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DIVISION OF REVENUE PIT-NON
DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN
For Fiscal Year beginning and ending Amended Return
Mustinclude page 3
Your Taxpayer ID Spouse Taxpayer |D - Filing Status (Must v check one)
8 0 9 7 2 3 3 4 4 PIT-UND 1. X Single, Divorced, Widow(er) 3. Married & Filing Separate Forms
Attached
Your First Name M.1. Last Name Suffix Claimedas 2. Joint 5. Head of Household
SRAVANI THOOMUGANT I Dependart
Spouse First Name M.l.  Last Name Suffix else’s return
Checkif If you were a part-year resident in 2023, give the dates
Present Home Address (Number and Street) Apartment # X FULL-YEAR you resided in Delaware:
10 HURON AVE 1M fon fesgent
City State Zip Code mm-dd-yyyy mm-dd-yyyy
JERSEY CITY NJ 07306
FEDERAL DELAWARE SOURCE
SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN A 'c”é‘ﬁ“l’,'ﬁﬁﬂ’sé
1. WAGES, SALARIES, TIPS, ETC. 1. .00 1.
2.  INTEREST 2. .00 2.
3. DIVIDENDS 3. .00 3.
4.  STATE REFUNDS, CREDITS OR OFFSETS OF STATE & LOCAL INCOME TAXES 4. .00 4.
5. ALIMONY RECEIVED 5. .00 5.
6. BUSINESS INCOME OR (LOSS) (See instructions) 6. .00 6.
7a. CAPITAL GAIN OR (LOSS) Ta. .00 7a.
7b. OTHER GAINS OR (LOSSES) 7h. .00 7h.
8. IRADISTRIBUTIONS 8. .00 8.
9. TAXABLE PENSIONS AND ANNUITIES 9. .00 9.
10. RENTS, ROYALTIES, PARTNERSHIPS, S CORPS, ESTATES, TRUSTS, ETC. 10. .00 10.
11. FARM INCOME OR (LOSS) 1. .00 11.
12 UNEMPLOYMENT COMPENSATION (INSURANCE) 12 .00 12
13.  TAXABLE SOCIAL SECURITY BENEFITS 13. .00 13.
14. OTHER INCOME (State nature and source) OTHER INCOME FROM FEDERAL 14. 1 .00 14.
15. TOTAL INCOME - Add Line 1 through Line 14 15. 1 .00 15.
16. TOTAL FEDERAL ADJUSTMENTS (See instructions) 16. .00 16.
17. FEDERAL ADJUSTED GROSS INCOME FOR DELAWARE PURPOSES Subtract Line 16 from Line 15 17. 1 .00 17.
SECTION B - ADDITIONS
18.  INTEREST RECEIVED ON OBLIGATIONS OF ANY STATE OTHER THAN DELAWARE 18. .00 18.
19. FIDUCIARY ADJUSTMENT, OIL DEPLETION 19. .00 19.
20. TOTAL-AddLine 18 toLine 19 20. .00 20.
21 AddLine 17 to Line 20 21. 1 .00 21.
= SECTION C - SUBTRACTIONS
22.  INTEREST RECEIVED ON U.S. OBLIGATIONS 22. .00 22
2. PENSION/RETIREMENT EXCLUSIONS (For a definition of eligible income, see instructions)
If your Spouse had a Military Pension If You had a Military Pension 23. .00 23.
24. DELAWARE STATE TAX REFUND 24. .00 24.
25. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward, etc. 25. .00 25.
26a. Taxable Social Security Benefits/Railroad 26a. .00 26a.
26b. 529 Contribution to Delaware-sponsored Tuition Program or ABLE Program 26b. .00 26h.
2].  TOTAL Add Line 22 through Line 26b 2]. .00 27.
28. Subtract Line 27 from Line 21 28. 1 .00 28.
29. EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See instructions) 29. .00 29.
30a. COLUMN B- Subtract Line 29 from Line 28. This is your modified Delaware Source Income. Enter on Page 2, Line 42, Box A 30a.
30h. CQLQMN A - Subtract Lihe 29 from Line 28.
This is your Delaware Adjusted Gross Income. Enter on Page 2, Line 37 and Line 42, Box B 30b. 1 .00
BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 59) REFUND (LINE 60) ALL OTHER RETURNS
MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO: MAIL COMPLETED FORM TO:
L PO Box 508, Wiangton, b 19895.0508 Delanare DSl B a1 Delanare Do B e 71
DFPITNON2023011555V1 Make check payable to: Wilmington, DE 19899-8710 Wilmington, DE 19899-8711

