
Check if 
FULL-YEAR

Non-Resident 
in 2023

WAGES, SALARIES, TIPS, ETC.

INTEREST RECEIVED ON U.S. OBLIGATIONS

DIVIDENDS

DELAWARE STATE TAX REFUND

ALIMONY RECEIVED

CAPITAL GAIN OR (LOSS) 

IRA DISTRIBUTIONS

RENTS, ROYALTIES, PARTNERSHIPS, S CORPS, ESTATES, TRUSTS, ETC.

UNEMPLOYMENT COMPENSATION (INSURANCE)

OTHER INCOME (State nature and source)

INTEREST RECEIVED ON OBLIGATIONS OF ANY STATE OTHER THAN DELAWARE

TOTAL FEDERAL ADJUSTMENTS (See instructions)

TOTAL - Add Line 18 to Line 19

or ABLE Program

Subtract Line 27 from Line 21 

COLUMN B- Subtract�/LQH����IURP�/LQH������7KLV�LV�\RXU�PRGLȴHG�'HODZDUH�6RXUFH�ΖQFRPH�  Enter on Page 2, Line 42, Box A

Enter on Page 2, Line 37 and Line 42, Box B
COLUMN A - Subtract Line 29 from Line 28.  
7KLV�LV�\RXU�'HODZDUH�$GMXVWHG�*URVV�ΖQFRPH�

INTEREST

STATE REFUNDS, CREDITS OR OFFSETS OF STATE & LOCAL INCOME TAXES

BUSINESS INCOME OR (LOSS) (See instructions)

OTHER GAINS OR (LOSSES)

TAXABLE PENSIONS AND ANNUITIES

FARM INCOME OR (LOSS)

TAXABLE SOCIAL SECURITY BENEFITS

TOTAL INCOME - Add Line 1 through Line 14

FIDUCIARY ADJUSTMENT, OIL DEPLETION

FEDERAL ADJUSTED GROSS INCOME FOR DELAWARE PURPOSES Subtract Line 16 from Line 15

Add Line 17 to Line 20

Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward, etc.

7D[DEOH�6RFLDO�6HFXULW\�%HQHȴWV�5DLOURDG

529 Contribution to Delaware-sponsored Tuition Program

TOTAL Add Line 22 through Line 26b

EXCLUSION FOR CERTAIN PERSONS 60 AND OVER OR DISABLED (See instructions)

SECTION A -  INCOME AND ADJUSTMENTS FROM FEDERAL RETURN

SECTION B -  ADDITIONS

SECTION C - SUBTRACTIONS

DELAWARE SOURCE 
INCOME/LOSS
COLUMN B

FEDERAL
COLUMN A

1.

22.

3.

24.

5.

7a.

8.

10.

12.

14.

18.

16.

20.

26a.

26b.

28.

30a.

2.

23.

4.

6.

7b.

9.

11.

13.

15.

19.

17.

21

25.

27.

29.

30b.

1. 1.

22. 22.

3. 3.

24. 24.

5. 5.

7a. 7a.

8. 8.

10. 10.

12. 12.

14. 14.

18. 18.

16. 16.

20. 20.

26a.

26b.

26a.

26b.

28. 28.

30a.

2. 2.

23. 23.

4. 4.

6. 6.

7b. 7b.

9. 9.

11. 11.

13. 13.

15. 15.

19. 19.

17. 17.

21. 21.

25. 25.

27. 27.

29. 29.

30b.

3UHVHQW�+RPH�$GGUHVV��1XPEHU�DQG�6WUHHW�

City State Zip Code

<RXU�7D[SD\HU�Ζ'

)RU�)LVFDO�<HDU�EHJLQQLQJ and ending

6SRXVH�7D[SD\HU�Ζ'

$PHQGHG�5HWXUQ

$SDUWPHQW��
ΖI�\RX�ZHUH�D�SDUW�\HDU�UHVLGHQW�LQ�������JLYH�WKH�GDWHV�

\RX�UHVLGHG�LQ�'HODZDUH�

1.

5.2.

