
Indiana Full-Year Resident 
Individual Income Tax Return 2023Form

IT-40
State Form 154

(R22 / 9-23)

Due April 15, 2024 

(MM/DD/YYYY): 

 from to:  

 

2-digit county code

spouse spouseyou you

 
 _____________________ Federal AGI 1 .00

 ________  Indiana Add-Backs 2 .00
 ____________________________________________________________  3 .00

 _______  Indiana Deductions 4 .00
 ________________________________________________________  5 .00

 
 _______________________________________ Indiana Exemptions 6 .00

 ____________________________ Indiana Adjusted Gross Income  .00
 

 ____________________  8 .00
 

 ____________________  9 .00
  10 .00

 ___________ Indiana Taxes 11 .00

State

 

Round all entries

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 .00
 .00

 ______________________________________________ Indiana Credits 14 .00
 ___________________________________________ Indiana Taxes 15 .00

 .00
 .00

 __________________________________________Overpayment 18 .00
 

 _ $ a .00 
 _  .00 

 _________  .00
 _____  .00

 ___________  20 .00
 __________  a

21. Refund:   __ Your Refund 21 .00
22. Direct Deposit

 

 

 
 _______________________________________________________  23 .00

 ______________________________________  24 .00
 ______________________________________  25 .00

26. Amount Due:  ______________________________ Amount You Owe 26 .00 
 

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

_____________________________________________________   _________________________________________________

• 
• 

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.  ________________________  1 .00
2.  _________  2 .00 

You MUST enclose Schedule IN-DEP.

3. :

Enter the number of additional dependents
 ____________________________  3 .00

4. 

 _____________________________________  4 .00 

 _______________________________________ .00
Enter the number of additional adopted child

 ________________________ .00 
You MUST

7.  __________Total Exemptions 7 .00

Enclosure 
 03

Schedule 3
Form IT-40, 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.  ____________________________________________________ 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
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Schedule 7: Additional Required Information

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

 No

2. Out-of-state income: 

 $ .00 $ .00
3.

 

5.

6. Date of death
during 

 2023 2023
Authorization:

-

7. Your daytime Your
 telephone number email address 

Enclosure Schedule 7

personal representative.

 Yes No  

Personal Representative’s Name

number

City

Paid Preparer: Firm’s Name

City

 _________________________________________

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:

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, 

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
Do not enter all zeros

 only if you are 

 ______________________________________________________________  Date ________________________________

Spouse’s PIN: Check one box only

 I authorize to enter my PIN as my signature on my tax year 2023 electronically
Do not enter all zeros

 only if you are 

 ______________________________________________________________  Date ________________________________

Do not enter all zeros

 ____________________________________________________________  Date ________________________________

I
N
D
I
A
N
A

1030

GLOBAL TAXES LLC 3 9 2 9 5

2 2 2 4 9 6 0 8 2 7 1
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