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Form CT-1040V 2023
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Filing Payment Voucher
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)LUVW�WLPH�¿OLQJ�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ�
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X

X

X
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'R�QRW�VXEPLW�D�SDSHU�FRS\�RI�\RXU�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ�ZLWK�WKLV�YRXFKHU�
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VISHAD MAGANLAL BHALODIA

REV 01/29/24 PRO



��� )HGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�IHGHUDO�)RUP�������/LQH����RU�IHGHUDO�)RUP������65��/LQH����� ��

��� $GGLWLRQV�WR�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�6FKHGXOH����/LQH�����

��� $GG�/LQH���DQG�/LQH��� ��

��� 6XEWUDFWLRQV�IURP�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��IURP�6FKHGXOH����/LQH�����

��� &RQQHFWLFXW�DGMXVWHG�JURVV�LQFRPH��/LQH���VXEWUDFWHG�IURP�/LQH���� �

��� ,QFRPH�IURP�&RQQHFWLFXW�VRXUFHV��IURP�6FKHGXOH�&7�6,��/LQH����� ��

��� UHDWHU�RI�/LQH���RU�/LQH����,I�OHVV�WKDQ�]HUR��³�´�LV�HQWHUHG�RQ�/LQH����� ��

��� ,QFRPH�WD[� ��

��� /LQH���GLYLGHG�E\�/LQH����,I�/LQH���LV�HTXDO�WR�RU�JUHDWHU�WKDQ�/LQH�����������LV�HQWHUHG�� ��

����/LQH���PXOWLSOLHG�E\�/LQH��� ���

����&UHGLW�IRU�LQFRPH�WD[HV�SDLG�WR�TXDOLI\LQJ�MXULVGLFWLRQV��IURP�6FKHGXOH����/LQH����� ���

����/LQH����VXEWUDFWHG�IURP�/LQH�����,I�/LQH����LV�JUHDWHU�WKDQ�/LQH�����³�´�LV�HQWHUHG�� ���

���� RQQHFWLFXW�DOWHUQDWLYH�PLQLPXP�WD[��IURP�)RUP�&7������� ���

����$GG�/LQH����DQG�/LQH����� ���

��� 7RWDO�DOORZDEOH�FUHGLWV��IURP�6FKHGXOH�&7�,7�&UHGLW��3DUW����/LQH����� ���

����&RQQHFWLFXW�LQFRPH�WD[��/LQH����VXEWUDFWHG�IURP�/LQH�����,I�OHVV�WKDQ�]HUR��³�´�LV�HQWHUHG�� ���

����,QGLYLGXDO�XVH�WD[��IURP�6FKHGXOH����/LQH�����,I�QR�WD[�LV�GXH��³�´�LV�HQWHUHG�� ���

����7RWDO�WD[��$GG�/LQH����DQG�/LQH����� ���
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'HF�

'HF� 1

3

6 )‑ 0)6 +2+ 466

)RUP�&7�����15�3<�������
&RQQHFWLFXW�1RQUHVLGHQW�DQG�3DUW�<HDU�
5HVLGHQW�,QFRPH�7D[�5HWXUQ��5HY��������3DJH���RI��

� 2WKHU�WD[�\HDU��EHJLQQLQJ�� DQG�HQGLQJ�

9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

&7�����

)HGHUDO�)RUP�����&7������&5&

&7����� &7���,7

163341

163341

163341
159978
163341
9050

0.9794
8864

8864

8864

8864
0

8864
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����$PRXQW�IURP�/LQH���� ���

)RUPV�:����:��*��������DQG�6FKHGXOH�&7�.�� ,QIRUPDWLRQ

��D��

��E��

��F��

��G��

��H��

��I��$GGLWLRQDO�&RQQHFWLFXW�ZLWKKROGLQJ��IURP�6XSSOHPHQWDO�6FKHGXOH�&7�����:+��/LQH���� ��I�

����7RWDO�&RQQHFWLFXW�LQFRPH�WD[�ZLWKKHOG��$PRXQWV�LQ�&ROXPQ�&�� ���

���� OO������HVWLPDWHG�WD[�SD\PHQWV�DQG�DQ\�RYHUSD\PHQWV�DSSOLHG�IURP�D�SULRU�\HDU� ���

����3D\PHQWV�PDGH�ZLWK�)RUP�&7������(;7� ���

��D��&ODLP�RI�ULJKW�FUHGLW��IURP�)RUP�&7������&5&��/LQH���� ��D�

��E��3DVV�WKURXJK�HQWLW\�WD[�FUHGLW��IURP�6FKHGXOH�&7�3(��/LQH�����6FKHGXOH�PXVW�EH�DWWDFKHG�� ��E�

����7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV��$GG�/LQHV���������������D�DQG���E�� ���

����2YHUSD\PHQW��,I�/LQH����LV�PRUH�WKDQ�/LQH�����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

����$PRXQW�RI�/LQH����\RX�ZDQW�DSSOLHG�WR�\RXU������HVWLPDWHG�WD[� ���

����$PRXQW�RI�/LQH����\RX�ZDQW�DSSOLHG�DV�D�&+(7�FRQWULEXWLRQ��IURP�6FKHGXOH�&7�&+(7��/LQH���� ���

��D��7RWDO�FRQWULEXWLRQV�RI�UHIXQG�WR�GHVLJQDWHG�FKDULWLHV��IURP�6FKHGXOH����/LQH����� ��D�

����5HIXQG��/LQHV���������DQG���D�VXEWUDFWHG�IURP�/LQH���� ���

�,I�\RX�KDYH�QRW�HOHFWHG�WR�GLUHFW�GHSRVLW��D�UHIXQG�FKHFN�ZLOO�EH�LVVXHG�DQG�SURFHVVLQJ�PD\�EH�GHOD\HG�

��G��5HIXQG�JRLQJ�WR�D�EDQN�DFFRXQW�RXWVLGH�WKH�8�6�� ��G�

�����7D[�GXH��,I�/LQH����LV�PRUH�WKDQ�/LQH�����/LQH����VXEWUDFWHG�IURP�/LQH����� ���

����,I�ODWH��3HQDOW\�HQWHUHG��/LQH����PXOWLSOLHG�E\�����������

����,I�ODWH��,QWHUHVW�HQWHUHG��

/LQH����PXOWLSOLHG�E\�QXPEHU�RI�PRQWKV�RU�IUDFWLRQ�RI�D�PRQWK�ODWH��WKHQ�E\����������� �

����,QWHUHVW�RQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��IURP�)RUP�&7�������� ��

����7RWDO�DPRXQW�GXH��$GG�/LQHV����WKURXJK����� ���

&RO��$���(PSOR\HU¶V�)HGHUDO�,'�� &RO��%���&7�:DJHV��7LSV��HWF� &RO��&���&7�,QFRPH�7D[�:LWKKHOG
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)RUP�&7�����15�3<��3DJH���RI��

���Designee’s�name� Telephone�number� Personal�identi�cation�number�(PIN)

'HFODUDWLRQ��,�GHFODUH�XQGHU�SHQDOW\�RI�ODZ�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ�DQG�DOO�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�
VWDWHPHQWV��LQFOXGLQJ�UHSRUWLQJ�DQG�SD\PHQW�RI�DQ\�XVH�WD[�GXH��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��
LW�LV�WUXH��FRPSOHWH��DQG�FRUUHFW��,�XQGHUVWDQG�WKH�SHQDOW\�IRU�ZLOOIXOO\�GHOLYHULQJ�D�IDOVH�UHWXUQ�RU�GRFXPHQW�WR�
DRS�is�a��ne�of�not�more�than�$5,000,�or�imprisonment�for�not�more�than��ve�years,�or�both.�The�declaration�of�
D�SDLG�SUHSDUHU�RWKHU�WKDQ�WKH�WD[SD\HU�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

7KLUG�3DUW\�'HVLJQHH���&RPSOHWH�WKH�IROORZLQJ�WR�DXWKRUL]H�'56�WR�FRQWDFW�DQRWKHU�SHUVRQ�DERXW�WKLV�UHWXUQ�









6FK��&7�.��

<RXU�VLJQDWXUH� � 'DWH� +RPH�FHOO�WHOHSKRQH�QXPEHU

� �

6SRXVH¶V�VLJQDWXUH��LI�MRLQW�UHWXUQ�� � 'DWH� 'D\WLPH�WHOHSKRQH�QXPEHU

� �

3DLG�SUHSDUHU¶V�VLJQDWXUH� 'DWH�� 7HOHSKRQH�QXPEHU� 3DLG�3UHSDUHU¶V�37,1

� �

3DLG�SUHSDUHU¶V�QDPH� � � )(,1

)LUP¶V�QDPH��DGGUHVV�DQG�=,3�FRGH













6HOI�HPSOR\HG
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9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

8864

0

8864

8864

789801696

4126166324

032024

GLOBAL TAXES LLC
245 ROONEY CT E BRUNSWI NJ

6789659522

SYAM PRIYA RAM SAGAR GUPTA

SYAM PRIYA RAM SAGAR GU P02082703

N
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6FKHGXOH�����&UHGLW�IRU�,QFRPH�7D[HV�3DLG�WR�4XDOLI\LQJ�-XULVGLFWLRQV

����&RQQHFWLFXW�$*,�GXULQJ�UHVLGHQF\�SRUWLRQ�RI�WD[DEOH�\HDU� ���

� �� &RO��$� &RO��%

����4XDOLI\LQJ�MXULVGLFWLRQ¶V�QDPH�DQG�WZR�OHWWHU�FRGH� ���

�� �

����1RQ�&RQQHFWLFXW�LQFRPH�LQFOXGHG�RQ�/LQH����DQG�UHSRUWHG�RQ�D�

TXDOLI\LQJ�MXULVGLFWLRQ¶V�LQFRPH�WD[�UHWXUQ��IURP�6FKHGXOH���:RUNVKHHW�� ���

����/LQH����GLYLGHG�E\�/LQH�����0D\�QRW�H[FHHG��������� ���

����$SSRUWLRQHG�LQFRPH�WD[� ���

����/LQH����PXOWLSOLHG�E\�/LQH���� ���

����$OORZDEOH�LQFRPH�WD[�SDLG�WR�D�TXDOLI\LQJ�MXULVGLFWLRQ� ���

����/HVVHU�RI�/LQH����RU�/LQH���� ���

����7RWDO�FUHGLW��$GG�/LQH�����DOO�FROXPQV�� �

Schedule�1�-�Modi�cations�to�Federal�Adjusted�Gross�Income
��� ,QWHUHVW�RQ�VWDWH�DQG�ORFDO�JRYHUQPHQW�REOLJDWLRQV�RWKHU�WKDQ�&RQQHFWLFXW� ���

����0XWXDO�IXQG�H[HPSW�LQWHUHVW�GLYLGHQGV�IURP�QRQ�&RQQHFWLFXW�VWDWH�RU�PXQLFLSDO�JRYHUQPHQW�

REOLJDWLRQV� ���

35.�Taxable�amount�of�lump-sum�distributions�from�quali�ed�plans�not�included�in�federal�adjusted�gross�
LQFRPH� ���

36.�Bene�ciary’s�share�of�Connecticut��duciary�adjustment:�Entered�only�if�greater�than�zero.� 36.
����/RVV�RQ�VDOH�RI�&RQQHFWLFXW�VWDWH�DQG�ORFDO�JRYHUQPHQW�ERQGV� ���

����6HFWLRQ�����N��IHGHUDO�ERQXV�GHSUHFLDWLRQ�GHGXFWLRQ�DOORZHG�IRU�SURSHUW\�SODFHG�LQ�VHUYLFH�GXULQJ�WKLV�\HDU�� ��

��D������RI�6HFWLRQ�����IHGHUDO�GHGXFWLRQ�� ��D�

����2WKHU���VSHFLI\� ���

����7RWDO�DGGLWLRQV��$GG�/LQHV����WKURXJK����� ���

����,QWHUHVW�RQ�8�6��JRYHUQPHQW�REOLJDWLRQV� ���

����([HPSW�GLYLGHQGV�IURP�FHUWDLQ�TXDOLI\LQJ�PXWXDO�IXQGV�GHULYHG�IURP�8�6��JRYHUQPHQW�REOLJDWLRQV� ���

43.�Social�Security�bene�t�adjustment�(from�Social�Security�Bene�t�Adjustment�Worksheet)� 43.
����5HIXQGV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV� ���

45.�Tier�1�and�Tier�2�railroad�retirement�bene�ts�and�supplemental�annuities� 45.
����0LOLWDU\�UHWLUHPHQW�SD\� �

��������RI�LQFRPH�UHFHLYHG�IURP�&RQQHFWLFXW�7HDFKHUV¶�5HWLUHPHQW�6\VWHP� ���

48.�Bene�ciary’s�share�of�Connecticut��duciary�adjustment:�Entered�only�if�less�than�zero.� 48.
����*DLQ�RQ�VDOH�RI�&RQQHFWLFXW�VWDWH�DQG�ORFDO�JRYHUQPHQW�ERQGV� ���

����&+(7�FRQWULEXWLRQV�PDGH�LQ������RU�

DQ�H[FHVV�FDUULHG�IRUZDUG�IURP�D�SULRU�\HDU�����������$FFW���� ���

��D������RI�6HFWLRQ�����N��IHGHUDO�ERQXV�GHSUHFLDWLRQ�GHGXFWLRQ�DGGHG�EDFN�LQ�SUHFHGLQJ�IRXU�\HDUV�� ��D�

��E�������RI�SHQVLRQ�RU�DQQXLW\�LQFRPH�� ��E�

��F��2UGLQDU\�DQG�QHFHVVDU\�EXVLQHVV�H[SHQVHV�IRU�WD[SD\HUV�OLFHQVHG�XQGHU�&KDSWHU����I�RU����K�WKDW�

DUH�QRW�FODLPHG�IRU�IHGHUDO�LQFRPH�WD[�SXUSRVHV�� ��F�

����2WKHU���VSHFLI\� ���

����7RWDO�VXEWUDFWLRQV��$GG�/LQHV����WKURXJK����� ���







)RUP�&7�����15�3<��3DJH���RI��



9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

789801696
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6FKHGXOH�����,QGLYLGXDO�8VH�7D[



6FKHGXOH�����&RQWULEXWLRQV�WR�'HVLJQDWHG�&KDULWLHV

��D��$5� ��D�

��E��27� ��E�

��F��(6�:�� ��F�

��G��%&5� ��G�

��H��616� ��H�

��I�� 05� ��I�

��J��&%6� ��J�

��K��0+&,$� ��K�

���� 7RWDO�&RQWULEXWLRQV��$GG�/LQHV���D�WKURXJK���K�� �

7D[SD\HU�HPDLO

��D��8VH�WD[�DW�����IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�$��&ROXPQ���� D�

��E��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�%��&ROXPQ���� ��E�

��F��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�&��&ROXPQ���� ��F�

��G��8VH�WD[�DW��������IURP�&RQQHFWLFXW�,QGLYLGXDO�8VH�7D[�:RUNVKHHW��6HFWLRQ�'��&ROXPQ���� ��G�

���� ,QGLYLGXDO�XVH�WD[��$GG�/LQHV���D����E����F��DQG���G�� ���

)RUP�&7�����15�3<��3DJH���RI��



9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

0

789801696

REV 01/29/24 PRO

NRPY1223V041555

NRPY1223V041555
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0
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0

0
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0



6FKHGXOH�&7�6,
1RQUHVLGHQW�RU�3DUW�<HDU�5HVLGHQW�

6FKHGXOH�RI�,QFRPH�)URP�&RQQHFWLFXW�6RXUFHV
&RPSOHWH�WKLV�VFKHGXOH�LI�\RX�ZHUH�D�QRQUHVLGHQW�RU�SDUW�\HDU�UHVLGHQW�RI�&RQQHFWLFXW�DQG�DWWDFK�LW�WR�)RUP�&7�����15�3<��'R�QRW�XVH�VWDSOHV��

Complete�in�blue�or�black�ink�only.�Please�note�that�each�form�is�year�speci¿c.�To�prevent�any�delay�in�processing�your�return,�the�correct�year’s�form�PXVW�
be�submitted�to�the�Department�of�Revenue�Services�(DRS).

����Department�of�Revenue�Services
State�of�Connecticut
(Rev.�12/23)

(PSOR\HH�$SSRUWLRQPHQW�:RUNVKHHW���Complete�Lines�A�through�G�only�when�the�income�from�employment�is�earned�both�inside�
and�outside�Connecticut�and�the�exact�amount�of�Connecticut�income�is�not�known.�'R�QRW�FRPSOHWH�/LQHV� WKURXJK�*�LI�\RX�NQRZ�
WKH�H[DFW�DPRXQW�RI�\RXU�&RQQHFWLFXW�VRXUFHG�LQFRPH�
A.� Working�days�(or�other�basis)�outside�Connecticut����������������������������������������������������������������������������������������
B.� Working�days�(or�other�basis)�inside�Connecticut������������������������������������������������������������������������������������������ � %
C.� Total�working�days:�Add�Line�A�and�Line�B.���������������������������������������������������������������������������������������������������� � &
D.� Nonworking�days�(Holidays,�weekends,�etc.)������������������������������������������������������������������������������������������������� � '
E.� Connecticut�ratio:�Divide�Line�B�by�Line�C.�Round�to�four�decimal�places.��������������������������������������������������� � (
F.� Total�income�being�apportioned��������������������������������������������������������������������������������������������������������������������� � )
G.� Connecticut�income:�Multiply�Line�E�by�Line�F.��Enter�here�and�on�Schedule�CT‑SI,�Line�1.������������������������ � G
� Basis,�if�other�than�working�days:��_______________________

Your�¿rst�name�and�middle�initial� Last�name

If�joint�return,�spouse’s�¿rst�name�and�middle�initial� Last�name

3DUW������$GMXVWPHQWV�WR�&RQQHFWLFXW�,QFRPH���Enter�adjustments�GLUHFWO\�related�to�income�reported�above.

 1.� Wages,�salaries,�tips,�etc.��������������������������������������������������������������������������������������������������������������������������� � ��
� 2.� Taxable�interest������������������������������������������������������������������������������������������������������������������������������������� � 2.
� 3.� Ordinary�dividends������������������������������������������������������������������������������������������������������������������������������������� � 3.
� 4.� Alimony�received���������������������������������������������������������������������������������������������������������������������������������������� � ��
� 5.� Business�income�or�(loss)��������������������������������������������������������������������������������������������������������������������������� �� ��
� 6.� Capital�gain�or�(loss)����������������������������������������������������������������������������������������������������������������������������������� ��� ��
� 7.� Other�gains�or�(losses)�������������������������������������������������������������������������������������������������������������������������������� �� ��
� 8.� Taxable�amount�of�IRA�distributions���������������������������������������������������������������������������������������������������������� � ��
� ��� 7D[DEOH�DPRXQWV�RI�SHQVLRQ�DQG�DQQXLWLHV������������������������������������������������������������������������������������������������� � ��
�10.� Rental�real�estate,�royalties,�partnerships,�S�corporations,�trusts,�etc.������������������������������������������������������� �� ���
�11.� Farm�income�or�(loss)��������������������������������������������������������������������������������������������������������������������������������� �� ���
�12.� Unemployment�compensation��������������������������������������������������������������������������������������������������������������������� �� 12.
�13.� Taxable�amount�of�social�security�bene¿ts����������������������������������������������������������������������������������������������� � 13.
�14.� Other�income:�See�instructions.������������������������������������������������������������������������������������������������������������������ �� ���
�15.� Gross�income�from�Connecticut�sources:�Add�Lines�1�through�14.������������������������������������������������������������ �� ���

���� (GXFDWRU�H[SHQVHV������������������������������������������������������������������������������������������������������������������������������������� � ���
17.� Certain�business�expenses�of�reservists,�performing�artists,�and�fee‑basis�government�ocials�������������� �� ���
18.� Health�savings�account�deduction��������������������������������������������������������������������������������������������������������������� � ���
19.� Moving�expenses�for�members�of�the�armed�forces����������������������������������������������������������������������������������� �� ���
20.� Deductible�part�of�self‑employment�tax������������������������������������������������������������������������������������������������������� �� 20.
21.� Self‑employed�SEP,�SIMPLE,�and�quali¿ed�plans������������������������������������������������������������������������������������� � 21.
22.� Self‑employed�health�insurance�deduction������������������������������������������������������������������������������������������������� �� 22.
23.� Penalty�on�early�withdrawal�of�savings������������������������������������������������������������������������������������������������������� � 23.
24.� Alimony�paid.�Recipient’s�last�name� ��____________________ SSN� �BBBBBBB±� BBBB ±�BBBBBBB � �� 24.
25� IRA�deduction���������������������������������������������������������������������������������������������������������������������������������������������� �� 25.
26.� Student�loan�interest�deduction������������������������������������������������������������������������������������������������������������������� �� 26.
27.� Archer�MSA�deduction��������������������������������������������������������������������������������������������������������������������������������� � 27.
28.� Other�adjustments��������������������������������������������������������������������������������������������������������������������������������������� �� 28.
29.� Total�adjustments:�Add�Lines�16�through�28.���������������������������������������������������������������������������������������������� �� 29.
30.� ,QFRPH�IURP�&RQQHFWLFXW�VRXUFHV��Subtract�Line�29�from�Line�15.�
� (QWHU�WKH DPRXQW�KHUH�DQG�RQ�)RUP�&7�����15�3<,�Line�6.������������������������������������������������������������������ ��30. ��

��

 

3DUW�����&RQQHFWLFXW�,QFRPH���3DUW�<HDU�5HVLGHQWV:�Complete�6FKHGXOH�&7�����$:,�3DUW�<HDU�5HVLGHQW�,QFRPH�$OORFDWLRQ���
Add�Columns�B�and�D�for�each�line�of�Schedule�CT‑1040AW�and�enter�the�totals�on�Lines�1�through�30�below.���
1RQUHVLGHQWV:�Enter�the�income�received�from�Connecticut�sources.

Your�Social�Security�Number

Spouse’s�Social�Security�Number

BB�BB�BB����BB�BB����BB�BB�BB�BB

BB�BB�BB����BB�BB����BB�BB�BB�BB

����
����

����
����

9LVLW�SRUWDO�FW�JRY�'56�,QGLYLGXDOV�,QGLYLGXDO�,QFRPH�7D[�before�completing�this�schedule.

9LVLW�XV�DW�SRUWDO�FW�JRY�'56�IRU�PRUH�LQIRUPDWLRQ�

159,978

0

0

159,978

159,978

0
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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�
H�¿OH�D�SHUVRQDO�LQFRPH�WD[�UHWXUQ�DQG�WR�WUDQVPLW�EDQN�DFFRXQW�
information�for�the�electronic�funds�withdrawal.

General�instructions
Taxpayers�must�complete�Part�B�before�the�ERO�transmits�the�
WD[SD\HU¶V�HOHFWURQLFDOO\�¿OHG�)RUPV�,7������Resident Income Tax 
Return,�,7�����;��Amended Resident Income Tax Return��,7����, 
Nonresident and Part-Year Resident Income Tax Return,�,7�����;��
Amended Nonresident and Part-Year Resident Income Tax Return��
,7������Claim for Real Property Tax Credit,�DQG�1<&����� Claim 
for New York City School Tax Credit.�Note�that�an�electronic�
VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�76%�0������&�����,��E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

)RU�UHWXUQV�¿OHG�MRLQWO\��ERWK�VSRXVHV�PXVW�FRPSOHWH�DQG�VLJQ�
Form�TR-579-IT.

EROs�must�complete�Part�C�prior�to�transmitting�electronically�
¿OHG�LQFRPH�WD[�UHWXUQV��)RUPV�,7������,7�����;��,7������,7�����;��
,7������DQG�1<&������

Both�the�paid�preparer�and�the�ERO�are�required�to�sign�Part�C.�
+RZHYHU��DQ�LQGLYLGXDO�SHUIRUPLQJ�DV�ERWK�WKH�SDLG�SUHSDUHU�DQG�
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�
DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�3XEOLFDWLRQ�����
Information for Income Tax Return Preparers��DYDLODEOH�RQ�RXU�
website.

7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�HOHFWURQLFDOO\�¿OHG�)RUP�,7������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�6HH�)RUP�75�������,7��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�������� www.tax.ny.gov

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

Part�A�–�Tax�return�information
1� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(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� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� 3HUVRQDO�VDYLQJV� %XVLQHVV�FKHFNLQJ� %XVLQHVV�VDYLQJV

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�
LQIRUPDWLRQ�RQ�P\������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��LQFOXGLQJ�DQ\�DFFRPSDQ\LQJ�VFKHGXOHV��DWWDFKPHQWV��
DQG�VWDWHPHQWV��DQG�FHUWLI\�WKDW�P\�HOHFWURQLF�UHWXUQ�LV�WUXH��
FRUUHFW��DQG�FRPSOHWH��7KH�(52�KDV�P\�FRQVHQW�WR�VHQG�P\������
1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�WR�1HZ�<RUN�6WDWH�WKURXJK�WKH�
,QWHUQDO�5HYHQXH�6HUYLFH��,56���,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�
V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�IRUP�HOHFWURQLFDOO\��
,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�1HZ�<RUN�6WDWH�RI�DOO�LQIRUPDWLRQ�
pertaining�to�the�transmission�of�my�tax�form�electronically.�I�
XQGHUVWDQG�WKDW�E\�H[HFXWLQJ�WKLV�)RUP�75�����,7��,�DP�DXWKRUL]LQJ�
WKH�(52�WR�VLJQ�DQG�¿OH�WKLV�UHWXUQ�RQ�P\�EHKDOI�DQG�DJUHH�WKDW�
the�ERO’s�submission�of�my�personal�income�tax�return�to�the�

,56��WRJHWKHU�ZLWK�WKLV�DXWKRUL]DWLRQ��ZLOO�VHUYH�DV�WKH�HOHFWURQLF�
signature�for�the�return�and�any�authorized�payment�transaction.�
,I�,�DP�SD\LQJ�P\�1HZ�<RUN�6WDWH�SHUVRQDO�LQFRPH�WD[HV�GXH�E\�
HOHFWURQLF�IXQGV�ZLWKGUDZDO��,�FHUWLI\�WKDW�WKH�DFFRXQW�KROGHU�KDV�
DXWKRUL]HG�WKH�1HZ�<RUN�6WDWH�7D[�'HSDUWPHQW�DQG�LWV�GHVLJQDWHG�
¿QDQFLDO�DJHQWV�WR�LQLWLDWH�DQ�HOHFWURQLF�IXQGV�ZLWKGUDZDO�IURP�WKH�
¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�RQ�P\������HOHFWURQLF�UHWXUQ��
DQG�DXWKRUL]HG�WKH�¿QDQFLDO�LQVWLWXWLRQ�WR�ZLWKGUDZ�WKH�DPRXQW�IURP�
WKDW�DFFRXQW��$V�1HZ�<RUN�GRHV�QRW�VXSSRUW�,QWHUQDWLRQDO�$&+�
7UDQVDFWLRQV��,$7���,�DWWHVW�WKH�VRXUFH�IRU�WKHVH�IXQGV�LV�ZLWKLQ�
WKH�8QLWHG�6WDWHV��,�XQGHUVWDQG�DQG�DJUHH�WKDW�,�PD\�UHYRNH�WKLV�
authorization�for�payment�only�by�contacting�the�Tax�Department�no�
ODWHU�WKDQ�WZR�����EXVLQHVV�GD\V�SULRU�WR�WKH�SD\PHQW�GDWH�

Taxpayer’s�signature� Date

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

Part�C�–�Declaration�of�electronic�return�originator�(ERO)�and�paid�preparer
8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�
LQ�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�WD[�
return�is�the�information�furnished�to�me�by�the�taxpayer.�If�the�
WD[SD\HU�IXUQLVKHG�PH�D�FRPSOHWHG�SDSHU������1HZ�<RUN�6WDWH�
UHWXUQ�VLJQHG�E\�D�SDLG�SUHSDUHU��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKH�WD[SD\HU¶V������1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�

is�identical�to�that�contained�in�the�paper�copy�of�the�return.�If�I�am�
WKH�SDLG�SUHSDUHU��XQGHU�SHQDOW\�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�UHWXUQ�
LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�KDYH�EDVHG�WKLV�GHFODUDWLRQ�RQ�DOO�
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:
(52V�PXVW�NHHS�WKLV�IRUP�IRU�WKUHH�\HDUV�DQG�SUHVHQW�LW�WR�WKH�7D[�'HSDUWPHQW�XSRQ�UHTXHVW�

Electronic�return�originator�(ERO):�Do�not�mail�this�form�to�the�Tax�Department.�Keep�it�for�your�records.
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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� 0DUULHG�¿OLQJ�MRLQW�UHWXUQ
(enter spouse’s Social Security number above)

e 0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ
(enter spouse’s Social Security number above)

f +HDG�RI�KRXVHKROG�(with qualifying person)

g 4XDOLI\LQJ�VXUYLYLQJ�VSRXVH

)RU WKH IXOO \HDU -DQXDU\ �� ����� WKURXJK 'HFHPEHU ��� ����� RU ¿VFDO \HDU EHJLQQLQJ ... 23
and�ending ...

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

B Did�you�itemize�\RXU�GHGXFWLRQV�RQ
\RXU������IHGHUDO�LQFRPH�WD[�UHWXUQ"�............ <HV 1R

C Can�you�be�claimed�DV�D�GHSHQGHQW
RQ�DQRWKHU�WD[SD\HU¶V�IHGHUDO�UHWXUQ"� ........... <HV 1R

Taxpayer’s�permanent�home�address�(see instructions) (number and street or rural route)� �$SDUWPHQW�QXPEHU

&LW\��YLOODJH��RU�SRVW�RႈFH� 6WDWH� =,3�FRGH

� NY
7D[SD\HU¶V�GDWH�RI�GHDWK�(mmddyyyy)� 6SRXVH¶V�GDWH�RI�GHDWK�(mmddyyyy)

Decedent
information

For�help�completing�your�return,�see�the�instructions,�Form�IT-201-I.
Your�¿UVW�QDPH 0, <RXU�ODVW�QDPH�(for a joint return, enter spouse’s name on line below) <RXU�GDWH�RI�ELUWK�(mmddyyyy) <RXU�6RFLDO�6HFXULW\�QXPEHU

Spouse’s�¿UVW�QDPH 0, 6SRXVH¶V�ODVW�QDPH 6SRXVH¶V�GDWH�RI�ELUWK�(mmddyyyy) 6SRXVH¶V�6RFLDO�6HFXULW\�QXPEHU

0DLOLQJ�DGGUHVV�(see instructions) (number and street or PO Box) $SDUWPHQW�QXPEHU 1HZ�<RUN�6WDWH�FRXQW\�RI�UHVLGHQFH

&LW\��YLOODJH��RU�SRVW�RႈFH� 6WDWH� =,3�FRGH� &RXQWU\ 6FKRRO�GLVWULFW�QDPH

6FKRRO�GLVWULFW
FRGH�QXPEHU��...............

)LUVW�QDPH 0, /DVW�QDPH 5HODWLRQVKLS 6RFLDO�6HFXULW\�QXPEHU 'DWH�RI�ELUWK�(mmddyyyy)

H� Dependent�information

,I�PRUH�WKDQ���GHSHQGHQWV��PDUN�DQ�X�LQ�WKH�ER[�

)RU�RFH�XVH�RQO\

D1 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG
LQ�D�IRUHLJQ�FRXQWU\" ........................................... <HV 1R

D2 (1) 'LG�\RX�RU�\RXU�VSRXVH�maintain�living
quarters�in�Yonkers�IRU�DQ\�SDUW�RI�����" ... <HV 1R
,I�Yes:

��� 1XPEHU�RI�PRQWKV�you�OLYHG�LQ�<RQNHUV�LQ������ ...........

��� 1XPEHU�RI�PRQWKV�your�spouse�OLYHG�LQ�<RQNHUV�LQ�����
,I�No:

(4) 'LG�\RX�RU�\RXU�VSRXVH�ZRUN�LQ�<RQNHUV�ZKLOH�
QRW�OLYLQJ�LQ�<RQNHUV�IRU�DQ\�SDUW�RI������....... <HV 1R

E (1) 'LG�\RX�RU�\RXU�VSRXVH�maintain�living�quarters�in
NYC��WKLV�LQFOXGHV�WKH�%URQ[��%URRNO\Q��0DQKDWWDQ�
4XHHQV��DQG�6WDWHQ�,VODQG��GXULQJ�����"�.......... <HV 1R

��� (QWHU�WKH�QXPEHU�RI�GD\V�VSHQW�LQ�1<&�LQ�����
(any part of a day spent in NYC is considered a day).........

F NYC�residents�and�NYC�part-year�residents�only:
��� 1XPEHU�RI�PRQWKV�you�OLYHG�LQ�1<&�LQ������ ................

��� 1XPEHU�RI�PRQWKV�your�spouse�OLYHG�LQ�1<&�LQ������.....

G (QWHU�\RXU�2-character�special�condition
code(s)�if�applicable ...........................................

