
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

a Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

F

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

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

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature a Date a

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature a Date a
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

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

ERO’s signature a Date a

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. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)
Married filing jointly (even if only one had income) 
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 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent
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):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d
e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e
f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f
g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g
h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h
i Nontaxable combat pay election (see instructions)  . . . . . . . 1i
z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 
3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 
4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 
5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b
6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7
8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10
11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12
13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

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

RAMJIDAS

5102 TRUEMPERWAY

FORT WAYNE IN 46835
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13,850.
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Form 1040 (2023) Page 2
Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16
17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17
18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18
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- . . . . . . . . . . . . . . 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:
a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a
b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25c
d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27
28 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 . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings
d Account number

36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/14/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

0.
0.
0.

X X X X X X X X X
X X X X X X X X X X X X X X X X X
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STUDENT

RNITHUN2310@GMAIL.COM(260)479-8919

0.

0.

0.
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Indiana Full-Year Resident 
Individual Income Tax Return 2023Form

IT-40
State Form 154

(R22 / 9-23)

Due April 15, 2024 

,f ¿liQJ for a ¿VFal \ear, eQter tKe GateV (Vee iQVtruFtioQV) (MM/DD/YYYY): 

 from to:  

SpouVe¶V SoFial 
SeFurit\ 1umEer

3laFe ³;´ iQ Eo[ if \ou are 
marrieG ¿liQJ Veparatel\�

Your SoFial 
SeFurit\ 1umEer

3laFe ³;´ iQ Eo[ if appl\iQJ for ,7,1 3laFe ³;´ iQ Eo[ if appl\iQJ for ,7,1

3reVeQt aGGreVV (QumEer aQG Vtreet or rural route) 

(Qter EeloZ tKe 2-digit county code QumEerV (fouQG oQ tKe EaFN of SFKeGule &7-40) for tKe FouQt\ ZKere \ou liYeG aQG 
ZorNeG oQ -aQ� 1, 2023�

&ouQt\ ZKere 
spouse liYeG

&ouQt\ ZKere 
spouse ZorNeG

&ouQt\ ZKere 
you liYeG

&ouQt\ ZKere 
you ZorNeG

1� (Qter \our feGeral aGMuVteG JroVV iQFome from \our feGeral  
iQFome ta[ returQ, Form 1040 or Form 1040-SR, liQe 11 _____________________ Federal AGI 1 .00

2� (Qter amouQt from SFKeGule 1, liQe �, aQG eQFloVe SFKeGule 1 ________  Indiana Add-Backs 2 .00

3� AGG liQe 1 aQG liQe 2 ____________________________________________________________  3 .00

4� (Qter amouQt from SFKeGule 2, liQe 12, aQG eQFloVe SFKeGule 2 _______  Indiana Deductions 4 .00

5� SuEtraFt liQe 4 from liQe 3 ________________________________________________________  5 .00

6� &omplete SFKeGule 3� (Qter amouQt from SFKeGule 3, liQe �,  
aQG eQFloVe SFKeGule 3 _______________________________________ Indiana Exemptions 6 .00

�� SuEtraFt liQe 6 from liQe 5 ____________________________ Indiana Adjusted Gross Income � .00
8� State aGMuVteG JroVV iQFome ta[: multipl\ liQe � E\ 3�15� (�0315) 

(if aQVZer iV leVV tKaQ ]ero, leaYe ElaQN) ____________________  8 .00
9� &ouQt\ ta[� (Qter FouQt\ ta[ Gue from SFKeGule &7-40 

(if aQVZer iV leVV tKaQ ]ero, leaYe ElaQN) ____________________  9 .00

10� 2tKer ta[eV� (Qter amouQt from SFKeGule 4, liQe 4 (eQFloVe VFKeGule)  10 .00

11� AGG liQeV 8, 9 aQG 10� (Qter total Kere aQG oQ liQe 15 oQ tKe EaFN ___________ Indiana Taxes 11 .00

Your ¿rVt Qame ,Qitial /aVt Qame

,f ¿liQJ a MoiQt returQ, VpouVe¶V ¿rVt Qame ,Qitial /aVt Qame

&it\ State =,3/3oVtal FoGe

ForeiJQ FouQtr\ 2-FKaraFter FoGe (Vee iQVtruFtioQV) 