Revision 20231113 Delaware Rivizion of Revenue Page 1



DELAWARE 2023, mm W

DIVISION OF REVENUE PIT-NON =]
DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN

SECTION D - DEDUCTIONS

ENTER TOTAL ITEMIZED DEDUCTIONS (If Filing Status 3, See instructions) 31. .00
32. ENTER FOREIGN TAXES PAID (See instructions) 32. .00
33.  ENTER CHARITABLE MILEAGE DEDUCTION (See instructions) 33. .00
34. TOTAL - Add Line 31 through Line 33 34. .00
35. ENTER FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions) 35. .00
36. Subtract Line 35 from Line 34. Enter here and on Line 38. 36. .00
SECTION E - CALCULATIONS
37. DELAWARE ADJUSTED GROSS INCOME - Enter amount from Line 30b here 37. 1 .00
38. If you elect the STANDARD DEDUCTION check here a. X Filing Statuses 1,3, &5 enter $3250; Filing Status 2 enter $6500;
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here b. Enter amount from Line 36. 38. 3250 .00
39. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Itemized Deductions - See instructions)
Check Box(es)- if SPOUSE was: 65 or over blind Check box(es) - if YOU were: 65 or over blind 39. .00
40. TOTAL DEDUCTIONS - Add Line 38 to Line 39 and enter here 40. 3250 .00
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and compute tax on this amount 41. 0 .00
42. TAXLIABILITY COMPUTATION (See instructions) PRORATION DECIMAL Tax Liability from Tax Rate Table/
A. Line 30a 0 .00 (See instructions) Schedule Amount
B. Line 30b 1 .00 = 0. 0000 X 0 .00 42. 0 .00
43a. PERSONAL CREDITS Ifyou are Filing Status 3, see instructions. Enter number of exemptions listed on Federal return 1 x$110= 110
Multiply this amount by the proration decimal on Line 42 ( x 0.0000 )and enter total here 43a. 0 .00
43b. CHECK BOX(ES) SPOUSE 60 or over (if filing status 2) SELF 60 or over Enter number of boxes checked on Line 43b x$110 =
Multiply this amount by the proration decimal on Line 42 ( x ) and enter total here 43h. .00
44. TAXIMPOSED BY STATE OF Must attach copy of PIT-NNS and other state return - Part-Year Residents Only (See instructions) 44, .00
45. OTHER NON-REFUNDABLE CREDITS (See instructions) 45, .00
46. TOTAL NON-REFUNDABLE CREDITS - Add Line 43a through Line 45 46. 0 .00
47.  BALANCE - Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter 0. 47. 0 .00
43. DELAWARE TAX WITHHELD - (Attach W-2s/1099s) 48. .00
49. ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS 49. .00
50. S CORP PAYMENTS (See instructions) 50. .00
51. REFUNDABLE BUSINESS CREDITS (See instructions) 51. .00
52. CAPITAL GAINS TAX PAYMENTS (Attach form REW-EST) 52. .00
53. TOTAL REFUNDABLE CREDITS - Add Line 48 through Line 52 53. .00
54.  BALANCE DUE If Line 47 is greater than Line 53, Subtract Line 53 from Line 47 and enter here. 54, .00
55. OVERPAYMENT If Line 53 is greater than Line 47, Subtract Line 47 from Line 53 and enter here. 55. 0 .00
56. CONTRIBUTIONS TO SPECIAL FUNDS (If electing a contribution, complete and attach PIT-NNS) TOTAL 56. .00
57. AMOUNT OF LINE 55 TO BE APPLIED TO 2024 ESTIMATED TAX ACCOUNT ENTER 57. .00
58. PENALTIES AND INTEREST DUE (If Line 54 is greater than $800, see estimated tax instructions) ENTER 58. .00
59. NET BALANCE DUE - Add Line 54, Line 56, and Line 58 PAY IN FULL 59. .00
60. NET REFUND - Subtract Lines 56, 57, and 58 from Line 55 ZERO DUE/TO BE REFUNDED 60. 0 .00
E SECTION F - DIRECT DEPOSIT INFORMATION If you would like your refund deposited directly to your checking or savings account, complete below. See instructions for details.
ACCOUNT TYPE Is this refund going to or
CHECKING ROUTING NUMBER ACCOUNT NUMBER mmughaﬂ‘a((oumma“s
located outside of the United
SAVINGS States?
YES NO