VISHAD MAGANLAL 789801696
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New�York�additions

Federal�income�and�adjustments

New�York�subtractions

Standard�deduction�or�itemized�deduction

� 20� ,QWHUHVW�LQFRPH�RQ�VWDWH�DQG�ORFDO�ERQGV�DQG�REOLJDWLRQV��EXW�QRW�WKRVH�RI�1<6�RU�LWV�ORFDO�JRYHUQPHQWV�� 20� .��
� 21� 3XEOLF�HPSOR\HH�����K��UHWLUHPHQW�FRQWULEXWLRQV�IURP�\RXU�ZDJH�DQG�WD[�VWDWHPHQWV��..................� 21� .��
� 22� New�York’s�����FROOHJH�VDYLQJV�SURJUDP�GLVWULEXWLRQV��.............................................................� 22� .��
� 23� Other�(Form IT-225, line 9)��............................................................................................................� 23� .��
� 24� $GG�OLQHV�19�WKURXJK�23��.............................................................................................................� 24� .��

Page�2�of�4� IT-201�������

� 1� :DJHV��VDODULHV��WLSV��HWF���...........................................................................................................� 1� .��

� 2� 7D[DEOH�LQWHUHVW�LQFRPH��..............................................................................................................� 2� .��
� 3� 2UGLQDU\�GLYLGHQGV�......................................................................................................................� 3� .��
� 4� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�(also enter on line 25)��..........� 4� .��
� 5� $OLPRQ\�UHFHLYHG��........................................................................................................................� 5� .��
� 6� %XVLQHVV�LQFRPH�RU�ORVV�(submit a copy of federal Schedule C, Form 1040)��.....................................� 6� .��
� 7� &DSLWDO�JDLQ�RU�ORVV�(if required, submit a copy of federal Schedule D, Form 1040)��.............................� 7� .��
� 8� 2WKHU�JDLQV�RU�ORVVHV�(submit a copy of federal Form 4797)��............................................................� 8� .��
� 9� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��,I�UHFHLYHG�DV�D�EHQH¿FLDU\��PDUN�DQ�X�LQ�WKH�ER[��.. � 9� .��
� 10� 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQG�DQQXLWLHV��,I�UHFHLYHG�DV�D�EHQH¿FLDU\��PDUN�DQ�X�LQ�WKH�ER[� 10� .��
� 11� 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��HWF��(submit copy of federal Schedule E, Form 1040)� 11� .��

Whole�dollars�only

<RXU�6RFLDO�6HFXULW\�QXPEHU

� 34� (QWHU�\RXU�standard�deduction�or�\RXU�itemized�deduction�(from Form IT-196)

� � 0DUN�DQ�X LQ�WKH�DSSURSULDWH�ER[��� Standard  -�or�-� Itemized� 34� .��

� 35� 6XEWUDFW�OLQH����IURP�OLQH����(if line 34 is more than line 33, leave blank)�.........................................� 35� .��
� 36� 'HSHQGHQW�H[HPSWLRQV�(enter the number of dependents listed in item H)��........................................ � 36� 000.00

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

� 12� 5HQWDO�UHDO�HVWDWH�LQFOXGHG�LQ�OLQH�����.............................. � 12� .��
� 13� )DUP�LQFRPH�RU�ORVV�(submit a copy of federal Schedule F, Form 1040)�...........................................� 13� .��
� 14� 8QHPSOR\PHQW�FRPSHQVDWLRQ�...................................................................................................� 14� .��
� 15� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(also enter on line 27) �..............................................� 15� .��
� 16� Other�income� Identify: 16� .��

� 17� $GG�OLQHV�1�through�11�and�13�through�16��.............................................................................� 17� .��
� 18� 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH Identify: 18� .��

� 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17)��......................................................� 19� .��

� 25� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�(from line 4)� 25� .��
� 26� 3HQVLRQV�RI�1<6�DQG�ORFDO�JRYHUQPHQWV�DQG�WKH�IHGHUDO�JRYHUQPHQW� 26� .��
� 27� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(from line 15) ... � 27� .��
� 28� ,QWHUHVW�LQFRPH�RQ�8�6��JRYHUQPHQW�ERQGV��..................... � 28� .��
� 29� 3HQVLRQ�DQG�DQQXLW\�LQFRPH�H[FOXVLRQ��............................ � 29� .��
� 30� New�York’s�����FROOHJH�VDYLQJV�SURJUDP�GHGXFWLRQ�HDUQLQJV�� 30� .��
� 31� Other�(Form IT-225, line 18)�................................................. � 31� .��
� 32� $GG�OLQHV����WKURXJK�����.............................................................................................................� 32� .��

� 33� New�York�adjusted�gross�income�(subtract line 32 from line 24) �.................................................� 33� .��
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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<6�WD[�RQ�OLQH����DPRXQW�..........................................................................................................� 39� .��
�40� 1<6�KRXVHKROG�FUHGLW��........................................................ � 40� .��
�41� 5HVLGHQW�FUHGLW��.................................................................. � 41� .��
�42� 2WKHU�1<6�QRQUHIXQGDEOH�FUHGLWV�(Form IT-201-ATT, line 7)��... � 42� .��
�43� $GG�OLQHV���������DQG����..............................................................................................................� 43� .��

�44� 6XEWUDFW�OLQH����IURP�OLQH����(if line 43 is more than line 39, leave blank)��..........................................� 44� .��
�45� 1HW�RWKHU�1<6�WD[HV�(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<&�WD[DEOH�LQFRPH�......................................................... � 47� .��
�47a� 1<&�UHVLGHQW�WD[�RQ�OLQH����DPRXQW��................................ �47a� .��
� 48� 1<&�KRXVHKROG�FUHGLW��...................................................... � 48� .��
� 49� 6XEWUDFW�OLQH����IURP�OLQH���D�(if line 48 is more than   

   line 47a, leave blank) �........................................................ � 49� .��
� 50� 3DUW�\HDU�1<&�UHVLGHQW�WD[�(Form IT-360.1)��....................... � 50� .��
� 51� 2WKHU�1<&�WD[HV�(Form IT-201-ATT, line 34)��........................ � 51� .��
� 52� $GG�OLQHV���������DQG�����.................................................. � 52� .��
� 53� 1<&�QRQUHIXQGDEOH�FUHGLWV�(Form IT-201-ATT, line 10)  ........ � 53� .��
� 54� 6XEWUDFW�OLQH����IURP�OLQH����(if line 53 is more than  

   line 52, leave blank)��......................................................... � 54� .��
�54a� 0&707�QHW�HDUQLQJV�
� � � EDVH�IRU�=RQH���.. � 54a� .��
�54b� 0&707�QHW�HDUQLQJV�
� � � EDVH�IRU�=RQH���..� 54b� .��
�54c� 0&707�IRU�=RQH����.......................................................... � 54c� .��
�54d� 0&707�IRU�=RQH����.......................................................... � 54d� .��
�54e� Total�MCTMT�(add lines 54c and 54d)��................................ � 54e� .��
� 55� <RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH��.......................... � 55� .��
� 56� <RQNHUV�QRQUHVLGHQW�HDUQLQJV�WD[�(Form Y-203)��...............� 56� .��
� 57� �3DUW�\HDU�<RQNHUV�UHVLGHQW�LQFRPH�WD[�VXUFKDUJH�(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� .��

1DPH�V��DV�VKRZQ�RQ�SDJH�� <RXU�6RFLDO�6HFXULW\�QXPEHU

� 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

<RXU�VLJQDWXUH

<RXU�RFFXSDWLRQ

6SRXVH¶V�VLJQDWXUH�DQG�RFFXSDWLRQ�(if joint return)

'DWH� 'D\WLPH�SKRQH�QXPEHU

(PDLO��

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?�'LUHFW�GHSRVLW�LV�WKH�
HDVLHVW��IDVWHVW�ZD\�WR�JHW�\RXU�
UHIXQG�

,I�DSSOLFDEOH��FRPSOHWH�Form(s)�IT-2�
and/or�IT-1099-R�DQG�VXEPLW�WKHP�
ZLWK�\RXU�UHWXUQ�
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� $PRXQW�RI�OLQH����available�for�refund�(subtract line 79 from line 77) �.......................................... 78� .��
� � � TIP:�8VH�WKLV�DPRXQW�WR�FKHFN�\RXU�UHIXQG�VWDWXV�RQOLQH�
�78a� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�WR�GHSRVLW�LQWR�D�1<6�����DFFRXQW�(Form IT-195, line 4)�(also submit Form IT-195)  78a� .���

�78b� 7RWDO�UHIXQG�DIWHU�1<6�����DFFRXQW�GHSRVLW�(subtract line 78a from line 78)��..................................� 78b� .���
� � � � � direct�deposit�WR�FKHFNLQJ�RU�

-�or�-
� paper

� � Mark�one�refund�choice:� VDYLQJV�DFFRXQW��¿OO�LQ�OLQH����� � check�
� 79� $PRXQW�RI�OLQH����WKDW�\RX�ZDQW�DSSOLHG�WR�\RXU�������
� � � HVWLPDWHG�WD[�(see instructions)��.......................................  79� .���
� 80� $PRXQW�\RX�owe�(if line 76 is less than line 62, subtract line 76 from line 62). 7R�SD\�E\�HOHFWURQLF�
� � � IXQGV�ZLWKGUDZDO��PDUN�DQ�X�LQ�WKH�ER[� DQG ¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN�
� � � RU�PRQH\�RUGHU�\RX�must�FRPSOHWH�)RUP�,7�����9�DQG�PDLO�LW�ZLWK�\RXU�UHWXUQ���.................. � 80� � .��
� 81� (VWLPDWHG�WD[�SHQDOW\�(include this amount in line 80 or 
� �  reduce the overpayment on line 77)��.................................... � 81� .��
� 82� 2WKHU�SHQDOWLHV�DQG�LQWHUHVW��............................................. �� 82� .��
� 83� $FFRXQW�LQIRUPDWLRQ�IRU�GLUHFW�GHSRVLW�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO.
� � ,I�WKH�IXQGV�IRU�\RXU�SD\PHQW��RU�UHIXQG��ZRXOG�FRPH�IURP��RU�JR�WR��DQ�DFFRXQW�RXWVLGH�WKH�8�6���PDUN�DQ�X�LQ�WKLV�ER[�............

�62� (QWHU�DPRXQW�IURP�OLQH��� �...........................................................................................................� 62� .��

� 83a� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� -�or�-� 3HUVRQDO�VDYLQJV� -�or�-� %XVLQHVV�FKHFNLQJ� -�or�-� %XVLQHVV�VDYLQJV

� 83b� 5RXWLQJ�QXPEHU� 83c� $FFRXQW�QXPEHU

� 84� (OHFWURQLF�IXQGV�ZLWKGUDZDO�.....................................� 'DWH� $PRXQW� .��

� 63� (PSLUH�6WDWH�FKLOG�FUHGLW��.................................................. � 63� .��
� 64� 1<6�1<&�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW��...................... � 64� .��
� 65� 1<6�HDUQHG�LQFRPH�FUHGLW��(,&���...............................� 65� .��
� 66� 1<6�QRQFXVWRGLDO�SDUHQW�(,& �.......................................... � 66� .��
� 67� 5HDO�SURSHUW\�WD[�FUHGLW��.................................................... � 67� .��
� 68� &ROOHJH�WXLWLRQ�FUHGLW�......................................................... � 68� .��
� 69� 1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(also complete F on page 1)� 69� .��
�69a� 1<&�VFKRRO�WD[�FUHGLW��UDWH�UHGXFWLRQ�DPRXQW��................. � 69a� .��
� 70� 1<&�HDUQHG�LQFRPH�FUHGLW �........................................ � 70� .��
�70a� 7KLV�OLQH�LQWHQWLRQDOO\�OHIW�EODQN��........................................ � 70a�
� 71� 2WKHU�UHIXQGDEOH�FUHGLWV�(Form IT-201-ATT, line 18) ............. � 71� .��
� 72� Total�New�York�State�WD[�ZLWKKHOG��................................... � 72� .��
� 73� Total�New�York�City�WD[�ZLWKKHOG��..................................... � 73� .��
� 74� Total�Yonkers�WD[�ZLWKKHOG��............................................... � 74� .��
� 75� 7RWDO�HVWLPDWHG�WD[�SD\PHQWV�and�DPRXQW�SDLG�ZLWK�)RUP�,7����� 75� .��

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

<RXU�6RFLDO�6HFXULW\�QXPEHU

�3ULQW�GHVLJQHH¶V�QDPH� 'HVLJQHH¶V�SKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ
� � � (� � � )� QXPEHU��3,1�

�(PDLO�

Third-party
designee?�(see instr.)

� Yes� No

ź� Taxpayer(s)�must�sign�here� ź

(� � � )

ź� Paid�preparer�must�complete�ź�
� (see instructions)

3UHSDUHU¶V�1<735,1� 1<735,1
� excl.�code

3UHSDUHU¶V�VLJQDWXUH� 3UHSDUHU¶V�SULQWHG�QDPH

)LUP¶V�QDPH�(or yours, if self-employed)� � � 3UHSDUHU¶V�37,1�RU�661

$GGUHVV� � � (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU

� � � � Date

(PDLO�

See�instructions�for�payment�
options.