Filing Status (Must       check one)

mm-dd-yyyy mm-dd-yyyy

Single, Divorced, Widow(er)

Joint

Married & Filing Separate Forms

Must include page 3

Head of Household

3.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Form
PIT-UND
Attached

Claimed as
Dependant 

on someone 
else’s return

If your Spouse had a Military Pension If You had a Military Pension
3(16Ζ21�5(7Ζ5(0(17�(;&/86Ζ216 �)RU�D�GHȴQLWLRQ�RI�HOLJLEOH�LQFRPH��VHH�LQVWUXFWLRQV�

/DVW�1DPH<RXU�)LUVW�1DPH 0�Ζ� 6Xɝ[

/DVW�1DPH6SRXVH�)LUVW�1DPH 0�Ζ� 6Xɝ[

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
PO Box 8710 

:LOPLQJWRQ��'(�����������

REFUND (LINE 60)
MAIL COMPLETED FORM TO:

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
32�%R[������:LOPLQJWRQ��'(�����������

BALANCE DUE WITH 
PAYMENT ENCLOSED (LINE 59)

MAIL COMPLETED FORM TO:

0DNH�FKHFN�SD\DEOH�WR��
'HODZDUH�'LYLVLRQ�RI�5HYHQXH

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
PO Box 8711 

:LOPLQJWRQ��'(�����������

ALL OTHER RETURNS 
MAIL COMPLETED FORM TO:

D E L A W A R E
D I V I S I O N  O F  R E V E N U E

F O R M
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ENTER FOREIGN TAXES PAID (See instructions)

TOTAL - Add�/LQH����WKURXJK�/LQH���

Subtract�/LQH����IURP�/LQH�����(QWHU�KHUH�DQG�RQ�/LQH����

ENTER TOTAL ITEMIZED DEDUCTIONS �ΖI�)LOLQJ�6WDWXV����6HH�LQVWUXFWLRQV�

ENTER CHARITABLE MILEAGE DEDUCTION (See instructions)

OTHER NON-REFUNDABLE CREDITS (See instructions)

BALANCE - Subtract�/LQH����IURP�/LQH�����ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����HQWHU���

ESTIMATED TAX PAID & PAYMENTS WITH EXTENSIONS

CAPITAL GAINS TAX PAYMENTS ($WWDFK�IRUP�5(:�(67)

BALANCE DUE�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����Subtract�/LQH����IURP�/LQH����DQG�HQWHU�KHUH�

CONTRIBUTIONS TO SPECIAL FUNDS (ΖI�HOHFWLQJ�D�FRQWULEXWLRQ��FRPSOHWH�DQG�DWWDFK�3Ζ7�116�

PENALTIES AND INTEREST DUE��ΖI�/LQH����LV�JUHDWHU�WKDQ�������VHH�HVWLPDWHG�WD[�LQVWUXFWLRQV�

NET REFUND - Subtract�/LQHV���������DQG����IURP�/LQH���

ENTER FORM PIT-CRS TAX CREDIT ADJUSTMENT (See instructions)

SECTION D  - DEDUCTIONS

SECTION E  - CALCULATIONS

32.

34.

36.

31.

33.

45.

47.

49.

51.

53.

55.

57.

60.

59.

35.

32.

34.

36.

31.

33.

45.

47.

49.

51.

53.

55.

57.

60.

59.

35.

DELAWARE ADJUSTED GROSS INCOME - (QWHU�DPRXQW�IURP�/LQH���E�KHUH

TAX IMPOSED BY STATE OF 

TOTAL NON-REFUNDABLE CREDITS - Add�/LQH���D�WKURXJK�/LQH���

DELAWARE TAX WITHHELD - �$WWDFK�:��V�����V�

S CORP PAYMENTS (See instructions)

REFUNDABLE BUSINESS CREDITS (See instructions)

TOTAL REFUNDABLE CREDITS - Add Line 48 through Line 52

OVERPAYMENT�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����Subtract�/LQH����IURP�/LQH����DQG�HQWHU�KHUH�

AMOUNT OF LINE 55 TO BE APPLIED TO 2024 ESTIMATED TAX ACCOUNT

NET BALANCE DUE - Add�/LQH�����/LQH�����DQG�/LQH���

ADDITIONAL STANDARD DEDUCTIONS��1RW�$OORZHG�ZLWK�ΖWHPL]HG�'HGXFWLRQV���6HH�LQVWUXFWLRQV��

TOTAL DEDUCTIONS - Add /LQH����WR�/LQH����DQG�HQWHU�KHUH

TAXABLE INCOME - Subtract�/LQH����IURP�/LQH�����DQG�FRPSXWH�WD[�RQ�WKLV�DPRXQW

TAX LIABILITY COMPUTATION (See instructions) PRORATION DECIMAL
(See instructions)

7D[�/LDELOLW\�IURP�7D[�5DWH�7DEOH�
6FKHGXOH�$PRXQW

If you are Filing Status 3, see instructions.