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is

true, correctand complete. PAID PREPARER INFORMATION

SYAM PRIYA RAM SAGAR GUPTA 04/05/2024

[ YOUR SIGNATURE DATE [ PAID PREPARER SIGNATURE DATE
ADDRESS 245 ROONEY CT E BRUNSWICK NJ

[ SPOUSE SIGNATURE DATE cITy STATE  ZIP CODE

J HOME PHONE NUMBER o BUSINESS PHONE NUMBER E BRUNSWICK NJ 08816

203-821-1994 EIN,SSNorPTIN 843171965 JPHONENO. 678-965-9522
@ EMAIL ADDRESS @ EMAIL ADDRESS
. SYAM@GTAXFILE.COM .
DFPITNON2023021555V1 PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

Revision 20231113 REV 01/15/24 PRO Page 2
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DIVISION OF REVENUE PIT-NON

DELAWARE INDIVIDUAL NON-RESIDENT INCOME TAX RETURN

[=] i [m]

=]

FOR AMENDED RETURNS ONLY COLUMN B
61. TOTAL REFUNDABLE CREDITS - From Line 53 61.
62. AMOUNT PAID ON ORIGINAL RETURN 62.
63. SUBTOTAL - Add Lines 61 and 62 63.
64. REFUND RECEIVED (If any, see instructions) 64.
65. Estimated tax carryover and/or Special Funds contributions as shown on original return 65.
66. Subtract Line 64 and Line 65 from Line 63 66.
67. BALANCE DUE - If Line 47 is greater than Line 66, Subtract Line 66 from Line 47 and enter here 67.
68. OVERPAYMENT - If Line 66 is greater than Line 47, Subtract Line 47 from Line 66 and enter here 68.
69. AMOUNT OF LINE 68 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See Instructions) 69.
70. PENALTIES AND INTEREST DUE 70.
71.  NET BALANCE DUE - Add Line 67 and Line 69 to Line 70 PAY IN FULL 1.
72. NET REFUND - Subtract Line 69 and Line 70 from Line 68 ZERO DUE/TO BE REFUNDED 72.
73. Is an amended Federal return being filed? Yes No
If no, please explain. If the changes pertain to the Delaware return only, list the line numbers being amended.
74. Has the Delaware Division of Revenue advised you your original return is being audited? Yes No
75. Is this amended return being filed as a protective claim? Yes No
A detailed explanation of all changes must be provided in this space. All supporting schedules and/or documentation must be attached.
NET BALANCE DUE WITH
PAYMENT ENCLOSED (LINE 71) NET REFUND (LINE 72) ALL OTHER RETURNS
M Celaware Divison of Revenue M Celaware Divison of Revenue M elaware Divison of Revenue
PO Box 508, Wilmington, DE 19899-0508 PO Box 8710 PO Box 8711
Make check payable to: Delaware Division of Revenue Wilmington, DE 19899-8710 Wilmington, DE 19899-8711
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN
DFPITNON2023031555V1

Revision 20231113 REV 01/15/24 PRO Page 3
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SRAVANI THOOMUGANTI REV 02/09/24 PRO
Form CT-1040 Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must
be completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:

1.

Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must
be on each page. The QR Code and two DINs must be on each scannable page. (See Document Identification
Number and Quick Reference (QR) Code, on Page 4.)

Social Security Number - The Social Security Number must appear at the top of Form CT-1040, Pages 2, 3,

and 4.

In addition, the following Checklist for filing your Connecticut income tax return must be included when

hard copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

10.
11.
12.

13.

14.

15.

Checklist for filing your Connecticut income tax return:
Be sure that Page 1 of your return is not printed on the back of this sheet.

Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.

Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

Do not attach or send copies of forms W-2 or 1099.
Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return.

Send all completed pages of CT-1040, Schedule CT-EITC, Schedule CT-CHET, Supplemental Schedule

CT-1040WH, Schedule CT-IT Credit, Schedule CT-PE, Schedule CT-Dependent, and Form CT-6251. Send all four pages of
your completed return, both pages of your completed CT-EITC schedule, the completed Schedule CT-CHET, and any other
supporting schedules.

Make check payable to: Commissioner of Revenue Services
To ensure proper posting, write your SSN(s) (optional) and “2022 Form CT-1040" on your check.