789801696
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6262
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QUANTITATIVE RESEARCH ANA
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Department�of�Taxation�and�Finance

New�York�State�Resident�Credit
Tax�Law�–�Section�620

Name(s)�as�shown�on�return Identifying�number�as�shown�on�return

Part�1 –�Income�and�adjustments (see instructions)

A
Amount�reported�on
New�York�State�return

� 1� Wages,�salaries,�tips,�etc.�...............................................� 1� .00 1 .00
2 Taxable�interest�income .................................................. 2 .00 2 .00
3 Ordinary�dividends .......................................................... 3 .00 3 .00
4 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�

� � � income�taxes�...............................................................� � 4� .00 4 .00
5 Alimony�received............................................................. 5 .00 5 .00
6 Business�income�or�loss ................................................. 6 .00 6 .00
7 Capital�gain�or�loss.......................................................... 7 .00 7 .00
8 Other�gains�or�losses ...................................................... 8 .00 8 .00
9 Taxable�amount�of�IRA�distributions................................ 9 .00 9 .00
10 Taxable�amount�of�pensions�and�annuities..................... 10 .00 10 .00
11 Rental�real�estate,�royalties,�partnerships,�

� � � S�corporations,�trusts,�etc.�...........................................� 11� .00 11 .00
12 Farm�income�or�loss........................................................ 12 .00 12 .00
13 Unemployment�compensation......................................... 13 .00 13 .00
14 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV .................... 14 .00 14 .00
15 Other�income................................................................... 15 .00 15 .00
16 Add�lines�1�through�15 .................................................... 16 .00 16 .00
17 Total�federal�adjustments�to�income................................ 17 .00 17 .00
18 Federal�adjusted�gross�income

� � � (subtract line 17 from line 16) ........................................... 18 .00 18 .00
19 New�York�State�adjustments�(see instructions)................. 19 .00 19

� 20� New�York�State�adjusted�gross�income�(see instructions) 20 .00 20 .00
21 Capital�gain�portion�of�lump-sum�distributions�(see instr.) 21 .00 21 .00
22 Add�lines�20�and�21 ....................................................... 22 .00 22 .00

IT-112-R

B
Amount�sourced�to�and�taxed

by�other�taxing�authority
Whole�dollars�only Whole�dollars�only

Complete�this�form�if�you�want�to�claim�a�resident�credit�for�taxes�paid�to�another�state,�local�government,�or�the�District�of�Columbia.

(continued on page 2)

Submit�this�form�with�Form�IT-201,�IT-203,�or�IT-205.�Failure�to�do�so�will�delay�any�refund�to�which�you�may�be�entitled�or,�if�
\RX�RZH�WD[HV��FRXOG�UHVXOW�LQ�ODWH�¿OLQJ�SHQDOWLHV�

159978

0

0

0

159978

225

3138

0
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IT-112-R�(2023)

3DUW���±�&RPSXWLQJ�\RXU�UHVLGHQW�FUHGLW�IRU�WD[HV�SDLG�WR�DQRWKHU�VWDWH��ORFDO�JRYHUQPHQW��RU�WKH�'LVWULFW�RI�&ROXPELD

�23� Enter�the�two-letter�abbreviation�of�the�other�state,�including�the�District�of�Columbia,
� � � where�tax�was�paid�(see instructions)�..........................................................................................� 23
� � � Also�enter�the�locality�name,�if�applicable� Locality name:

�24� Enter�the�amount�of�income�tax�imposed�on�this�year’s�return�for�the�other�state�or�
� � � local�government�that�was�paid�by�the:� �
�24a�Taxpayer�............................................................................. ���24a� .00�
�24b�Entity�on�behalf�of�the�taxpayer�.......................................... ���24b� .00�
�24� Total�income�tax�imposed�(add lines 24a and 24b)�.......................................................................... 24� .00

� � If�the�taxes�were�paid�on�a�group�(composite)�return,�then�mark�an�X�in�the�box�...........................................................................

� � � Enter�the�group’s�EIN

�25� New�York�State�tax�payable�(see instructions)�................................................................................� 25� .00

�26� Divide�line�22,�column�B,�by�line�22,�column�A�(round to the fourth decimal place; see instructions)�....� 26�

�27� Multiply�line�25�by�line�26�.............................................................................................................� 27� .00
�28� Enter�amount�from�line�24�or�line�27,�whichever�is�less (see instructions)�........................................� 28� .00
�29� Total�line�28�amounts�from�additional�Form(s)�IT-112-R�and�line�44�amounts�from��
� � � Form(s)�IT-112-C,�if�any�(see instructions)��.................................................................................� 29� .00
�30� Add�lines�28�and�29�.....................................................................................................................� 30� .00

3DUW���±�,QIRUPDWLRQ�IURP�\RXU�UHWXUQ�¿OHG�ZLWK�WKH�RWKHU�VWDWH��ORFDO�JRYHUQPHQW��RU�WKH�'LVWULFW�RI�&ROXPELD

3DUW���±�$SSOLFDWLRQ�RI�&UHGLW

You�are�not�required�WR�VXEPLW�D�FRS\�RI�WKH�UHWXUQ�\RX�¿OHG�ZLWK�WKH�RWKHU�VWDWH�RU�ORFDO�JRYHUQPHQW�ZLWK�)RUP�,7������,7������
or�IT-205.�Submitting�a�copy�of�the�other�return�is�RSWLRQDO.�However,�you�may�be�required�to�furnish�a�copy�of�the�other�return�at�a�
later�date.�Whether�or�not�you�submit�a�copy�of�the�other�return,�you�must�complete�this�section.

�35� Enter�the�total�amount�of�tax�withheld�for�and/or�amount�of�estimated�tax�payments�made
� � � to�the�other�state,�local�government,�or�the�District�of�Columbia�(see instructions)�.....................� 35�� .00
�36� (QWHU�WKH�DPRXQW�RI�RYHUSD\PHQW��LI�DQ\��VKRZQ�RQ�WKH�UHWXUQ�\RX�¿OHG�ZLWK�WKH�RWKHU�
� � � state,�local�government,�or�the�District�of�Columbia�(see instructions)�........................................� 36�� .00
�37� (QWHU�WKH�EDODQFH�GXH��LI�DQ\��VKRZQ�RQ�WKH�UHWXUQ�\RX�¿OHG�ZLWK�WKH�RWKHU�VWDWH��
�� � � local�government,�or�the�District�of�Columbia�(see instructions)�..................................................� 37�� .00

�31� Tax�due�before�credits�(see instructions)��........................................................................................� 31� .00
�32� Other�credits�that�you�applied�before�this�credit�(see instructions)��................................................� 32� .00
�33� Subtract�line�32�from�line�31�........................................................................................................� 33� .00
�34� Enter�the�amount�from�line�30�or�line�33,�whichever�is�less�(see instructions)��...............................� 34� .00

Page 2 of 2
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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�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�12a $PRXQW &RGH
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