Must attach copy of PIT-NNS and other state return - Part-Year Residents Only (See instructions)

TOTAL

ENTER

ENTER

PAY IN FULL

ZERO DUE/TO BE REFUNDED

CHECK BOX(ES)

(QWHU�QXPEHU�RI�H[HPSWLRQV�OLVWHG�RQ�)HGHUDO�UHWXUQ

(QWHU�QXPEHU�RI�ER[HV�FKHFNHG�RQ�/LQH���E

Multiply�WKLV�DPRXQW�E\�WKH�SURUDWLRQ�GHFLPDO�RQ�/LQH������[

Multiply�WKLV�DPRXQW�E\�WKH�SURUDWLRQ�GHFLPDO�RQ�/LQH������[

���DQG�HQWHU�WRWDO�KHUH

���DQG�HQWHU�WRWDO�KHUH

[������ �

[������ �

PERSONAL CREDITS

&KHFN�%R[�HV���LI�63286(�ZDV�� &KHFN�ER[�HV����LI�<28�ZHUH����RU�RYHU

63286(����RU�RYHU��LI�ȴOLQJ�VWDWXV��� SELF 60 or over

���RU�RYHUEOLQG EOLQG

ΖI�\RX�HOHFW�WKH�67$1'$5'�'('8&7Ζ21�FKHFN�KHUH

ΖI�\RX�HOHFW�WKH�'(/$:$5(�Ζ7(0Ζ=('�'('8&7Ζ216�FKHFN�KHUH

)LOLQJ�6WDWXVHV�������	���HQWHU��������)LOLQJ�6WDWXV���HQWHU��������

Enter amount from Line 36.

37.

44.

46.

48.

50.

52.

54.

56.

58.

38.

39.

40.

41.

42.

b.

a.

37.

44.

46.

48.

50.

52.

54.

56.

58.

38.

39.

40.

41.

42.

A��/LQH���D

B��/LQH���E = X

43a.

43b.

43a.

43b.

YES NO

Is this refund going to or 
through an account that is 

located outside of the United 
States?SAVINGS

CHECKING
ROUTING NUMBER

ACCOUNT TYPE
ACCOUNT NUMBER

SECTION F - DIRECT DEPOSIT INFORMATION ΔI�\RX�ZRXOG�OLNH�\RXU�UHIXQG�GHSRVLWHG�GLUHFWO\�WR�\RXU�FKHFNLQJ�RU�VDYLQJV�DFFRXQW��FRPSOHWH�EHORZ��6HH�LQVWUXFWLRQV�IRU�GHWDLOV�

.00

.00

.00

.00

.00 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

<285�6Ζ*1$785( 3$Ζ'�35(3$5(5�6Ζ*1$785(

$''5(66

&Ζ7<

(Ζ1��661�RU�37Ζ1 3+21(�12�

(0$Ζ/�$''5(66

67$7( =Ζ3�&2'(

'$7( '$7(

(0$Ζ/�$''5(66

+20(�3+21(�180%(5

63286(�6Ζ*1$785( '$7(

%86Ζ1(66�3+21(�180%(5

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
8QGHU�SHQDOWLHV�RI�SHUMXU\��Δ�GHFODUH�WKDW�Δ�KDYH�H[DPLQHG�WKLV�UHWXUQ��LQFOXGLQJ�DFFRPSDQ\LQJ�VFKHGXOHV�DQG�VWDWHPHQWV��DQG�EHOLHYH�LW�LV�

true, correct and complete. PAID PREPARER INFORMATION

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

D E L A W A R E
D I V I S I O N  O F  R E V E N U E

F O R M
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X

1
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0

0 0
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0

0
0

0
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203-821-1994

04/05/2024

843171965
E BRUNSWICK NJ 08816

678-965-9522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA
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COLUMN B