To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited. Alpha characters are not allowed in Routing or Account Number fields.

When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040.
Do not send this sheet with your return.

Page 7 of 41 Revised: 10/27/2022




REV 02/09/24 PRO

B 10401223v011555 Form CT-1040 - 2023 [ |
[=] Connecticut Resident Income Tax Return
(Rev. 12/23)
Page 1 of 4
Other tax year, beginning: and ending:
Y S N R N MFS N HOH N @ss
809 - 72 - 3344 - -
SRAVANI THOOMUGANT I N  Dec.
N Dec.
10 HURON AVE N CT-8379 N CT-2210 N CT-19IT
APT 1M USA N CT-1040 CRC N Federal N Schedule
Form 1310 CT-Dependent
JERSEY CITY NJg 07306 - °
1. Federal adjusted gross income (from federal Form 1040, Line 11, or federal Form 1040-SR, Line 11) 1 1
2. Additions to federal adjusted gross income (from Schedule 1, Line 38) 2 0
3. Add Line 1 and Line 2 3 1
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 50) 4 0
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 1
€ . 6. Income tax 6 0
E 7. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 59) 7 0
- 8. Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, “0” is entered. 8 0
3 9. Connecticut alternative minimum tax (from Form CT-6251) 9. 0
8’ K] 10. Add Line 8 and Line 9. 10. 0
E_§ 11. Credit for property taxes paid on your primary residence, motor vehicle, or both (from Schedule 3, Line 68) 11. 0
'g % 12. Line 11 subtracted from Line 10. If less than zero, “0” is entered. 12. 0
3 0 13. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 13. 0
=Y
3 o 14. Connecticut income tax: Line 13 subtracted from Line 12. If less than zero, “0” is entered. 14. 0
g g 15. Individual use tax (from Schedule 4, Line 69). If no tax is due, “0” is entered. 15. 0
QO = 16. Total tax: Add Line 14 and Line 15. 16. 0
=Y
: O
S o
£=
= 2] 1 1 1
g E
S o
o [T 1 w
9"5 f| 1 4 1 'J
O S
O
n 1 il i 1
b Y
o
c 1
[}
[m] 1
L 3
1, LY
B 10401223v011555

Visit us at portal.ct.gov/DRS for more information.



Sign Here
Keep a copy for your records.

REV 02/09/24 PRO

Form CT-1040, Page 2 of 4
O 0]

B 10401223v021555 IEI e 809723344 [ |
17. Amount from Line 16 17. 0

Forms W-2, W-2G, and 1099 Information

Col. A - Employer or Payer’s Fed. ID # Col. B - CT Wages, Tips, etc. Col. C - CT Income Tax Withheld

18a. - ° 0 0

18b. - ° 0 0

18c. - ° 0 0

18d. - ° 0 0

18e. - ° 0 0

18f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3) 18f. 0

18. Total Connecticut income tax withheld: Amounts in Column C. 18. 0

19. All 2023 estimated tax payments and any overpayments applied from a prior year 19. 0

20. Payments made with Form CT-1040 EXT 20. 0

20a. Earned income tax credit (from Schedule CT-EITC, Line 16). 20a. 0

20b. Claim of right credit (from Form CT-1040 CRC, Line 6). 20b. 0

20c. Pass-through entity tax credit: (from Schedule CT-PE, Line 1). Schedule must be attached. 20c. 0

21. Total payments and refundable credits: Add Lines 18, 19, 20, 20a, 20b and 20c. 21. 0

22. Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22. 0

23. Amount of Line 22 you want applied to your 2024 estimated tax @ 0

24. Amount of Line 22 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 24. 0

24a. Total contributions of refund to designated charities (from Schedule 5, Line 70) 24a. 0

25. Refund: Lines 23, 24, and 24a subtracted from Line 22. [25.] 0

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

25a. Acct. type N Ck N Sv.  25b. Rout. # 25c. Acct. #

25d. Refund going to a bank account outside the U.S. 25d. N

26. Tax due: If Line 17 is more than Line 21, Line 21 subtracted from Line 17. 26. 0
27. If late: Penalty entered. Line 26 multiplied by 10% (.10). 27. 0
28. If late: Interest entered.
Line 26 multiplied by number of months or fraction of a month late, then by 1% (.01). 28. 0
29. Interest on underpayment of estimated tax (from Form CT-2210) 29. 0
30. Total amount due: Add Lines 26 through 29. W 0.00

Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and statements,
including reporting and payment of any use tax due, and, to the best of my knowledge and belief, it is true, complete, and
correct. | understand the penalty for willfully delivering a false return or document to DRS is a fine of not more than $5,000, or
imprisonment for not more than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all
information of which the preparer has any knowledge.