Round all entries

Suႈ[

Suႈ[

3laFe ³;´ iQ Eo[
if ameQGiQJ

18

18

18

1000

-982

0

NITHUN RAMJIDAS

698 13 9295

5102 TRUEMPERWAY

FORT WAYNE IN 46835

0

0

02 00

15123111030REV 03/05/24 PRO



12� (Qter FreGitV from SFKeGule 5, liQe 13 (eQFloVe VFKeGule) ___  12 .00

13� (Qter oႇVet FreGitV from SFKeGule 6, liQe 8 (eQFloVe VFKeGule) 13 .00

14� AGG liQeV 12 aQG 13  ______________________________________________ Indiana Credits 14 .00

15� (Qter amouQt from liQe 11 ___________________________________________ Indiana Taxes 15 .00

16� ,f liQe 14 iV eTual to or more tKaQ liQe 15, VuEtraFt liQe 15 from liQe 14 (if Vmaller, VNip to liQe 23) 16 .00

1�� (Qter GoQatioQV from SFKeGule ,1-D21A7( (eQFloVe VFKeGule)� FaQQot Ee Jreater tKaQ liQe 16 1� .00

18� SuEtraFt liQe 1� from liQe 16 __________________________________________Overpayment 18 .00

19� AmouQt from liQe 18 to Ee applieG to \our 2024 eVtimateG ta[ aFFouQt (Vee iQVtruFtioQV)� 

(Qter \our FouQt\ FoGe FouQt\ ta[ to Ee applieG _ $ a .00 

SpouVe¶V FouQt\ FoGe FouQt\ ta[ to Ee applieG _ $ E .00 

,QGiaQa aGMuVteG JroVV iQFome ta[ to Ee applieG _________ $ F .00

7otal to Ee applieG to \our eVtimateG ta[ aFFouQt (a � E � F� FaQQot Ee more tKaQ liQe 18) _____  19G .00

20� 3eQalt\ for uQGerpa\meQt of eVtimateG ta[ from SFKeGule ,7-2210 aQG ,7-2210A  ___________  20 .00

a� (Qter &oGe A if aQQuali]iQJ� (Qter &oGe F if Farmer or FiVKermaQ __________  a

21. Refund: /iQe 18 miQuV liQeV 19G aQG 20� 1ote: ,f leVV tKaQ ]ero, Vee liQe 23 iQVtruFtioQV  __ Your Refund 21 .00

22. Direct Deposit (Vee iQVtruFtioQV)

 a�  RoutiQJ 1umEer

 E�  AFFouQt 1umEer

 F� 7\pe: &KeFNiQJ SaYiQJV +ooVier :orNV M&

 G� 3laFe aQ ³;´ iQ tKe Eo[ if refuQG Zill Jo to aQ aFFouQt outViGe tKe 8QiteG StateV

23� ,f liQe 15 iV more tKaQ liQe 14, VuEtraFt liQe 14 from liQe 15� AGG to tKiV aQ\ amouQt oQ 
 liQe 20 (Vee iQVtruFtioQV) _______________________________________________________  23 .00

24� 3eQalt\ if ¿leG after Gue Gate (Vee iQVtruFtioQV) ______________________________________  24 .00

25� ,QtereVt if ¿leG after Gue Gate (Vee iQVtruFtioQV) ______________________________________  25 .00

26. Amount Due: AGG liQeV 23, 24 aQG 25 ______________________________ Amount You Owe 26 .00 
Do Qot VeQG FaVK� MaNe \our FKeFN or moQe\ orGer pa\aEle to:  
,QGiaQa DepartmeQt of ReYeQue� See iQVtruFtioQV if pa\iQJ ZitK a FreGit FarG�

Sign and date this return after reading the Authorization statement on Schedule 7. Remember to enclose Schedule 7.

_____________________________________________________   _________________________________________________
SiJQature Date SpouVe¶V SiJQature Date

• Mail pa\meQtV to: ,QGiaQa DepartmeQt of ReYeQue, 3�2� %o[ �224, ,QGiaQapoliV, ,1 4620�-�224� 
• Mail all otKer returQV to: ,QGiaQa DepartmeQt of ReYeQue, 3�2� %o[ 40, ,QGiaQapoliV, ,1 46206-0040�

1

1

0

1

1

1

REV 03/05/24 PRO 15123121030



Schedule 3: Exemptions

Name(s) shown on Form IT-40 Your Social Security Number

Complete and enclose Schedule IN-DEP: Dependent Information and Additional Dependent Child Information if you are claiming 
dependents on lines 2 and/or 3 below. Complete and enclose Schedule IN-DEP-A: Adopted Dependent Information if you are 
claiming dependents on line 6 below.

1. Enter �2000 if you are married ¿linJ Mointly� otherwise� enter �1000 ________________________  1 .00

2. Enter the number of dependents listed on Schedule IN-DEP� %o[ � [ �1000 _________  2 .00 
You MUST enclose Schedule IN-DEP.