(VWLPDWHG�WD[�FDUU\RYHU�DQG�RU�6SHFLDO�)XQGV�FRQWULEXWLRQV�DV�VKRZQ�RQ�RULJLQDO�UHWXUQ

Subtract /LQH����DQG�/LQH����IURP�/LQH���

BALANCE DUE -�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH�����Subtract Line 66 from Line 47 and enter here

OVERPAYMENT -�ΖI�/LQH����LV�JUHDWHU�WKDQ�/LQH���� Subtract Line 47 from Line 66 and enter here

AMOUNT OF LINE 68 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT��6HH�ΖQVWUXFWLRQV�

PENALTIES AND INTEREST DUE

ΖV�DQ�DPHQGHG��)HGHUDO�UHWXUQ�EHLQJ�ȴOHG"

+DV�WKH�'HODZDUH�'LYLVLRQ�RI�5HYHQXH�DGYLVHG�\RX�\RXU�RULJLQDO�UHWXUQ�LV�EHLQJ�DXGLWHG"

ΖV�WKLV�DPHQGHG�UHWXUQ�EHLQJ�ȴOHG�DV�D�SURWHFWLYH�FODLP"�

ΖI�QR��SOHDVH�H[SODLQ��ΖI�WKH�FKDQJHV�SHUWDLQ�WR�WKH�'HODZDUH�UHWXUQ�RQO\��OLVW�WKH�OLQH�QXPEHUV�EHLQJ�DPHQGHG�

$�GHWDLOHG�H[SODQDWLRQ�RI�DOO�FKDQJHV�PXVW�EH�SURYLGHG�LQ�WKLV�VSDFH��$OO�VXSSRUWLQJ�VFKHGXOHV�DQG�RU�GRFXPHQWDWLRQ�PXVW�EH�DWWDFKHG�

Yes

Yes

Yes

No

No

No

TOTAL REFUNDABLE CREDITS -�)URP�/LQH���

SUBTOTAL - Add Lines 61 and 62

AMOUNT PAID ON ORIGINAL RETURN

REFUND RECEIVED  �ΖI�DQ\��VHH�LQVWUXFWLRQV�

FOR AMENDED RETURNS ONLY

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

NET BALANCE DUE - Add Line 67 and Line 69 to Line 70

NET REFUND - Subtract Line 69 and Line 70 from Line 68

61. 61.

62. 62.

63. 63.

64. 64.

65. 65.

67. 67.

68. 68.

66. 66.

69.

71.

69.

71.

70.

72.

73.

74.

75.

70.

72.

PAY IN FULL

ZERO DUE/TO BE REFUNDED

Make check payable to: Delaware Division of Revenue

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
32�%R[������:LOPLQJWRQ��'(�����������

NET BALANCE DUE WITH 
PAYMENT ENCLOSED (LINE 71)

MAIL COMPLETED FORM TO:
'HODZDUH 'LYLVLRQ�RI�5HYHQXH 

PO Box 8710
:LOPLQJWRQ��'(�����������

NET REFUND (LINE 72)
MAIL COMPLETED FORM TO:

'HODZDUH 'LYLVLRQ�RI�5HYHQXH 
PO Box 8711

:LOPLQJWRQ��'(�����������

ALL OTHER RETURNS 
MAIL COMPLETED FORM TO:

PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

Make check payable to: Delaware Division of Revenue

D E L A W A R E
D I V I S I O N  O F  R E V E N U E

F O R M
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Page�7�of�41 �Revised:�10/27/2022

)RUP�&7������5HTXLUHG�)LHOGV
7KH�IROORZLQJ�¿HOGV�DUH�UHTXLUHG�WR�EH�DXWRPDWLFDOO\�SRSXODWHG�RU�FRPSOHWHG�IRU�WD[SD\HUV�WR�FRQWLQXH�¿OLQJ��RU�PXVW�
EH�FRPSOHWHG�LQ�UHVSRQVH�WR�WKH�VHOHFWLRQ�RI�RWKHU�¿HOGV�
Required�to�be�Automatically-Populated�Fields
(DFK�SDJH�RI�HDFK�IRUP�VXEPLWWHG�WR�'56�PXVW�LQFOXGH�WKH�IROORZLQJ�DXWRPDWLFDOO\�SRSXODWHG�¿HOGV�
1.� 'RFXPHQW�,GHQWL¿FDWLRQ�1XPEHUV���7KUHH�RFFXUUHQFHV�RI�WKH�'RFXPHQW�,GHQWL¿FDWLRQ�1XPEHU��',1��PXVW�

EH�RQ�HDFK�SDJH��7KH�45�&RGH�DQG�WZR�',1V�PXVW�EH�RQ�HDFK�VFDQQDEOH�SDJH���6HH�'RFXPHQW�,GHQWL¿FDWLRQ�
1XPEHU�DQG�4XLFN�5HIHUHQFH��45��&RGH��RQ�3DJH����

2.� Social�Security�Number�-�7KH�6RFLDO�6HFXULW\�1XPEHU�PXVW�DSSHDU�DW�WKH�WRS�RI�)RUP�&7�������3DJHV��������
and�4.

��� ,Q�DGGLWLRQ��WKH�IROORZLQJ�&KHFNOLVW�IRU�¿OLQJ�\RXU�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ�PXVW�EH�LQFOXGHG�ZKHQ�
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.

&KHFNOLVW�IRU�¿OLQJ�\RXU�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ�
��� %H�VXUH�WKDW�3DJH���RI�\RXU�UHWXUQ�LV�QRW�SULQWHG�RQ�WKH�EDFN�RI�WKLV�VKHHW�
��� 'R�QRW�VHQG�³'UDIW´�RU�³8QDSSURYHG´�YHUVLRQV�RI�\RXU�UHWXUQ��7KLV�ZLOO�GHOD\�RU�VWRS�WKH�SURFHVVLQJ�RI�\RXU�UHWXUQ�
��� 'R�QRW�PDNH�PDQXDO��KDQG�ZULWWHQ�RU�W\SHG��FRUUHFWLRQV�WR�\RXU�UHWXUQ��WKLV�LV�D�PDFKLQH�UHDGDEOH�UHWXUQ��&KDQJHV�PD\�RQO\�

EH�PDGH�E\�UHHQWHULQJ�LQIRUPDWLRQ�LQ�\RXU�VRIWZDUH�DQG�UH�SULQWLQJ�WKH�UHWXUQ�
4.� Do�not�attach�or�send�copies�of�forms�W-2�or�1099.
��� 9HULI\�WKDW�WKH�DGGUHVV�OLQHV�RQ�WKH�UHWXUQ�DUH�FRUUHFW�DQG�SURSHU�DEEUHYLDWLRQV�DUH�XVHG�
��� ,I�WKH�(PSOR\HU�RU�3D\HU¶V�)HGHUDO�,'���LV�QRW�OLVWHG�RQ�3DJH����/LQHV���D�WKURXJK���H��&ROXPQ�$��all�withholding�claimed�

ZLOO�EH�GLVDOORZHG�DQG�\RXU�UHWXUQ�ZLOO�QRW�EH�VXFFHVVIXOO\�SURFHVVHG�
��� 'R�QRW�DWWHPSW�WR�UHPRYH�RU�PRGLI\�WKH�VROLG�ER[HV�WKDW�SULQW�RXW�RQ�\RXU�UHWXUQ��$OWHULQJ�WDUJHW�PDUNV�PD\�D൵HFW�WKH�

processing�of�your�return.
��� 'R�QRW�XVH�WKLV�UHWXUQ�WR�FKDQJH�RU�DPHQG�SUHYLRXVO\�¿OHG�UHWXUQV��<RX�PXVW�XVH�)RUP�&7�����;�WR�FKDQJH�RU�DPHQG�D�

SUHYLRXVO\�¿OHG�&RQQHFWLFXW�LQFRPH�WD[�UHWXUQ��
9.� Send�all�FRPSOHWHG�SDJHV�RI�&7�������6FKHGXOH�&7�(,7&��6FKHGXOH�&7�&+(7��6XSSOHPHQWDO�6FKHGXOH�

&7�����:+��6FKHGXOH�&7�,7�&UHGLW��6FKHGXOH�&7�3(��6FKHGXOH�&7�'HSHQGHQW��DQG�)RUP�&7�������6HQG�all�four�pages�of�
\RXU�FRPSOHWHG�UHWXUQ��ERWK�SDJHV�RI�\RXU�FRPSOHWHG�&7�(,7&�VFKHGXOH��WKH�FRPSOHWHG�6FKHGXOH�&7�&+(7��DQG�DQ\�RWKHU�
supporting�schedules.