Your signature Date Home/cell telephone number
° ° 2038211994
Spouse’s signature (if joint return) Date Daytime telephone number
® [ ] °
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
*SYAM PRIYA RAM SAGAR GUPT |®040524 |°® 6789659522 P02082703
Paid preparer’s name FEIN
SYAM PRIYA RAM SAGAR GUPTA 843171965

Firm’s name, address and ZIP code GL OBAL TAXE S L LC Self-employed
e 245 ROONEY CT E BRUNSWI NJ 08816 - N
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Designee’s name Telephone number Personal identification number (PIN)

[ ] [ ] [ ]
B 10401223v021555 B

Visit us at portal.ct.gov/DRS for more information.
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B 10401223V031555 . e 809723344

31. Interest on state and local government obligations other than Connecticut 31.
32. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 32.
33. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted

gross income 33.
34. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 34.
35. Loss on sale of Connecticut state and local government bonds 35.
36. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 36.
36a. 80% of Section 179 federal deduction. 36a.
37. Other - specify ® 37.
38. Total additions: Add Lines 31 through 37. 38.
39. Interest on U.S. government obligations 39.
40. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 40.
41. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 41.
42. Refunds of state and local income taxes 42.
43. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 43.
44. Military retirement pay 44.
45. 50% of income received from Connecticut Teachers’ Retirement System 45,
46. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 46.
47. Gain on sale of Connecticut state and local government bonds 47.
48. CHET contributions made in 2023 or

an excess carried forward from a prior year Acct. #: 48.
48a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years. 48a.
48b. 100% of pension or annuity income. 48b.
48c. Ordinary and necessary business expenses for taxpayers licensed under Chapter 420f or 420h that

are not claimed for federal income tax purposes. 48c.
49. Other - specify ® 49.
50. Total subtractions: Add Lines 39 through 49. 50.
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
51. Modified Connecticut adjusted gross income 51.
Col. A

52. Qualifying jurisdiction’s name and two-letter code 52.
53. Non-Connecticut income included on Line 51 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 worksheet) 53.
54. Line 53 divided by Line 51 54. 0.0000
55. Income tax liability: Line 11 subtracted from Line 6. 55.
56. Line 54 multiplied by Line 55 56.
57. Income tax paid to a qualifying jurisdiction 57.
58. Lesser of Line 56 or Line 57 58.
59. Total credit: Add Line 58, all columns. 59.
[ 10401223V031555

Form CT-1040, Page 3 of 4

[=]

Schedule 1 - Modifications to Federal Adjusted Gross Income

Visit us at portal.ct.gov/DRS for more information.

REV 02/09/24 PRO
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Form CT-1040, Page 4 of 4

OO0
B 10401223v041555 Tﬁ e 809723344
[=];

Schedule 3 - Property Tax Credit

Qualifying Property Primary Residence Auto 1

Name of Connecticut Tax Town or District e
Description of Property °
Date(s) Paid °
[ ]

Amount Paid 60. 0 61. 0
63. Total property tax paid: Add Lines 60, 61, and 62.

64. Maximum property tax credit allowed

65. Lesser of Line 63 or Line 64.

66. Property tax credit limitation decimal amount: If zero, the amount from Line 65 is entered on Line 68.
67. Line 65 multiplied by Line 66.

68. Line 67 subtracted from Line 65.

Schedule 4 - Individual Use Tax

69a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7)
69b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7)
69c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7)
69d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7)
69. Individual use tax: Add Lines 69a, 69b, 69c, and 69d.

Schedule 5 - Contributions to Designated Charities

70a. AR

70b. OT

70c. ES/W

70d. BCR

70e. SNS

70f. MR

70g. CBS

70h. MHCIA

70. Total Contributions: Add Lines 70a through 70h.

Taxpayer email

[ 10401223V041555

Visit us at portal.ct.gov/DRS for more information.

63.

64.

65.

66.

67.

68.

69a.

69b.

69c.

69d.

69.

70a.

70b.

70c.

70d.

70e.

70f.

70g.

70h.

70.

REV 02/09/24 PRO

Auto 2

0.00