3. You may claim an additional e[emption for each TualifyinJ dependent child:
x who is a son� stepson� dauJhter� stepdauJhter� foster child and�or child for whom you are a

leJal Juardian�
x who was under the aJe of 1� by Dec. 31� 2023� or
x who is a full-time student who was under the aJe of 24 by Dec. 31� 2023� and
x who you are eliJible to claim as a dependent on line 2 aboYe.

Enter the number of additional dependents
listed on Schedule IN-DEP� %o[ �.  [ �1�00 ____________________________  3 .00

4. Place ³;´ in bo[(es) below if� by Dec. 31� 2023

You were aJe �� or older and�or blind

Spouse was �� or older and�or blind

Total number of bo[es with ;s  [ �1000 _____________________________________  4 .00 

�. If aJe �� or older� enter amount from Form IT-40� line 1.
x If ¿linJ as married ¿linJ separately and this amount is less than �20�000� place ³;´ in

the ³You were aJe �� or older´ bo[ below.
x For all other ¿lers aJe �� or older� if this amount is less than �40�000� place ³;´ in

appropriate bo[(es) below.

You were aJe �� or older 

Spouse was �� or older

Total number of bo[es with ;s [ ��00 _______________________________________  � .00

�. Enter the number of additional adopted child
e[emptions listed on Schedule IN-DEP-$� %o[ � [ �3000 ________________________  � .00 
You MUST enclose Schedule IN-DEP-$.

7. $dd lines 1� 2� 3� 4� � and �. Enter here and on Form IT-40� line � __________Total Exemptions 7 .00

Enclosure 
SeTuence No. 03

Schedule 3
Form IT-40, State Form �3��7
(514 � �-23) 2023

Round all entries

NITHUN RAMJIDAS 698 13 9295

1000

1000

23023111030REV 03/05/24 PRO



Schedule 5: Credits

Name(s) shown on Form IT-40 Your Social Security Number

1. Indiana state tax withheld: See instructions ___________________________________________ 1 .00

2. Indiana county tax withheld: See instructions _________________________________________ 2 .00

3. Pass Through Entity Tax Credit  ____________________________________________________ 3 .00

4. Estimated tax paid for 2023: include any extension payment made with Form IT-9 ____________ 4 .00

5. 8ni¿ed tax credit for the elderly ____________________________________________________ 5 .00

6. Earned income credit: enclose Schedule IN-EIC and enter amount from line A-3 _____________ 6 .00

7. Lake County residential income tax credit ____________________________________________ 7 .00

8. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE,
line 19 (enclose schedule) ________________________________________________________ 8 .00

9. Economic development for a growing economy retention credit. Enter amount from
Schedule IN-EDGE-R, line 19 (enclose schedule) ______________________________________ 9 .00

10. Headquarters relocation credit (refundable portion - see instructions) ______________________ 10 .00

11. Adoption Credit ________________________________________________________________ 11 .00

12. Reserved for future use __________________________________________________________ 12 .00

13. Add lines 1 through 12. Enter total here and on Form IT-40, line 12 _____________ Total Credits  13 .00

Schedule IN-DONATE
Important: The amount on line 2 cannot exceed the amount on Form IT-40, line 16.

1. Donations: List fund name, 3-digit code and amount to be donated (see instructions)

a. Enter fund name code no. 1a .00

b. Enter fund name code no. 1b .00

c. Enter fund name code no. 1c .00

2. Add lines 1a through 1c. Enter total here and on Form IT-40, line 17 Total Donations 2 .00

Enclosure 
Sequence No. 04

Schedule 5 / Schedule IN-DONATE
Form IT-40, State Form 53998
(R14 / 9-23) 2023

Round all entries

NITHUN RAMJIDAS 698 13 9295

1

0

1

23123111030REV 03/05/24 PRO



Schedule 7: Additional Required Information

Name(s) shown on Form IT-40        Your Social Security Number

�. Federal ¿linJ information
$re you ¿linJ a IeGeral income ta[ return Ior �0��" 3lace ³;´ in aSSroSriate bo[� Yes  No

2. Out-of-state income: ComSlete iI you anG�or your sSouse (iI ¿linJ a Moint return) receiYeG any salary� waJe� tiS anG�or commission 
income Irom Illinois� .entucNy� 0ichiJan� 2hio� 3ennsylYania or :isconsin� Enter two-GiJit coGe number Irom the bacN oI ScheGule CT-40 
Ior state where you anG�or your sSouse worNeG�
State where you worNeG Your income State where sSouse worNeG SSouse¶s income