���� 0DNH�FKHFN�SD\DEOH�WR��&RPPLVVLRQHU�RI�5HYHQXH�6HUYLFHV
���� 7R�HQVXUH�SURSHU�SRVWLQJ��ZULWH�\RXU�661�V���RSWLRQDO��DQG�³2022�)RUP�&7�����´�RQ�\RXU�FKHFN�
12.� To�mail�your�return,�use�the�following�addresses:
� � � � � � For�all�tax�returns�with�payment:
� � � � � � � Department�of�Revenue�Services
� � � � � � � 32�%R[�����
� � � � � � � +DUWIRUG�&7�����������
� � � � � � For�refunds�and�tax�returns�without�payment:
� � � � � � � Department�of�Revenue�Services
� � � � � � � 32�%R[�����
� � � � � � � +DUWIRUG�&7�����������
���� 9HULI\�WKDW�DOO�¿HOGV�SULQW�FRPSOHWHO\�DQG�DQ\�SUHSDUHU�LQIRUPDWLRQ�LV�¿OOHG�RXW�DQG�OHJLEOH�EHIRUH�¿OLQJ�WKLV�UHWXUQ���,I�\RX�

¿QG�DQ\�HUURUV��GR�QRW�PDNH�PDQXDO�FKDQJHV��5H�HQWHU�LQIRUPDWLRQ�LQ�\RXU�VRIWZDUH�DQG�UH�SULQW�WKH�UHWXUQ�
���� ,I�\RX�ZLVK�WR�GLUHFWO\�GHSRVLW�D�UHIXQG�LQWR�D�FKHFNLQJ�RU�VDYLQJV�EDQN�DFFRXQW��FRQ¿UP�WKDW�/LQHV���D�WKURXJK���G�KDYH�

EHHQ�FRPSOHWHG��<RX�must�HQWHU�EDQN�LQIRUPDWLRQ�RQ�ERWK�WKH�IHGHUDO�DQG�&RQQHFWLFXW�UHWXUQV�IRU�HDFK�WR�EH�FRUUHFWO\�
GHSRVLWHG���$OSKD�FKDUDFWHUV�DUH�QRW�DOORZHG�LQ�5RXWLQJ�RU�$FFRXQW�1XPEHU�¿HOGV�

���� :KHQ�PDNLQJ�SD\PHQW�XVLQJ�)RUP�&7�����9��DO�NOT�DWWDFK�FRSLHV�RI�\RXU�SUHYLRXVO\�¿OHG�)RUP�&7������

Do�not�send�this�sheet�with�your�return.
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1.� Federal�adjusted�gross�income�(from�federal�Form�1040,�Line�11,�or�federal�Form�1040-SR,�Line�11)� 1.
2.� Additions�to�federal�adjusted�gross�income�(from�Schedule�1,�Line�38)� 2.
3.� Add�Line�1�and�Line�2� 3.
4.� Subtractions�from�federal�adjusted�gross�income�(from�Schedule�1,�Line�50)� 4.
5.� Connecticut�adjusted�gross�income:�Line�4�subtracted�from�Line�3.� 5.
6.� Income�tax� 6.
7.� Credit�for�income�taxes�paid�to�qualifying�jurisdictions�(from�Schedule�2,�Line�59)� 7.
8.� Line�7�subtracted�from�Line�6.�If�Line�7�is�greater�than�Line�6,�“0”�is�entered.� 8.
9.� Connecticut�alternative�minimum�tax�(from�Form�CT-6251)� 9.
10.�Add�Line�8�and�Line�9.� 10.
11.�Credit�for�property�taxes�paid�on�your�primary�residence,�motor�vehicle,�or�both�(from�Schedule�3,�Line�68)��11.
12.�Line�11�subtracted�from�Line�10.�If�less�than�zero,�“0”�is�entered.� 12.
13.�Total�allowable�credits�(from�Schedule�CT-IT�Credit,�Part�1,�Line�11)� 13.
14.�Connecticut�income�tax:�Line�13�subtracted�from�Line�12.�If�less�than�zero,�“0”�is�entered.� 14.
15.�Individual�use�tax�(from�Schedule�4,�Line�69).�If�no�tax�is�due,�“0”�is�entered.� 15.
16.�Total�tax:��Add�Line�14�and�Line�15.� 16.
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Form�CT-1040�-�2023
Connecticut�Resident�Income�Tax�Return
(Rev.�12/23)
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Visit�us�at�portal.ct.gov/DRS�for�more�information.
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y

