ce bt eseben s sees 0|00
§ 57 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 31 .......ooiiiiiiiee e 00
S| 58 Subtotal of tax: Add lines 56 and 57. Enter the total 0|00
D 59 DEPendent TAX Credit. SEe INSIUCHONS....v......c.eeeeeesreresssesseeeseereessesssesssesseseeeessesssssssssssssessssesesesessssesesseeeeeeesssessesssseesen 00
6 Nonrefundable credits from Arizona Form 301, Part 2, IN@ B2............c.oueeeeereeeeeeeeeeeeeeeeeeee e ee e 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” . ... 61 0l00
B £ 62 2023 AZiINCOME taX WINNEIG...........iiie e 62 00
28 63 2023 AZ estimated tax payments..s3al 100] Claim of Right 63bl| 100] At 632 and 3. 63¢ 00
GE;% 64 2023 AZ extension PAYMENt (FOMM 204) .......ooo i eeeeeeeeeeee e eee e ee e e e e e et eeeeee e ee e e e e eeeeeees 64 00
g g 65 Other refundable credits: Check the box(es) and enter the total amount............................ 651 D308-| 652|:|334 653|:|349 65 00
2 2| 66 Total payments and refundable credits: Add lines 62 through 65. ENter the total .e..eeeeerereeeresseesseesereessesosseeseessssesssasas 66 00
6 TAXDUE: Ifline 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70... 67 0]00
5 | 68 OVERPAYMENT: Ifline 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment 68 00
3 % 69 Amount of line 68 to be applied to 2024 €SHMALEA tAX...........ccccveveveeeeeeeeceeeeee et en e es e e aeas 69 00
B g 70 Balance of overpayment: Subtract line 69 frsom line 68. Enter the diffe 70 00
71 - 81 Voluntary Gifts to: A;"s“igﬁgj oA s 71 00 |Arizona ildife........... 72 00
2 Child Abuse Prevention............ 73 00 | pomestic Violence Services74 00| Political Gift....oovvvrvrerrrrrrr. 75, 00
g Neighbors Helping Neighbors..76 00 Special Olympics 00| veterans’ Donations Fund 78 00
.g 1 Didn’t Pay Enough Fund........79 00 gﬁité'gsglﬁusrﬁte Parks 80 00| spay/Neuter of Animals. 81 00
%‘ 82 Political Party (if amount is entered on line 75 - check only one): 821 [(Jpemocratic  822[ JLibertarian 823DRepuincan
| 83 Estimated PAYMENE PENGILY ...ttt et ee et e et eeees s e esteeessesaseseeseeetatesessssnenessesseessesnaneseeeeeasseenasseneneasananns 83 |00
2 8 841 [ annualizediother 842DFarmer or Fisherman 843|:|Form 221 included
% 8 Add lines 71 through 81 and 83. Enter the total . ......eeveveeeeeeieeeseeeeeeeeeeieeeeeeeeeeeee e 85 00
& 86 REFUND: Subtractline 85 from line 70. If less than zero, enter amount owed on line 87 ...........cccceeeeeeieieieeeeeieeeeeeeeeeeeeeeeeeeeeeas 86 00
= Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
.2 . ROUTING NUMBER ACCOUNT NUMBER
53 c Checking or
22| BdsOsavings LT TTTTTT] ITTTTTTITTITTTTITTIT]
E é 87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN, 140NR on 0
< PAYIMENE. ...ttt et eeeee et e teeetetesees et eaeae et et e s sasate s et eaea s et et eee et eae s ebes et es et oA eRs et et eet s eteee e R eAea s et es s et eseAe et etete s e eseaen s et et easaeateteneaeennaeateteneaeteteren 87 00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
LOOKING FOR JOB (WAITING F
I&J YOUR SIGNATURE DATE OCCUPATION
L
I
= SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
% SYAM PRIYA RAM SAGAR GUPTA TALLAM 02032024 GLOBAL TAXES LLC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
‘2 245 ROONEY CT 84-3171965
w PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
& E BRUNSWICK NJ 08816 (678) 965-9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include the payment with Form 140NR.
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10177 (23) AZ Form 140NR (2023) REV 01/13/24 PRO Page 2 of 6
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