 $ .00 $ .00
3. ([tension of time to ¿le
 a� 3lace ³;´ in bo[ iI you haYe ¿leG a IeGeral e[tension oI time to ¿le� Form 4���� or maGe an online e[tension Sayment� 
 
 b� 3lace ³;´ in bo[ iI you haYe ¿leG an InGiana e[tension oI time to ¿le� Form IT-�� or maGe an InGiana e[tension Sayment online� 

�. Farm�FishinJ income
3lace ³;´ in bo[ iI at least two-thirGs oI your Jross income was maGe Irom IarminJ or ¿shinJ�
ImSortant� II you SlaceG an ³;´ in the bo[� you 08ST attach ScheGule IT-���0�

5. ScheGule IN-403$ ¿lers� II you are eliJible to ¿le IeGeral Form ����� 5eTuest Ior Innocent SSouse 5elieI� anG are comSletinJ
InGiana ScheGule IN-403$� enclose ScheGule IN-403$ anG checN the bo[�

6. Date of death
II any inGiYiGual listeG at the toS oI the IT-40 GieG during �0��� enter Gate oI Geath (00�'')�

 
Ta[Sayer¶s Gate oI Geath 2023 SSouse¶s Gate oI Geath 2023

Authorization: SiJn Form I7-�� after readinJ the folloZinJ statement.
8nGer Senalty oI SerMury� I haYe e[amineG this return anG all attachments anG to the best oI my NnowleGJe anG belieI� it is true� com-
Slete anG correct� I unGerstanG that iI this is a Moint return� any reIunG will be maGe Sayable to us Mointly anG each oI us is liable Ior all 
ta[es Gue unGer this return� $lso� my reTuest Ior Girect GeSosit oI my reIunG incluGes my authori]ation to the InGiana 'eSartment oI 
5eYenue ('25) to Iurnish my ¿nancial institution with my routinJ number� account number� account tySe anG Social Security number to 
ensure my reIunG is SroSerly GeSositeG� I Jrant Sermission to '25 to contact the Social Security $Gministration to con¿rm that the
Social Security number(s) useG on this return is correct�

7. Your daytime Your
 telephone number email address 

Enclosure 
SeTuence No� �6

Schedule 7
Form I7-��� State Form �4000
(5�4 � �-��) 2�23

I authorize the Department to discuss my return Zith my 
personal representative.

 Yes No If yes� complete the information beloZ. 

Personal Representative’s Name (Slease Srint)

TeleShone
number

$GGress

City

State =I3 CoGe 

Paid Preparer: Firm’s Name (or yours iI selI-emSloyeG)

 IN-23T on ¿le with SaiG SreSarer iI not ¿linJ electronically

3TIN

$GGress

City

State =I3 CoGe
3reSarer¶s
siJnature _________________________________________

GLOBAL TAXES LLC

P02082703

245 ROONEY CT

E BRUNSWICK

NJ 08816

SYAM PRIYA RAM SAGAR GUPTA

NITHUN RAMJIDAS 698 13 9295

2604798919 RNITHUN2310@GMAIL.COM

23323111030REV 03/05/24 PRO



Do Not

Mail

This 
Form

To
 DOR

Indiana Individual Income Tax
DECLARATION OF ELECTRONIC FILING

Income Tax for the Tax Year January 1 - December 31, 2023

Submission ID — —

First Name and Middle Initial Last Name Your Social Security Number

Spouse’s First Name and Middle Initial Spouse’s Last Name Spouse’s Social Security Number

Street Address City State ZIP Code Daytime Telephone Number

Part I. Tax Return Information (See instructions on next page)

1. Federal Adjusted Gross Income .............................................................................. 1.

2. Indiana Adjusted Gross Income ............................................................................... 2.

3. Total Indiana Tax ...................................................................................................... 3.

4. Total State Tax Withheld  ......................................................................................... 4.

5. Total County Tax Withheld ....................................................................................... 5.

6. Total Indiana Tax Credits ......................................................................................... 6.

7. Refund  .................................................................................................................... 7.

8. Amount You Owe  .................................................................................................... 8.