���'HVLJQHH¶V�QDPH� 7HOHSKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ�QXPEHU��3,1�

Your�signature� � Date� Home/cell�telephone�number

� �
Spouse’s�signature�(if�joint�return)� � Date� Daytime�telephone�number

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

� �
3DLG�SUHSDUHU¶V�QDPH� � � )(,1

Firm’s�name,�address�and�ZIP�code

Declaration:�I�declare�under�penalty�of�law�that�I�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�
FRUUHFW��,�XQGHUVWDQG�WKH�SHQDOW\�IRU�ZLOOIXOO\�GHOLYHULQJ�D�IDOVH�UHWXUQ�RU�GRFXPHQW�WR�'56�LV�D�¿QH�RI�QRW�PRUH�WKDQ���������RU�
LPSULVRQPHQW�IRU�QRW�PRUH�WKDQ�¿YH�\HDUV��RU�ERWK��7KH�GHFODUDWLRQ�RI�D�SDLG�SUHSDUHU�RWKHU�WKDQ�WKH�WD[SD\HU�LV�EDVHG�RQ�DOO�
information�of�which�the�preparer�has�any�knowledge.

yy

y

y

y

yy

Third�Party�Designee�-�Complete�the�following�to�authorize�DRS�to�contact�another�person�about�this�return.

yyy

y

17.��Amount�from�Line�16� 17.

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.�
18b.�
18c.�
18d.�
18e.� �

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

18.�Total�Connecticut�income�tax�withheld:�Amounts�in�Column�C.� 18.
19.�All�2023�estimated�tax�payments�and�any�overpayments�applied�from�a�prior�year� 19.
20.�Payments�made�with�Form�CT-1040�EXT� 20.
20a.�Earned�income�tax�credit�(from�Schedule�CT-EITC,�Line�16).� 20a.
20b.�Claim�of�right�credit�(from�Form�CT-1040�CRC,�Line�6).� 20b.
20c.�Pass-through�entity�tax�credit:�(from�Schedule�CT-PE,�Line�1).�Schedule�must�be�attached.� 20c.
21.�Total�payments�and�refundable�credits:�Add�Lines�18,�19,�20,�20a,�20b�and�20c.� 21.
22.�Overpayment:�If�Line�21�is�more�than�Line�17,�Line�17�subtracted�from�Line�21.� 22.

23.�Amount�of�Line�22�you�want�applied�to�your�2024�estimated�tax� 23.
24.�Amount�of�Line�22�you�want�applied�as�a�CHET�contribution�(from�Schedule�CT-CHET,�Line�4)� 24.
24a.�Total�contributions�of�refund�to�designated�charities�(from�Schedule�5,�Line�70)� 24a.

25.�Refund:�Lines�23,�24,�and�24a�subtracted�from�Line�22.�� ���
�If�you�have�not�elected�to�direct�deposit,�a�refund�check�will�be�issued�and�processing�may�be�delayed.

25d.�Refund�going�to�a�bank�account�outside�the�U.S.� 25d.
26.��Tax�due:��If�Line�17�is�more�than�Line�21,�Line�21�subtracted�from�Line�17.� 26.
27.�If�late:�Penalty�entered.�Line�26�multiplied�by�10%�(.10).� 27.
28.�If�late:�Interest�entered.�

Line�26�multiplied�by�number�of�months�or�fraction�of�a�month�late,�then�by�1%�(.01).� 28.
29.�Interest�on�underpayment�of�estimated�tax�(from�Form�CT-2210)� 29.
30.�Total�amount�due:�Add�Lines�26�through�29.� 30.

y
y
y
y
y

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

-
-
-
-
-

Self-employed

y -

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

809723344

2038211994

040524

GLOBAL TAXES LLC
843171965

245 ROONEY CT E BRUNSWI NJ

6789659522

SYAM PRIYA RAM SAGAR GUPTA

SYAM PRIYA RAM SAGAR GUPT P02082703
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Form�CT-1040,�Page�3�of�4