Part II. Estimated Payments

9. Estimated Payments: Payment 1: Amount Date of Withdrawal

Payment 2: Amount Date of Withdrawal

Payment 3: Amount Date of Withdrawal

Payment 4: Amount Date of Withdrawal

Part III. Electronic Settlement

10. Type of settlement: � Direct Deposit of Refund

� Direct Debit of Amount Owed Amount Date of Withdrawal

11. Routing number: 1RWH��7KH�¿UVW�WZR�GLJLWV�RI�WKH�URXWLQJ�QXPEHU�PXVW�EH���������RU���������

12. Account number:

13. Type of account: � Checking � Savings � Hoosier Works MC

14. Place an “X” in the box if refund will go to an account outside the United States. �

My request for direct deposit of my refund, direct debit of the amount I owe, or direct debit for estimated payments of the amount I owe, 
LQFOXGHV�P\�DXWKRUL]DWLRQ�IRU�WKH�,QGLDQD�'HSDUWPHQW�RI�5HYHQXH�WR�IXUQLVK�P\�¿QDQFLDO�LQVWLWXWLRQ�ZLWK�P\�URXWLQJ�QXPEHU��DFFRXQW�QXPEHU��
account type, and social security number to ensure my refund or payment is properly processed.

Form 
IT-8879

State Form 53399
(R19 / 9-23)

Do Not Mail
This Form

To DOR 

Do Not Mail
This Form

To DOR 

1030

NITHUN RAMJIDAS 698  13  9295

5102 TRUEMPERWAY FORT WAYNE IN 46835 260 479 8919

18.

-982.

0.

1.

0.

1.

1.

REV 03/05/24 PRO



Do Not

Mail

This 
Form

To
 DOR

Part IV. Declaration

Under penalties of perjury, I declare that the information I have given my ERO and the amounts in Part I above agree with the 
amounts on the corresponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 
2023 return is true, correct and complete. I consent to my ERO sending my return, this declaration, and accompanying schedules 
and statements to the DOR. In addition, by using a computer system and software to prepare and transmit my return electronically, I 
consent to the disclosure to the DOR of all information pertaining to my use of the system and software and to the transmission of my 
return electronically. I also consent to the DOR sending my ERO and/or transmitter an acknowledgement of receipt of transmission 
and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. If the processing of my 
return or refund is delayed, I authorize the DOR to disclose to my ERO and/or transmitter the reason(s) for the delay of when the 
refund was sent.

Your PIN: Check one box only

� I authorize to enter my PIN as my signature on my tax year 2023 electronically
¿OHG�LQFRPH�WD[�UHWXUQ� Do not enter all zeros

�� ,�ZLOO�HQWHU�P\�3,1�DV�P\�VLJQDWXUH�RQ�P\�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ��&KHFN�WKLV�ER[ only if you are 
� HQWHULQJ�\RXU�RZQ�3,1�DQG�\RXU�UHWXUQ�LV�¿OHG�XVLQJ�WKH�3UDFWLWLRQHU�3,1�PHWKRG��7KH�(52�PXVW�FRPSOHWH�SDUW�,9�EHORZ�

<RXU�VLJQDWXUH�Ź ______________________________________________________________  Date ________________________________

Spouse’s PIN: Check one box only

� I authorize to enter my PIN as my signature on my tax year 2023 electronically
¿OHG�LQFRPH�WD[�UHWXUQ� Do not enter all zeros

�� ,�ZLOO�HQWHU�P\�3,1�DV�P\�VLJQDWXUH�RQ�P\�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ��&KHFN�WKLV�ER[ only if you are 
� HQWHULQJ�\RXU�RZQ�3,1�DQG�\RXU�UHWXUQ�LV�¿OHG�XVLQJ�WKH�3UDFWLWLRQHU�3,1�PHWKRG��7KH�(52�PXVW�FRPSOHWH�SDUW�,9�EHORZ�

<RXU�VLJQDWXUH�Ź ______________________________________________________________  Date ________________________________

3DUW�9�� 3UDFWLWLRQHU�&HUWL¿FDWLRQ�DQG�$XWKHQWLFDWLRQ���3UDFWLWLRQHU�3,1�0HWKRG�21/<

(52¶V�(),1�3,1��(QWHU�\RXU�VL[�GLJLW�(),1�IROORZHG�E\�\RXU�¿YH�GLJLW�VHOI�VHOHFWHG�3,1�
Do not enter all zeros

,�FHUWLI\�WKDW�WKH�DERYH�QXPHULF�HQWU\�LV�P\�3,1��ZKLFK�LV�P\�VLJQDWXUH�IRU�WKH�WD[�\HDU������HOHFWURQLFDOO\�¿OHG�LQFRPH�WD[�UHWXUQ�IRU�WKH�
WD[SD\HU�V��LQGLFDWHG�DERYH��,�FRQ¿UP�WKDW�,�DP�VXEPLWWLQJ�WKLV�UHWXUQ�LQ�DFFRUGDQFH�ZLWK�WKH�UHTXLUHPHQWV�RI�WKH�3UDFWLWLRQHU�3,1�PHWKRG�

(52¶V�VLJQDWXUH�Ź ____________________________________________________________  Date ________________________________

I
N
D
I
A
N
A

1030
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