6FKHGXOH�����0RGL¿FDWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH
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.
����7D[DEOH�DPRXQW�RI�OXPS�VXP�GLVWULEXWLRQV�IURP�TXDOL¿HG�SODQV�QRW�LQFOXGHG�LQ�IHGHUDO�DGMXVWHG�

gross�income� 33.
����%HQH¿FLDU\¶V�VKDUH�RI�&RQQHFWLFXW�¿GXFLDU\�DGMXVWPHQW��(QWHUHG�RQO\�LI�JUHDWHU�WKDQ�]HUR�� ���
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.
����6RFLDO�6HFXULW\�EHQH¿W�DGMXVWPHQW��IURP�6RFLDO�6HFXULW\�%HQH¿W�$GMXVWPHQW�:RUNVKHHW�� ���
42.�Refunds�of�state�and�local�income�taxes� 42.
����7LHU���DQG�7LHU���UDLOURDG�UHWLUHPHQW�EHQH¿WV�DQG�VXSSOHPHQWDO�DQQXLWLHV� ���
44.�Military�retirement�pay� 44.
45.�50%�of�income�received�from�Connecticut�Teachers’�Retirement�System� 45.
����%HQH¿FLDU\¶V�VKDUH�RI�&RQQHFWLFXW�¿GXFLDU\�DGMXVWPHQW��(QWHUHG�RQO\�LI�OHVV�WKDQ�]HUR�� ���
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.

y

Schedule�2�-�Credit�for�Income�Taxes�Paid�to�Qualifying�Jurisdictions
����0RGL¿HG�&RQQHFWLFXW�DGMXVWHG�JURVV�LQFRPH� � ���

� �� Col.�A� Col.�B

52.�Qualifying�jurisdiction’s�name�and�two-letter�code��� �52.

����1RQ�&RQQHFWLFXW�LQFRPH�LQFOXGHG�RQ�/LQH����DQG�UHSRUWHG�RQ�D�
qualifying�jurisdiction’s�income�tax�return�(from�Schedule�2�worksheet)� 53.

54.�Line�53�divided�by�Line�51� 54.

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.

y

y

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

809723344
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�� Qualifying Property� Primary Residence Auto 1 Auto 2
1DPH�RI�&RQQHFWLFXW�7D[�7RZQ�RU�'LVWULFW
Description�of�Property
Date(s)�Paid

Amount�Paid� 60.� �61.� ����62.

63.�Total�property�tax�paid:��Add�Lines�60,�61,�and�62.� 63.

64.�Maximum�property�tax�credit�allowed� 64.

65.�Lesser�of�Line�63�or�Line�64.� 65.

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

67.�Line�65�multiplied�by�Line�66.� 67.

68.�Line�67�subtracted�from�Line�65.� 68.

Schedule�4�-�Individual�Use�Tax

Schedule�3�-�Property�Tax�Credit

y

y

y

y

6FKHGXOH�����&RQWULEXWLRQV�WR�'HVLJQDWHG�&KDULWLHV
70a.�AR� 70a.

70b.�OT� 70b.

70c.�ES/W�� 70c.

70d.�BCR� 70d.

��H��616� ��H�

70f.� MR� 70f.

70g.�CBS� 70g.

70h.�MHCIA� 70h.

70.� Total�Contributions:�Add�Lines�70a�through�70h.� 70.
Taxpayer�email

y
y
y
y

y
y
y
y

y
y
y
y

69a.�Use�tax�at�1%�(from�Connecticut�Individual�Use�Tax�Worksheet,�Section�A,�Column�7)� 69a.

69b.�Use�tax�at�6.35%�(from�Connecticut�Individual�Use�Tax�Worksheet,�Section�B,�Column�7)� 69b.

69c.�Use�tax�at�7.75%�(from�Connecticut�Individual�Use�Tax�Worksheet,�Section�C,�Column�7)� 69c.

69d.�Use�tax�at�2.99%�(from�Connecticut�Individual�Use�Tax�Worksheet,�Section�D,�Column�7)� 69d.

69.� Individual�use�tax:��Add�Lines�69a,�69b,�69c,�and�69d.�� 69.

y

Form�CT-1040,�Page�4�of�4

y

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